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"  In  adopting  our  title  of  the  Journal  of  Mental  Science,  published  by  authority 
of  the  Medico-Psychological  Association,  we  profess  that  we  cultivate  in  our  pages 
mental  science  of  a  particular  kind,  namely,  such  mental  science  as  appertains 
to   medical  men   who  are  engaged  in   the  treatment   of  the  insane.     But  it  has 
been  objected  that  the  term   mental    science   is  inapplicable,  and  that  the  term 
mental  physiology,  or  mental  pathology,  or  psychology,  or    psychiatry    (a   term 
much  affected  by  our  German  brethren),  would  have  been  more  correct  and  ap- 
propriate ;  and  that,  moreover,  we  do  not   deal   in   mental  science,  which  is  pro- 
perly the   sphere  of  the  aspiring  metaphysical    intellect.     If  mental   science   is 
strictly  synonymous  with   metaphysics,  these  objections  are   certainly  valid ;  for 
although  we  do  not  eschew  metaphysical  discussion,  the  aim  of  this  Journal  is 
certainly  bent  upon  more  attainable  objects  than  the  pursuit  of  those  recondite 
inquiries   which   have  occupied  the   most  ambitious  intellects  from  the   time   of 
Plato  to  the    present,   with  so  much  labour  and  so  little  result.     But   while  we 
admit  that  metaphysics  may  be  called  one  department  of  mental  science,  we  main- 
tain  that  mental  ph3^siology  and  mental  pathology  are  also  mental  science  under 
a  different  aspect.     While  metaphysics  may  be  called  speculative  mental  science, 
mental  physiology  and  pathology,  with  their  vast  range  of  inquiry  into  insanity, 
education,  crime,  and  all  things  which  tend  to  preserve  mental  health,  or  to  pro- 
duce mental  disease,  are  not  less  questions  of  mental  science  in  its  practical,  that 
is  in  its  sociological  point  of  view.     If  it  were   not  unjust   to   high    mathematics 
to  compare    it    in    any  way   with   abstruse   metaphysics,    it   would  illustrate  our 
meaning  to  say  that  our  practical  mental  science  would  fairly  bear  the  same  rela- 
tion to  the  mental  science  of  the  metaphysicians  as  applied  mathematics  bears  to 
the  pure  science.     In  both  instances  the  aim  of  the  pure  science  is  the  attainment 
of  abstract  truth  ;  its  utility,  however,  frequently  going  no  further  than  to  serve 
as  a  gymnasium  for  the  intellect.     In  both  instances  the  mixed  science  aims  at, 
and,  to  a  certain  extent,  attains  immediate  practical  results  of  the  greatest  utility 
to  the   welfare   of  mankind  ;  we   therefore   maintain   that  our  Joukn.\l  is  not  in- 
aptly  called   the  journal   of  Mental  Science,  although  the  science  may  only  at- 
tempt to  deal  with  sociological  and  medical   inquiries,  relating  either  to  the  pre- 
servation of  the  health  of  the  mind  or  to  the  amelioration  or  cure  of  its  diseases  ; 
and  although  not  soaring  to  the  height  of  abstruse  metaphysics,  we  only  aim  at 
such  metaphysical  knowledge  as  may  be  available  to  our  purposes,  as  the  mecha- 
nician  uses   the  formularies  of  mathematics.     This   is  our  view    of  the   kind   of 
mental  science   which   physicians   engaged   in  the  grave   responsibility  of  caring 
for  the  mental  health  of  their  fellow-men  may,  in  all  modesty,  pretend  to  cultivate  ; 
and  while  we  cannot   doubt  that  all  additions  to  our  certain  knowledge  in   the 
speculative  department  of  the  science  will  be  great  gain,  the   necessities  of  duty 
and   of  danger  must  ever  compel   us  to   pursue  that  knowledge  which  is  to  be 
obtained   in  the  practical    departments   of  science   with   the  earnestness   of  real 
workmen.     The  captain  of  a  ship  would  be  none  the  worse  for  being  well  acquainted 
with  the  higher  branches  of  astronomical  science,  but  it  is  the   practical  part  of 
that  science  as  it  is  applicable  to  navigation  which  he  is  compelled  to  study." — 
Sir  y.  C.  Bucknill,  M.D.,  F.R.S. 
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Part  I.— Original  Articles. 

The  Improvable  Imbecile  :  his  Training  and  Future.  By 
A.  R.  Douglas,  Deputy  Medical  Officer,  H.M.  Prison, 
Portland  ;  late  Deputy  Medical  Superintendent,  Royal 
Albert  Asylum,  Lancaster. 

The  cause  of  the  Imbecile  has  for  some  time  past  been  a  plea 
which  has  never  failed  to  elicit  the  practical  sympathy  of  the 
public  ;  yet  much  remains  to  be  done  before  we  have  fulfilled  our 
obligation  to  those  who  are  not  lunatics,  and  are  capable,  under 
suitable  conditions,  of  being  made  self-supporting  members  of  the 
community.  As  in  this  paper  I  intend  to  deal  chiefly  with  the 
future  of  the  improvable  imbecile,  I  think  that  in  the  first  place 
the  statement  that  such  an  individual  after  training  is  indepen- 
dently capable  of  earning  his  own  livelihood  is  as  absurd  as  it 
is  impossible.  I  shall  presently  endeavour  to  show  that  without 
supervision  little  or  nothing  can  be  expected  from  an  imbecile, 
however  highly  trained  and  educated  he  may  be  ;  his  whole  dis- 
position and  temperament  away  from  control  completely  negatives 
the  supposition,  and  actual  cases  have  proved  that,  unless  under 
sympathetic  and  intelligent  guidance,  the  life  of  the  imbecile  as 
far  as  usefulness  is  concerned  is  not  only  a  blank,  but  that  the 
individual  himself  is  a  burden,  and  in  some  instances  a  nuisance 
to  society  and  his  friends.  Secondly,  there  can  be  no  doubt 
that  much  of  the  careful  and  patient  instruction  bestowed  upon 
such  cases  at  the  educational  establishments  is  wasted,  for  the 
simple  reason  that  at  the  expiration  of  their  term  there  many 
improved  imbeciles  gravitate  to  conditions  totally  unsuitable  for 
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them,  and  under  which  it  is  almost  impossible  to  expect  that 
the  training  which  they  have  received  will,  so  to  speak,  have  a 
fair  chance.  On  completion  of  their  term  of  training  it  may 
be  that  in  some  cases  the  parents  are  dead,  and  there  are  no 
relations  or  guardians  to  look  after  them  ;  for  a  large  number 
there  is  nothing  but  the  workhouse.  Again,  their  imbecile 
temperament  causes  others,  perhaps  in  a  moment  of  pique,  to 
abandon  the  work  which  has  been  obtained  for  them  possibly 
only  by  a  vast  amount  of  trouble,  and  they  thus  become  a 
burden  to  their  relatives.  A  third  section  are,  away  from 
supervision,  incurably  vicious,  and  many  in  the  course  of  their 
career  become  gaol-birds  and  convicts.  The  imbecile  is  one 
who  is  totally,  or  in  part,  bereft  of  the  faculties  necessary  to 
enable  him  to  take  a  successful  part  in  the  battle  of  life,  and  I 
think  that  it  may  be  safely  assumed  that,  in  the  v/hirl  of  this 
nineteenth  century,  with  its  attributes  of  high  pressure  and 
overcrowding  in  every  direction,  the  imbecile  can  of  himself 
secure  no  place.  His  appearance,  his  mental  and  often 
physical  deficiencies,  are  all  dead  against  him,  and  his  unstable 
equilibrium,  manifested  in  uncertainty  of  temper  and  morals, 
renders  him  in  many  cases  quite  unfit  to  be  trusted  away  from 
proper  care  and  supervision.  In  fact,  it  is  unjust  and  unfair  to 
forget  this  by  exposing  these  individuals  to  risks  by  trusting 
them  too  far. 

With  respect  to  the  training  of  imbeciles,  much  admirable 
work  is  done  at  the  great  educational  establishments  at 
Lancaster,  Earlswood,  Colchester,  and  Exeter,  the  first  named 
under  the  able  superintendence  of  Mr.  James  Diggens.  Here 
the  results  of  training  are  as  hopeful  as  could  be  expected  when 
one  considers  the  material  which  is  dealt  with,  and  which  at 
first  is  often  terribly  lacking  in  promise  for  the  future.  It  is, 
however,  in  the  industrial  departments  that  one  really  sees 
what  improvable  imbeciles  are  capable  of  learning,  and  what 
really  excellent  tradesmen  many  of  them  have  become  under 
the  intelligent  supervision  and  control  of  instructors,  who  are, 
as  far  as  possible,  chosen  because  they  possess  the  requisite 
qualifications  of  temper  and  disposition  calculated  to  gain  con- 
fidence, which  is  vitally  necessary  to  manage  lads  who  are  often 
wayward  in  temper,  and  prone,  from  their  very  infirmity,  to 
idleness  and  vice. 

All  who  are  familiar  with  imbeciles  are  aware  of  those  cases 
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showing  remarkable  talents,  one  of  which  I  shall  now  describe. 
Here  is  a  lad  of  twenty  years  of  age  :  he  can  read  and  write  well, 
and  is  particularly  clever  at  arithmetic  ;  but  when  we  narrowly 
observe  the  boy  we  find  that  he  suffers  from  severe  athetosis,  is 
quite  unable  to  walk,  even  with  assistance  ;  one  arm  is  practi- 
cally useless,  and  the  expression  of  his  features  is  contorted  con- 
stantly into  horrible  grimaces  through  muscular  twitchings.  We 
find  that  he  has  a  violent  temper,  is  very  malicious,  a  confirmed 
masturbator  and  liar.  Now  here  is  a  case  where  sufficient 
education  has  been  imparted  to  enable  him  to  hold  a  humble 
post,  but  he  is  so  terribly  handicapped  physically  and  morally 
that  he  is  totally  debarred  from  earning  his  livelihood  inde- 
pendently. I  adduce  another  example  of  this  very  constant 
feature  in  these  cases,  this  unstable  equilibrium  in  varying  degrees 
of  intensity.  The  instance  I  have  in  mind  is  a  very  different 
one  from  the  case  just  cited  ;  this  is  a  youth  with  but  little 
of  the  imbecile  in  his  appearance  :  smart,  bright,  and  intelli- 
gent-looking, he  can  read,  write,  and  count,  and  is  employed  as 
messenger  in  an  important  department  of  the  institution.  This 
youth  has  times  out  of  number  been  trusted  with  money,  and, 
as  far  as  that  is  concerned,  has  on  every  occasion  proved 
himself  to  be  worthy  of  confidence.  His  history,  however,  shows 
that  he  on  two  occasions  made  his  escape  from  the  asylum. 
The  first  time  he  went  to  a  neighbouring  watering-place,  where 
he  secured  employment,  and  took  lodgings  at  a  figure  nearly 
three  times  as  much  as  he  was  to  earn  at  his  work.  He  was 
before  long  discovered  and  brought  back,  and  after  a  short 
period  of  resentment  returned  to  his  usual  frame  of  mind  and 
went  on  steadily  for  about  two  years,  when  he  again  disap- 
peared. On  this  occasion  he  went  to  his  native  town,  some 
eighty  miles  distant,  having  for  some  time  before  escaping  saved 
his  pocket-money  to  pay  his  railway  fare.  He  was  brought 
back  by  his  mother,  when  it  was  ascertained  that  he  had  pro- 
posed marriage  to  a  young  lady,  to  whom  he  represented 
himself  as  a  clerk  in  receipt  of  a  regular  salary. 

Instances  of  this  marked  feature  of  instability  might  be 
multiplied,  but  I  only  advance  these  two  in  order  to  show  the 
fallacy  of  the  belief  that  these  improvable  cases  can  be  rendered 
capable  of  independently  earning  even  the  most  modest  com- 
petence. A  few,  and  only  a  very  few,  are  successful  ;  but  it  will 
be  found  in  nine  out  of  every  ten  that  they  have  had  some  advan- 
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tage  in  the  way  of  supervision,  and  that  there  is  encouragement 
and  a  helping  hand  somewhere.     That  a  number  of  criminals  of 
a  certain  class  are  mentally  defective  in  varying  degrees  of  in- 
tensity I   have  no  doubt  whatever,  and  many  now  undergoing 
penal   servitude  would  never  have  been  there  at  all  had  they 
been  fortunate  enough  to  have  had  the  advantage  of  suitable 
control,  instead  of  having  been  left  to  themselves,  cursed  with 
congenital  infirmity,  rendering  them  the  victims  of  wild  impulses 
and  rampant  passions,  ungoverned  and  unrestrained  by  defective 
and  enfeebled   inhibitory  faculties.      I    should   be  sorry  to  say 
that  all    imbeciles    of  the    type    now    under   consideration    are 
incapable  of  the  elementary  education  necessary  to  fit  them  for 
holding  situations  in  the  humbler  walks  of  life  ;   for  many,  as 
far  as  the  possession  of  this  knowledge  is  concerned,  are  quite 
eligible,  but  of  what  avail   is  this  education   when   mental   in- 
stability is  almost  universal  ?      Surely  of  no  value  at  all  unless 
such  cases   are  to  be  continuously  subject   to  superintendence 
and  control.      Those  who  are  familiar  with  imbeciles  are  well 
aware  how  much  depends  upon  the  nature  of  their  environment 
and  the  character  of  their  associates.      One  has  only  to  reflect 
upon  the  lamentable  results  following  their  location   in   wards 
with    the    insane,  to    be  very  forcibly  impressed    by  the    vital 
importance  of  proper  surroundings  for  them,  and  by  the  equal 
importance    of    supervision    by    persons    possessing     qualifica- 
tions which   fit  them  for  undertaking  this   responsibility.      By 
this   I   mean  individuals  of  quick  perception  with  keen  insight 
into  character,  ready  to  note  and   understand  the  peculiarities 
and  idiosyncrasies  of  those  under  their  care.      Above  all,  such 
persons  ought  to  be  endowed  with  ready  sympathy  and  kind- 
ness of  heart.      It  must  never  be  forgotten  that  but  little  can 
be  done  with  an  imbecile  unless  his  confidence  is  first  gained. 
But  where,  if  we  except  the  training  institutions,  are  we  to  find 
these  necessary  conditions  ?      Most  assuredly  not  in  the  office 
or  workshop  of  the  ordinary  merchant  or  artisan  ;    there  the 
well-being  of  the  unfortunate  imbecile  would  not,  in  the  usual 
course,  be  considered  before  business,  and   did  we  succeed   in 
getting  an  ex-patient  into  either  of  them  we  should  possibly 
find  that  his  "  imbecile  temperament  "  was  unable  to  cope  with 
what    might    strike    him    as    un.sympathetic    surroundings  :    if, 
when  instructed  as  to  his  work,  his  superior  was  in  any  way 
curt    or   brusque,    then    he    would    resent  it,  and   immediately 


1 899-]  ^Y    A.    R.    DOUGLAS.  5 

become  unsettled.  Again,  if  he  had  any  physical  deformity,  or 
happened  to  be  of  abnormal  appearance,  the  jeers  of  his  fellow- 
workmen  would  cause  him  acute  misery,  and  an  imbecile  of 
this  type  is  always  more  or  less  sensitive.  This  is  the  hardship 
which  very  often  handicaps  many  of  those  poor  lads,  for  they 
are  often  made  to  feel  their  inferiority  by  being  made  the  butt 
for  cruel  jest  and  bitter  ridicule.  I  have  already  said  that  much 
good  work  is  done  in  the  industrial  departments  of  the  training 
institutions.  Nearly  all  these  improvable  cases  are  capable  of 
being  taught  trades,  and  I  know  several  who  are  really  almost 
proficient  workmen  as  joiners,  basket  makers,  tailors,  and  shoe- 
makers. It  is  most  important  that  in  deciding  upon  a  trade  to 
be  taught,  careful  selection  be  made,  and  individual  aptitude 
and  predilection  considered.  Farm  labour  is  eminently  suitable, 
and  is  of  course  very  healthy  employment.  But  of  what  use  is 
all  this  training  when  one  considers  that  the  object  of  this 
excellent  attention  will  most  assuredly,  unless  placed  under 
suitable  conditions,  tend  to  gravitate  to  the  workhouse,  the 
lunatic  asylum,  or  even  the  prison  ?  Surely  it  is  both  time  and 
money  wasted  if  there  is  not  some  reasonable  prospect  of  this 
education  being  turned  to  some  kind  of  practical  utility. 

There  can  be  no  doubt  that  it  is  the  duty  of  the  State  to 
provide  some  means  of  permanent  guardianship  and  supervision 
for  these  ca.ses.  Private  charity  has  been  the  pioneer  of  the 
movement  for  the  training  of  the  imbecile,  and  the  State  ought 
to  .see  that  the  results  of  this  excellent  work,  begun  and  carried 
on  with  such  conspicuous  success,  are  not  wasted  or  lost  by 
taking  steps  to  enable  the  improvable  imbecile  to  cease  to  be  a 
burden,  and  to  help  him  to  lead  a  useful  life.  This  could 
admirably  be  met  by  the  establishment  of  custodial  asylums  for 
idiots  and  low-grade  imbeciles,  and  would  afford  a  thoroughly 
satisfactory  means  of  final  disposal  for  a  large  number  of 
improvable  cases  who,  after  having  undergone  their  period  of 
training,  could  be  drafted  into  the  workshops  of  the  tailor, 
shoemaker,  joiner,  &c.,  or  do  farm  or  garden  work  under  the 
supervision  of  a  labour  master ;  and  I  cannot  but  think  that  this 
system,  or  one  akin  to  it,  if  given  a  fair  trial,  would  prove  a 
great  success. 

There  is  one  consideration  in  respect  to  low-grade,  purely 
custodial  cases  ;  as  long  as  the  training  institutions  receive 
them    in   large    numbers   it   is   not   to   be    expected    that    such 
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institutions,  supported  solely  by  charity,  can,  by  reason  of  the 
absorption  of  staff  which  the  retention  of  these  patients  necessi- 
tates, extend  the  scope  of  their  educational  departments  to  the 
degree  possible  under  less  adverse  conditions. 

The  addition  to  the  county  asylums  of  suitably  equipped 
annexes  for  the  training  of  imbeciles  is  a  step  in  the  right 
direction,  and  it  is  to  be  hoped  that,  failing  an  effort  on  a 
larger  scale,  we  may  soon  see  annexes  of  this  description 
attached  to  all  the  large  county  asylums.  This  departure  does 
not,  of  course,  materially  approach  the  question  of  final  useful 
disposal,  yet  it  will  attain  a  very  desirable  object  in  securing  a 
period  of  training  for  many  imbeciles  who  would,  from  the 
limited  accommodation,  have  been  unable  to  obtain  admission 
to  any  of  the  older  institutions.  Dr.  Shuttleworth  has  pointed 
out  another  advantage  in  the  connection  of  such  an  annexe  with 
a  county  asylum,  which  is  that  the  latter  can  supply  the  former 
with  a  convenient  market  for  its  industrial  products. 


The  Inadequate  Asyhun  Provision  for  the  Insane  im- 
mediately above  the  Pauper  Class.  By  David  Bower, 
M.D.,  Springfield  House  Asylum,  Bedford. 

During  a  period  of  nearly  twenty  years'  management  of  a 
private  asylum  for  middle-class  patients,  and  a  like  period  of 
consultation  practice  in  our  specialty,  I  have  had  constantly 
brought  to  my  notice  the  difficulty — very  often,  indeed,  the 
impossibility — of  finding  proper  accommodation  for  insane 
patients  unable  to  pay  fees  of  more  than  fifteen  to  twenty-five 
shillings  per  week,  and  the  difficulty  has  vastly  increased  with 
the  increasing  numbers  of  pauper  lunatics  who  now  crowd  out 
the  already  very  small  number  of  private  patients  provided  for 
in  county  and  borough  asylums. 

This  great  want  in  our  asylum  system  has  impressed  me 
more  strongly  recently  during  the  three  or  four  years  I  have 
been  on  the  committee  of  the  Three  Counties  Asylum  at 
Arlesey,  and  I  consider  it  sufficiently  important  to  bring  before 
you  to-day  for  consideration  and  discussion. 

Often,  when  patients  have  been  unable  to  pay,  or  to  continue 
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to  pay  our  very  moderate  fees  of  two  and  a  half,  two,  or  even  only 
one  and  a  half  guineas  per  week,  I  have  found  it  impossible  to 
get  them  admitted  into  hospitals  or  as  private  patients  into 
county  or  borough  asylums  when  their  friends  were  quite 
willing  and  able  to  pay  from  15^'.  to  2^s.  per  week  for  their 
care.  In  such  cases  the  only  resort  has  been  to  send  these 
patients  to  the  large  London  private  asylums  receiving  paupers, 
or  to  have  them  removed  as  pauper  lunatics  to  the  county 
asylum  through  the  relieving  officer,  who  recovers  the  actual 
cost  of  maintenance  from  the  patient's  estate. 

This  course  is  very  repugnant  and  humiliating  to  the  friends, 
and  it  is  extremely  hard  on  patients  of  limited  means,  but  of 
respectable  position  and  education,  to  have  to  associate  con- 
stantly by  night  and  by  day  with  patients  very  much  inferior 
to  them  in  social  position,  habits,  and  customs — to  dress  in  the 
odious  pauper  uniform,  to  have  to  eat  the  coarse,  if  substantial 
fare  which  can  only  be  provided  for  them,  and  to  hear  the 
disgusting  language  of  many  of  their  fellow-patients,  drawn  as 
they  are  in  large  numbers  from  the  very  scum  of  society — 
prisoners,  loafers,  tramps,  and  other  vagabonds. 

Quite  recently,  in  going  round  our  county  asylum,  I  have  seen 
thus  dressed  and  situated  members  of  the  learned  professions, 
the  Church,  law,  and  medicine,  an  officer  in  the  Engineers,  the 
son  of  an  artillery  officer,  an  architect's  wife,  several  respectable 
tradesmen,  their  wives,  sons,  and  daughters  ;  and  one  lady  is 
there  as  a  pauper  who  owns  the  freehold  of  part  of  the  land 
forming  the  grounds  of  the  asylum.  In  order  to  make  sure 
that  mine  is  not  merely  an  accidental  and  unusual  experience, 
and  that  the  practice  of  sending  patients  of  the  middle  classes 
as  paupers  to  county  and  borough  asylums  is  not  confined  to 
my  immediate  neighbourhood,  I  have  looked  through  the 
tables  relating  to  the  social  status  of  patients  in  the  Commis- 
sioners' annual  report  just  issued,  and  find  my  impression  fully 
confirmed. 

Taking  Table  XVII  in  i\ppendix  A  for  my  purpose,  and 
dealing  only  with  male  lunatics  (the  occupations  and  social 
position  of  the  females  not  being  classified  with  sufficient 
clearness),  I  find  that  the  average  number  of  the  classes  who 
ought  to  be  provided  for  as  private  and  not  as  pauper  patients, 
viz.  the  professional,  commercial,  and  agricultural  groups  in  the 
Commissioners'  tables  down  to  Class  48  (excluding  Classes  19, 
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2  1,  2  2,  23,  24,  41,  42,  43,  46,  and  48,  and  all  the  classes  from 
49  to  99  which  comprise  the  wage-earners  and  those  below  them), 
annually  admitted  to  all  the  asylums,  hospitals,  &c.,  in  England 
and  Wales,  is  1684. 

The  number  of  lunatics  registered  as  under  care  are  in  the 
proportion  of  rather  more  than  five  to  one  of  the  admissions. 
A  simple  sum  shows  that  there  were  of  these  "  ought  to  be  " 
private  patients  under  care  at  the  beginning  of  this  year  8420  ; 
but  the  Commissioners'  general  summary  shows  that  at  that 
time  there  were  classed  as  private  patients  in  all  the  institutions 
only  4076,  showing  that  more  than  one  half  are  under  care  as 
paupers.  If  we  accept  the  same  ratio  for  the  females  of  these 
classes  as  we  have  found  to  obtain  among  the  males,  it  is 
evident  that  at  least  9000  patients,  distinctly  above  the  pauper 
class,  are  being  housed  and  kept  as  paupers  for  no  fault  of 
their  own. 

Turning  now  to  the  position  of  those  patients  who  are 
officially  classed  as  private,  no  less  than  1254  are  treated  in 
county  and  borough  asylums.  These  are  chiefly  distributed 
among  31  asylums  (the  remaining  37  county  and  borough 
asylums  taking  practically  no  private  patients).  At  least  half 
of  these  1254  are  also  compelled  to  associate  with  paupers,  as 
most  of  the  3 1  asylums  can  have  no  separate  provision  for 
their  private  patients. 

I  ought  here  to  mention  that  in  a  certain  number  of  county 
and  borough  asylums  special  and  in  some  cases  separate 
accommodation  for  private  patients  at  low  charges  has  been 
provided. 

The  Cornwall,  Cumberland,  Cheshire,  Denbigh,  Prestwich, 
Northampton,  Leicester,  and  Portsmouth  asylums  have  for  a 
considerable  time  accommodated  30  to  40  private  patients 
each.  Exeter  has  ^J .  Three  Yorkshire  county  asylums  have 
about  70  private  patients  each,  and,  to  the  credit  of  the  York- 
shire Lunacy  Authorities,  a  separate  asylum  is  now  being  built 
in  Wharfedale  for  2  i  o  private  patients.  Birmingham  city,  the 
Isle  of  Wight,  and  Leicester  borough  asylums  are  following 
suit. 

The  public  asylums  in  the  south  of  England  which  have  in 
recent  years  proved  themselves  most  enterprising  and  successful 
in  catering  for  non-pauper  patients  are  those  presided  over  by 
the   active   and    energetic    secretaries    of    this   and    the   South- 
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western  Divisions  of  the  Medico-Psychological  Association, 
viz.  the  City  of  London  Asylum  with  over  eighty  private  patients 
at  a  pound  a  week,  and  the  Dorset  County  Asylum  with  a 
similar  number  at  a  pound  a  week  and  upwards. 

I  think  I  have  said  enough,  and  have  troubled  you  with 
statistics  enough,  to  show  the  want  which  exists.  How,  then, 
can  this  want  best  be  met  ?  That  is  the  question  I  claim  your 
assistance  in  answering. 

Insane  persons  are  mainly  provided  for  in  four  ways,  viz.  : 
(a)  in  single  care  ;  (/?)  in  licensed  houses  ;  (c)  in  hospitals,  and 
(d)  in  county  and  borough  asylums.  To  which  of  these  are  we 
to  apply  ? 

(a)  Single  care. — I  think  we  might  to  some  extent  hope 
for  an  extension  of  home  treatment  if  the  medical  officers  of 
the  county  and  borough  asylums  were  available  for  directing 
the  treatment  of  patients  at  their  own  homes,  either  at  the 
expense  of  the  county,  or  of  the  patient  where  he  could  afford 
it.  This  would  also  be  to  the  professional  advantage  of  the 
medical  officers  and  the  gain  of  the  community,  as  the  former 
would  thus  be  able  to  see  cases  of  insanity  in  their  earlier 
stages,  and  assist  in  the  prevention  of  disease,  instead  of  their 
work  being  restricted,  as  it  now  usually  is,  inside  the  boundary 
fence  of  their  own  asylums. 

{b)  Licensed  houses  or  private  asylums. — These  are  already 
full,  and  a  paternal,  not  to  say  suspicious  legislature  has  for 
good  or  ill  decreed  that  they  shall  not  be  extended  nor  increased 
in  number.  Private  enterprise  cannot  then  be  looked  to  to  help 
us  in  our  dilemma. 

ic)  The  hospitals — one  of  the  best  of  which  we  visited  at 
this  time  last  year.  These  are  our  great  mainstay  at  present 
for  providing  accommodation,  and  that  of  a  luxurious  and 
splendid  character,  for  the  greater  half  of  our  non-pauper 
patients,  but  they  are  in  most  cases  practically  full,  at  least  as 
regards  the  lower  paying  patients  who  cannot  afford  more  than 
I  5^\  to  2^s.  per  week. 

The  stream  of  benevolence  having  ceased  to  flow  in  the 
direction  of  the  hospitals,  we  cannot  expect  any  great  assistance 
from  them,  although  the  Commissioners  in  their  latest  report 
say  that  the  abstract  of  annual  accounts  of  the  hospitals 
''  discloses  in  some  instances  the  receipt  of  large  incomes,  which 
should  leave  room  for  the  exercise  of  more  charitable  provision 
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for  patients  of  moderate  means  who  stand  in  need  of  institutional 
care  and  treatment  at  low  rates  of  payment,  in  addition  to 
providing  and  improving  accommodation  for  patients  of  the 
wealthier  class." 

{d)  The  Coimty  and  Borough  Lunacy  Committees  will,  to 
a  large  extent,  have  to  be  looked  to  for  providing  the  necessary 
accommodation  required,  either  where  the  population  is  dense, 
by  building  separate  asylums  for  private  patients  paying  low 
rates  sufficient  only  to  pay  for  their  housing  and  maintenance, 
as  Yorkshire  is  doing,  or  where  the  population  is  sparse  to  add 
to  the  existing  asylums  properly  equipped  departments  for 
private  patients  paying  low  rates,  either  in  separate  blocks 
attached  to  the  main  building,  or  preferably,  where  sufficient 
land  is  available,  in  separate  self-contained  buildings  of  not  too 
high  elevation,  with  grounds  round  them  devoted  to  the  exclusive 
use  of  the  patients  residing  there.  Authority  to  provide  this 
accommodation  was  specially  granted  to  the  Local  Lunacy 
Authorities  by  the  Lunacy  Act  of  1890,  and  I  believe  the 
few  authorities  who  have  taken  advantage  of  this  clause  of 
the  Act  have  seen  no  reason  to  regret  the  steps  they  have  taken. 
In  fact,  I  know  in  at  least  one  case  a  handsome  sum  is  handed 
over  each  year  in  relief  of  the  rates. 

I  mention  this  last  fact  not  with  approbation,  but  as  showing 
that  no  fear  of  loss  need  deter  any  authority  from  making  this 
most  necessary  provision — a  course  which  would  not  only  tend 
to  diminish  the  numbers  of  the  pauper  insane,  but  would  at  the 
same  time  be  doing  an  act  of  justice  to  the  respectable  and  self- 
respecting  lower  middle  classes  who  have  been  so  long  ne- 
glected in  this  important  matter. 

Discussion. 
At  meeting  of  the  South-Eastern  Division,  Bedford,  loth  October,  1898. 

The  President  said  that  he  did  not  know  that  there  was  anything  more  urgently 
necessary  than  the  provision  of  proper  accommodation  for  the  insane  of  the  lower 
middle  class.  It  was  extremely  desirable  that  England  should  assist  those  who 
were  not  of  the  pauper  class,  and  should  preserve  that  feeling  of  independence 
with  regard  to  Poor  Law  help  which  had  always  been  the  characteristic  of  the 
nation.  There  was  one  thing  which  they  should  specially  consider — the  question 
of  a  profit  being  extracted  from  those  patients.  If  those  unfortunate  people  should 
have  to  aid  the  ratepayers,  that  would  be  a  most  undesirable  outcome  of  the  change 
of  the  law.  He  thought  that  such  a  scheme  should  be  adopted  as  had  been  indi- 
cated by  the  Scottish  Commissioners ;  that  if  the  English  Act  in  this  particular 
were  to  be  extended  to  Scotland,  the  cost  per  week  of  those  received  into  county 
asylums  should  not  exceed  a  moderate  return  upon  the  expenditure  on  the  part  of 
the  counties  concerned  ;   that  was  to  say,  whatever  might  be  spent  upon  them, 
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including  the  repayment  of  the  necessary  capital  expenditure,  should  be  the  rate 
per  week  chargeable;  effectually  preventing  the  misfortunes  of  those  in  narrow 
circumstances  issuing  in  a  payment  in  aid  of  the  ordinary  ratepayers. 

Dr.  Emmerson  said  that  in  the  practice  of  his  profession  he  had  constantly  been 
called  upon  to  certify  for  removal  to  asylums,  and  he  had  in  his  mind  respectable 
people  who  had  never  been  on  the  rates  in  any  way,  and  yet  the  difficulty  arose  as 
to  where  they  should  go.  They  did  not  wish  to  be  sent  to  a  pauper  asylum  ;  but 
too  often  there  was  nothing  else  for  it,  and  they  had  to  become  nominally  paupers, 
arrangements  being  privately  made  with  the  guardians  that  their  expenditure  should 
be  refunded  by  the  friends.  That  did  not  seem  a  fair  thing  to  the  friends  nor  to 
the  ratepayers,  but  meanwhile  there  was  no  possibility  of  suggesting  an  alternative. 

Dr.  Percy  Smith  said  he  was  surprised  to  hear  the  remarks  of  the  last  speaker. 
Cases  similar  to  those  mentioned  by  him  were  admitted  at  Bethlem  without  pay- 
ment, or  on  very  low  rates.  There  was  always  a  great  number  of  people  who,  by 
reason  of  their  insanity,  lost  their  position,  and  became  members  of  lower  social 
strata;  but  for  the  acute  and  curable  cases  there  was  accommodation,  although  no 
doubt  it  might  be  largely  increased  in  some  parts  of  the  country  for  those  patients 
of  limited  means,  whom  one  desired  to  keep  out  of  county  asylums.  As  to  the 
question  of  profit  which  the  President  had  raised,  there  was  nothing  to  say  as  far 
as  Bethlem  was  concerned,  or  where  patients  were  paying  two  guineas  a  week;  but 
one  would  like  to  know  with  regard  to  Stone  and  Dorchester,  where  one  guinea  a 
week  was  considered  sufficient,  whether  the  whole  of  the  payments  were  devoted 
to  the  benefit  of  the  patients  paying  that  rate. 

Dr.  Richards  said  he  thought  it  was  pretty  well  agreed  amongst  the  medical 
profession  that  asylums  other  than  pauper  asylums  were  absolutely  necessary  for 
persons  of  limited  means.  How  were  they  to  suggest  the  best  scheme  to  the 
official  bodies  who  had  the  power  to  create  them  ?  He  thought  that  they  should 
recommend  Dr.  White's  plan  of  an  appendage  to  the  pauper  asylum,  or  an  entirely 
separate  institution  as  at  W'harfedale.  The  latter  proceeding  seemed  to  him  the 
better  one.  If  the  county  authorities  had  separate  establishments  just  paying  their 
way,  where  patients  could  be  admitted  at  the  low  rates  so  desirable  for  that  class 
of  patients,  it  would  be  much  better  to  have  it  unattached  to  the  pauper  asylum,  to 
prevent  the  people  from  confusing  the  private  with  the  pauper.  At  Wharfedale 
they  got  rid  of  the  idea  of  making  profit  for  the  parent  establishment.  Those  con- 
nected with  asylums  should  educate  the  county  councils  or  their  committees  in 
that  direction. 

Mr.  Bavlev  said  that  having  been  connected  for  many  years  past  with  one  of 
their  large  hospitals,  he  might  be  allowed  to  state  his  views.  He  had  also  been 
superintendent  of  a  county  asylum  for  a  considerable  time.  It  must  be  remembered 
that  by  far  the  larger  number  of  hospitals  were  not  endowed,  but  were  entirely 
dependent  upon  the  profits  they  could  make  from  the  patients  they  received.  He 
believed  that  Bethlem  and  St.  Luke's  were  the  only  two  that  were  endowed. 
Fortunately  they  had  funds  which  allowed  them  to  receive  patients  free  of  charge. 
He  thought  they  would  be  wiser  if  they  did  not  admit  patients  free  of  charge,  but 
at  a  very  low  rate,  say  fifteen  shillings  a  week,  and  if  they  made  no  reduction  until 
they  had  made  inquiry  into  the  circumstances  of  the  patients  and  their  relatives. 
During  the  time  he  had  been  at  St.  Andrew's  Hospital  he  had  frequently  received 
patients  who  had  been  in  Bethlem,  and  whose  friends  had  volunteered  to  pay  three 
or  four  guineas  a  week.  With  regard  to  other  hospitals,  there  was  no  doubt  that 
more  might  be  done  by  some  of  them.  When  he  went  first  to  St.  Andrew's  Hos- 
pital they  had  only  eighty  private  patients,  a  very  few  subscriptions,  and  a  very 
limited  income.  The  greater  part  of  their  income  had  been  utilised  to  relieve  the 
ratepayers  of  the  county.  But  fortunately  they  had  a  committee  who  saw  things 
in  the  right  light,  and  who  were  willing  to  do  what  they  could  to  extend  the  hos- 
pital. They  got  rid  of  the  pauper  patients,  and  they  never  put  a  patient  on  the 
charity  without  ascertaining  whether  his  friends  were  able  to  pay  the  amount,  and 
that  his  former  position  entitled  him  to  the  benefits  of  the  institution.  They  now 
had  nearly  four  hundred  patients,  and  the  greater  number  of  them  paid  little  more 
than  twenty-five  shillings  per  week.  Close  upon  one  hundred  were  kept  either  free 
of  charge  or  for  considerably  less  than  the  cost  of  maintenance.  This,  as  he  had 
said,  had  been  done  by  the  energy  of  the  committee  of  management,  and  he  could 
not  help  thinking,  if  some  of  the  other  hospitals  in  the  kingdom  would  only  launch 
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out  in  the  same  direction,  an  immense  amount  of  good  might  be  done,  and  a  large 
number  of  those  deserving  cases  might  be  relieved.  They  could  not  depend  on 
subscriptions.  The  public  did  not  look  upon  these  cases  as  requiring  charity.  If 
the  hospitals  were  to  exist  they  must  make  an  income  for  themselves.  With  regard 
to  the  step  which  had  recently  been  taken  in  certain  county  asylums,  he  looked 
upon  it  as  a  move  in  the  right  direction.  There  was  a  large  number  of  patients 
whose  former  position  rendered  them  hardly  fit  to  associate  with  the  class  they  had 
in  the  hospitals.  They  were  not  at  home  there,  although  they  were  not  paupers. 
For  educated  people  he  thought  hospitals  were  the  proper  places,  but  for  the  lower 
middle  class  he  thought  that  the  accommodation  proposed  in  pauper  asylums  was 
what  they  wanted,  and  he  hoped  all  the  counties  would  do  as  they  had  done  at 
Stone  and  Dorset ;  but  at  the  same  time  he  did  not  think  there  should  be  a  profit 
made.  In  some  county  asylums  very  large  profits  had  been  made:  patients  had 
been  paying  seventeen  shillings  to  one  pound  a  week  ;  they  had  been  clothed  and 
fed  as  paupers,  and  the  profits  had  been  handed  over  to  the  county.  He  did  not 
see  why  they  should  not  be  received  there  for  the  actual  cost. 

Dr.  Percy  Smith  explained  that  the  circumstances  of  every  case  were  considered 
at  Bethlem.  The  relatives  had  to  explain  what  their  means  were,  and  why  they 
were  asking  for  charitable  assistance;  therefore  if  Mr.  Bayley  had  had  patients 
from  there  who  were  willing  to  pay,  the  committee  had  been  deceived. 

Dr.  Xeil  said,  owing  to  his  late  arrival,  he  was  sorry  he  had  not  had  the  plea- 
sure of  hearing  Dr.  Bower's  paper.  The  Warneford  asylum  was  endowed  to  the 
extent  of  about  ;^2ooo  a  year.  They  m.ade  no  profit  as  a  whole,  and  but  few 
patients  paid  more  than  the  cost  of  their  maintenance,  which  last  year  was  twenty- 
eight  shillings.  The  regular  charge  was  two  guineas  per  week,  and  he  thought 
that  there  were  from  eighteen  to  twenty  who  were  paying  part  of  the  maintenance 
of  those  who  paid  less.  None  were  kept  free,  for  the  committee  had  always  refused 
such  cases,  but  some  were  paying  as  low  as  five  shillings.  If  reduction  on  the 
regular  charge  was  requested,  a  petition  musi  be  submitted  to  the  committee  with 
a  full  and  candid  statement  of  the  pecuniary  circumstances  of  the  patient  and  his 
relatives ;  also  whether  there  were  friends  who  could  assist  and  ought  to  do  so.  A 
medical  statement  of  the  case  was  also  required.  When  all  this  information  had 
been  laid  before  the  committee  the  fee  was  reduced  to  the  amount  the  committee 
thought  reasonable.  The  result  was  at  the  end  of  each  year  the  gross  receipts 
from  the  patients  did  not  pay  the  gross  cost,  and  the  difference  was  made  up  by 
their  endowment  They  had  so  far  had  a  balance  every  year  on  the  right  side  ; 
but  were  it  not  for  the  endowment  it  would  be  on  the  wrong  side.  What  surprised 
him  was  that  the  asylum  had  never  been  full.  He  would  very  much  like  to  know 
what  became  of  those  applicants  they  did  not  receive,  because,  so  far  as  he  was 
aware,  there  was  no  hospital  in  England  which  took  patients  at  a  lower  average 
charge  than  they  did.  The  persons  they  relieved  were  the  poorer  members  of  the 
educated  class  The  majority  were  either  clergymen  or  their  near  relations.  With 
regard  to  the  extension  of  such  accommodation,  few  charitable  people  left  money 
to  asylums.  He  thought  that  physicians  who  practised  among  the  wealthy  might 
do  good  service  by  advising  people  to  leave  money  in  this  way.  At  Warneford 
applicants  from  Oxford  had  a  preference,  and  he  did  not  think  that  they  had  ever 
refused  a  case  from  Oxfordshire. 

Dr.  Moody  said,  like  all  previous  speakers,  he  had  been  very  much  struck  by 
the  numbers  of  people  of  the  class  mentioned  who  had  been  admitted  to  Canehill 
from  time  to  time.  With  regard  to  Bethlem  Hospital,  it  was  a  temporary  home 
for  many,  who  were  very  often  drafted  to  them  at  later  stages  of  the  malady.  He 
had  at  the  present  time  a  barrister,  a  doctor,  and  others  from  there;  so  really  that 
institution  did  not  supply  the  want  Dr.  Bower  indicated.  He  lately  saw  some 
patients  in  a  county  asylum  who  were  dressed  differently  from  the  others,  and  on 
asking  the  reason  he  was  informed  that  they  were  allowed  to  wear  their  own  clothes 
by  paying  extra.  He  did  not  think  that  was  quite  what  they  wanted.  It  seemed  to 
him  that  unless  there  was  distinct  accommodation  provided  for  these  people  it 
would  be  very  much  better  to  adopt  Dr.  Richards'  suggestion  to  have  separate 
places  altogether.  There  was  a  temptation,  if  a  patient  became  a  little  excitable, 
to  place  him  in  the  pauper  wards  for  a  time.  Claybury  Hall,  in  London,  had  been 
adapted  for  private  patients,  and  as  soon  as  they  imagined  that  Canehill  patients 
had  sufficient  means  an  inquiry  was  instituted,  and  they  were  drafted  to  Claybury 
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at  once  if  their  friends  permitted.  He  very  strongly  felt  that  if  they  could  have 
separate  buildings  altogether,  quite  distinct  from  the  county  asylums,  it  would  be 
a  great  advantage. 

Dr.  White  said  he  would  give  them  a  little  history  of  how  they  had  developed 
at  Stone.     The  Act  came  into  force  in  1890.     Previous  to  that  he  had  been  struck 
by  the  large  number  of  patients  who  were  evidently  paid  for  by  their  relatives,  and 
on  making  inquiry  he  found  ;hat  in  many  instances  they  paid    1  is.   8d.  per  week, 
which  was  and  is  at  present  the  charge  for  rate-paid  patients.     But  where  did  the 
Corporation  come  in  ?     At    ii5.  8d.  per  week  they  were  getting  nothing  for  the 
lodging  of  these  patients  !     Why  should  they  not  be  placed  upon  a  proper  footing? 
He  ascertained  the  number  of  these  patients,  and  one  outcome  of  it  was  that  they 
had  abolished  as  far  as  they  could  the  word  "  pauper,"  and  substituted  for  it  "  rate- 
paid."     He  thought  the  sooner  every  one  abolished  the  word  "  pauper"  the  better. 
As    they  had    learned   that    day,    a  very    large  proportion  of  those  patients  who 
were  called  paupers  were  not  paupers.     He  thought  to  himself  that  the  City  was 
one  square  mile,  they  had  accommodation  for  four  or  five  hundred  patients,   but 
the  City  was  becoming  more  and  more  commercial,  and  the  premises  were  passing 
into  the  hands  of  caretakers,  and  there  was  every  possibility  that  they  would  have 
more  and  more  spare  accommodation.     He  found  on  inquiry  that  there  were  any 
number  of  patients  who  had  no  claim  whatever  on  the  City  rates,  but  because  they 
became  insane  in  the  City  they  were  taken  to  the  various  police  courts  of  the  City, 
and  were  sent  down  to  Stone  and  allowed  to  remain  there.   He  ferreted  out  all  these 
cases,  and  made  up  his  mind  to  have  them  drafted  away  to  their  proper  districts.  The 
result  had  been  that  he  handed  in  a  list  to  the  Committee  of  as  many  as  he  could 
find   out,  the  Committee  handed  it  to  the  City  authorities,  and  they  were  soon 
reduced  by  a  hundred  in  their  institution.     In  the  meantime  the  Act  of   1S90  was 
passed.     He   said    here    was    an    opportunity    of  conferring  a  great  benefit  upon 
a  suffering  community.     The  Act  empowered  them  to  open  out  the  care  and  treat- 
ment of  insane  for  the  middle  classes.     For  a  long  while  he  had  enormous  opposi- 
tion, but  after  a  time  the  scheme  was  carried,  and  in  1892  they  began  to  receive 
private  patients,  and  up  to  the  present  time  they  had  steadily  increased  in  numbers, 
until  they  had  now   114  of  that  class.     They  charged  ;^i    15.  a   week  for   board, 
lodging,  washing,  and  general  and  medical  attendance,  and  gave  the  patients  bacon 
and    eggs    for  breakfast    in    addition    to  the    ordinary    fare,    and    puddings    for 
dinner.     They  sat  at  separate  tables  in  the  dining  hall,  had  separate  seats  at  the 
entertainments  and  at  chapel,  went  out  to  picnics  more  than  the  others,  and  played 
in  the  tennis  courts.     They  also  had  cricket  matches  every  week,  and  they  were 
encouraged  in  every  way.     Their  friends,  of  course,  clothed  them.     As  far  as  they 
could,  these  patients  occupied  separate  wards,  but  in  these  wards  there  were  a  few 
rate-paid  patients  who  assisted  in  the  menial  work,  and  if  a  separate  building  were 
employed  they  would  find  without  these  patients  they  had  an  enormously  increased 
cost,  and  they  would  not  be  able  to  do  it  for  the  money.     They   must  find  their 
workers  among  the  better  set  of  their  rate-paid  patients  who  were  accustomed  to 
menial  labour,  and  who  would  assist  in  doing  the  menial  work  of  the  ward  just  as 
a  servant  would  do  in  the  house.     Three  or  four  rate-paid  patients  only  might  be 
in  the  same  ward,  but  they  did  not  sleep  in  the  dormitories  attached  to  that  ward. 
This  extra  accommodation  could  be   made  by  making  an   extension  for  private 
patients  on  the  same  estate,  and  having  the  people  come  up  from  the  rate-paid  insti- 
tution to  assist  at  the  private  institution  with  the  menial  labour.     Otherwise,  as  he 
had  said,  they  would  be  saddled  with  a  greatly  increased  cost.     He  believed  there 
was  a  fine  future  for  the  county  and  borough  asylums  if  they  opened  out  in  the 
way  the  Act  indicated.     It  was  a  magnificent  opportunity  for  helping  the  class  who 
ought  to  be  helped,  and  it  would  pay,  not  in  relieving  the  rates,  because  not  one 
farthing  of  that  money  they  had  made  had  they  ever  handed  back  to  the  Corpora- 
tion.    It  was  all  spent  in  improvements,  and  they  were  now  spending  ^70,000  in 
improvements,  which  they  had  asked  the  Corporation  to  give  them.     They  were 
making  new  infirmary  wards,  a  new  laundry,  a  detached  chapel  or  church,  and  the 
present  church  was  to  be  converted  into  a  recreation  hall,  &c.     Therefore  he  was 
firmly  convinced  that  these  blocks  might  be  built  as  appendages  to  county  asylums, 
but  not   as  separate  institutions.     There  they  were  touching  upon  the  province  of 
the  hospitals.     They  only   desired  to    touch   the   fringe    of  the   question.     They 
wanted  a  hospital  for  each  county  before  they  could  touch  the  whole  question,  or 
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before  they  could  accept  any  case  that  came  before  them.  The  class  for  which 
they  were  hoping  to  cater  was  a  very  large  one.  Dr.  Bower  had  told  them  that 
there  were  9000  above  the  rate-paid  class  who  ought  to  be  catered  for,  and  it  was 
for  them  that  they  ought  to  do  their  utmost  to  extend  every  benefit  they  possibly 
could  ;  and  he  honestly  believed  that  by  doing  so  they  would  really  gain  for 
themselves  any  amount  of  thanks  from  people  yet  to  come. 

Dr.  Richards  asked  whether  the  profits  made  out  of  private  patients  were 
devoted  to  the  pauper  portion  of  the  asylum  as  well  as  the  private. 

Dr.  White  said  certainly  they  were ;  both  must  participate.  But  it  had  never 
been  that  those  profits  were  so  large  that  they  had  not  had  to  go  and  ask  for  a  grant 
for  repairs. 

The  Pkfside.xt  said  Dr.  Emmerson  held  that  it  was  not  fair  to  the  ratepayers 
to  provide  accommodation  for  the  poor  private  insane.  If  the  superintendent  of  a 
county  asylum  refused  to  admit  these  as  paying  patients  they  would  simply  come  as 
paupers,  and  that  certainly  did  not  relieve  the  rates.  But  it  was  not  an  honest,  it  was 
not  an  English  method.  At  the  beginning  of  the  century  the  flow  of  charity  towards 
the  hospitals  was  very  remarkable,  but  the  circumstances  were  now  quite  different. 
Some  years  ago,  when  Dr.  Clouston  was  taking  credit  for  having  done  much  chari- 
table work,  a  Radical  paper,  now  happily  e.vtinct,  said  that  was  not  what  they  wanted 
at  all.  It  asseverated  that  everybody  had  a  right  to  adequate  treatment  apart 
from  charity.  They  had  to  deal  with  people  classed  as  they  found  them.  The 
middle  class,  the  professional  class,  were  not  so  difficult  to  deal  with,  as  there  were 
not  so  many  of  them,  and  as  their  circumstances  were  often  easy  ;  but  there  was 
an  immense  number  of  the  poorer  class  just  above  the  "pauper"  class  spread 
over  England.  The  founder  of  .Murray's  Asylum  ditected  that  his  money  should 
not  be  used  as  a  grant  to  aid  the  ratepayers,  but  that  it  should  benefit  those  who 
had  no  claim  to  be  called  paupers  ;  that  was  to  say,  he  desired  it  to  benefit  those 
who  did  not  belong  to  that  class  of  society  who  immediately  fell  into  pauperism 
when  afflicted  with  insanity,  but  the  educated  middle  class  fallen  on  evil  days. 
With  regard  to  the  great  army  of  poorer  workers,  whose  interests  ought  to  be  con- 
sidered, and  whose  self-respect  ought  to  be  maintained,  he  thought  that  Dr. 
White  was  certainly  right  in  providing  for  them  at  the  minimum  rate.  There  was 
hardly  an  asylum  where  there  was  not  an  old  Bethlem  patient,  so  that  Dr.  Percy 
Smith  could  not  rightly  claim  it  as  sufficient.  Besides,  it  was  at  the  end  of  a  year 
that  the  pecuniary  strain  generally  began.  The  Scottish  Commissioners  fixed  a 
rate  of  payment  for  these  cases.  They  formerly  said  that  they  did  not  consider 
that  the  Royal  Asylums  were  doing  their  duty  unless  they  took  patients  at  £2$ 
H  year  ;  ;^35  would  be  nearer  the  mark  now,  considering  the  average  rates  for 
paupers  in  the  Scottish  asylums.  But  he  had  already  spoken  in  entire  concur- 
rence with  the  later  views  of  the  Commissioners.  He  certainly  thought  a  great 
many  deserving  people  in  England  would  find  difficulty  in  paying;^!  a  week.  The 
question  Dr.  Neil  had  raised  was  extremely  interesting.  For  many  years  he  (the 
speaker)  had  kept  a  register  of  the  reasons  of  applications  for  admission  not  carried 
out,  and  found  that  a  great  number  of  them  recovered  or  became  manageable  at 
home.  Many  became  pauperised  ;  the  friends  recognised  that  the  county  asylum 
was  most  suitable  ;  some  preferred  other  hospitals  on  considering  relative  advan- 
tages ;  and  lastly,  there  was  a  certain  number  who  delayed  and  were  admitted 
later. 

Dr.  Bower  said  the  object  of  his  paper  had  been  far  more  than  gained,  for  it 
was  extremely  gratifying  to  him  that  the  choice  of  the  subject  had  evoked  such 
valuable  expressions  of  opinion  from  the  representative  of  the  general  practitioners, 
from  the  superintendents  of  hospitals,  and  from  public  asylum  men,  who  had  all 
given  them  valuable  information.  He  thought  probably  in  the  more  densely  popu- 
lated districts  separate  asylums  would  have  to  be  adopted,  and  he  had  in  his  mind 
the  absolute  impossibility  of  the  superintendent  of  a  large  asylum  undertaking 
private  patients  as  well  as  paupers. 
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The  Workmeii  s  Compensation  Act  and  the  Fatal  Acci^ 
dents  Inquiry  (Scotland)  Act  in  Relation  to  Asylums. 
By  J.  G.  Havelock,  M.D.,  Royal  Asylum,  Montrose. 

The  necessity  of  a  cognizance  of  those  Acts  of  Parliament 
affecting  asylums  in  their  capacity  as  large  employers  of  labour 
has  become  more  obvious  of  late  by  the  operation  of  an  Act 
which  came  into  force  in  July  last — "  The  Workmen's  Com- 
pensation Act  " — where,  for  the  first  time  in  British  law,  a 
responsibility  has  been  cast  upon  an  emplo}'er  to  pay  damages 
or  compensation  for  personal  injuries  which  are  not  the  result  of 
any  negligence  or  other  unlawful  act,  either  of  himself  or  his 
servants  for  whose  conduct  he  is  legal  1}-  responsible. 

By  the  conunon  law  a  master  has  always  been  bound  to 
take  reasonable  precautions  to  ensure  the  safety  of  his  servants, 
and  is  liable  for  damages  where  the  servant  has  suffered  an 
injury  due  to  the  want  of  such  reasonable  precautions.  The 
servant  takes  on  himself  all  the  ordinary  risks  incidental  to  the 
employment,  but  the  employer  is  liable  for  what  could  be  seen 
and  prevented,  was  bound  to  select  competent  persons  to  super- 
intend and  carry  on  the  works,  and  was  bound  to  furnish  proper 
tools  and  appliances.  At  common  law  the  master  was  not 
liable  where  the  servant  accepts  danger  as  one  of  the  ordinary 
risks  incident  to  his  employment,  where  the  accident  was  caused 
by  the  negligence  of  a  fellow-workman  (known  as  the  "  doctrine 
of  common  employment  "),  or  where  the  workman  was  guilty  of 
contributory  negligence. 

The  Employers  Liability  Act  oi  i  880  swept  away  the  defence 
of  "  common  employment  "  so  far  as  the  master  was  concerned, 
and  rendered  him  liable  for  injury  caused  by  reason  of  the 
negligence  or  carelessness  of  a  manager,  or  defect  in  the  con- 
dition, &c.,  of  the  works  or  plant  used  in  the  business  of  the 
employer.  This  Act  was  open  to  the  objection  that  its 
phraseology  is  provocative  of  much  litigation,  Q)  and  the  work- 
men thought  that  the  Act  did  not  go  far  enough,  and  as  the 
result  of  further  agitation  the  Workmen's  Compensation  Act 
(1897)  was  passed. 
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IVorkmefi's   Co))ipensation   Act. 

Under  the  provisions  of  this  Act  there  is  for  the  employer 
what  may  be  termed  universal  HabiHty  for  accidents  falling 
under  its  scope.  Previously,  negligence  in  one  form  or  other 
was  the  foundation  of  every  claim  for  damages  at  the  instance 
of  a  workman  against  his  employer.  Now,  however,  every 
employer  is  liable  for  all  injuries  through  ( i )  inevitable  accident  ; 
(2)  fault  on  part  of  fellow- workman  or  fellow-servant  ;  and  (3) 
any  other  cause.  There  are  just  two  exceptions: — (i)  where 
the  injury  is  attributable  to  the  serious  and  wilful  misconduct  of 
the  workman  ;  (2)  where  the  injury  has  not  arisen  out  of,  or  in 
the  course  of  the  employment. 

The  Act  is,  however,  limited  to  certain  trades.  Amongst 
them  we  find  employment  on  or  in  an)-  quarry,  factory,  or  any 
building  which  exceeds  thirty  feet  in  height,  and  is  either  being 
constructed  or  repaired  by  means  of  a  scaffolding,  or  being 
demolished,  or  on  which  machinery  driven  by  steam,  water,  or 
other  mechanical  power  is  being  used  for  the  construction, 
repair,  or  demolition  thereof. 

"  Workman "  includes  every  person  who  is  engaged  in  an 
employment  to  which  this  Act  applies,  whether  by  way  of 
manual  labour  or  otherwise,  and  whether  his  agreement  is  one 
of  service  or  apprenticeship,  and  is  expressed  or  implied,  is  oral 
or  in  writing. 

'*  Factory  "  includes  every  laundry  worked  by  steam,  water, 
or  other  mechanical  power. 

It  is  evident,  therefore,  that  various  employes  about  an 
asylum  will  frequently  fall  within  the  scope  of  the  Workmen's 
Compensation  Act,  such  as  joiners,  masons,  painters,  laundry- 
maids,  &c. 

Before  the  passing  of  this  Act  a  workman  had  two  modes  of 
getting  damages — common  law  and  Employer's  Liability  Act, 
and  this  Act  provides  him  with  a  third. 

The  sums  payable  under  the  Workmen's  Compensation  Act 
are — 

In  case  of  death. — A  sum  equal  to  the  workman's  earnings 
during  the  three  years  prior  to  the  injury,  or  during  such  period 
as  he  may  have  actually  been  employed.  In  either  event  the 
sum  payable  shall  not  be  less  than  ^150,  nor  more  than  ^300. 

These  sums  are  payable,  however,  only  when  deceased  leaves 
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persons  wholly  depending  upon  him.  If  they  be  dependent 
only  in  part  the  sum  may  be  settled  by  agreement,  or  failing 
that  by  arbitration.  Where  deceased  leaves  no  dependants  the 
employer  must  pay  a  reasonable  sum  for  medical  and  burial 
expenses,  not  exceeding  ;£^io. 

hi  case  of  noii-fatal accidents. —  I.  No  payment  requires  to  be 
made  during  the  first  two  weeks  of  disablement.  2.  After  the 
first  two  weeks  the  sum  payable  will  be  one  half  of  the  average 
wage  of  the  injured  person  before  accident,  but  not  exceeding 
^i  a  week.  After  six  months  this  ma)-  be  commuted  by  a 
lump  sum. 

It  is  obvious,  therefore,  that  this  new  hoX  has  thrown  upon 
all  employers  a  liability  for  what  is  known  as  "  inevitable 
accident,"  and  it  is  probable  that  the  managers  of  many 
asylums  will  effect  insurance  against  the  possible  demands  made 
upon  them  in  the  case  of  accidents  to  their  employes. 

A  plan  of  insurance  has  been  tentatively  entered  into  at 
Montrose  Asylum,  whereby  the  risks  to  the  employes  are  fully 
covered — at  common  law,  Employer's  Liability  Act,  and 
Workmen's  Compensation  Act. 

For  this  purpose  the  employes  have  been  divided  into  two 
classes  : 

1.  Those  insured  against  claims  at  common  law,  and  under 
Workmen's  Compensation  Act,  and  Employer's  Liability  Act. 
These  include  the  painters,  plumbers,  joiners,  engineers,  grieve, 
firemen,  slater,  and  the  laundresses.  The  premium  paid  is  at 
the  rate  of  'js.  6d.  per  cent,  on  the  wages  paid. 

2.  All  the  other  employes  are  insured  only  against  claims 
at  common  law  and  under  the  Employer's  Liability  Act.  In 
their  case  the  premium  paid  is  at  the  rate  of  2s.  '^d.  per  cent, 
on  the  wages  bill.  One  great  objection  which  may  be  urged 
against  this  system  of  insurance  is  that  the  company  inserts  as 
a  condition  on  their  policy  that  they  may  defend  a  claim  in  a 
court  of  law  in  the  name  of  the  employer. 

As  the  Workmen's  Compensation  Act  very  expressly  provides 
that  all  questions  arising  under  this  Act  between  employers 
and  employed  may  be  settled  by  arbitration,  one  feels 
naturally  reluctant  to  throw  one's  self  entirely  into  the  hands  of 
an  Insurance  Company  who,  under  the  name  of  the  employer, 
on  principle,  may  fight  the  matter  out  to  the  bitter  end  entirely 
irrespective  of  the  wishes  of  the  employer. 

XLV.  2 
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A  better  way  for  providing  for  the  risks  as  far  as  asylums 
are  concerned  may  be  found  in  the  formation  of  an  Accident 
Scheme  or  Fund.  This  is  expressly  recognised  in  the  Act,  but 
the  scheme  must  be  approved  of  by  the  Registrar  of  Friendly 
Societies  as  not  being  less  favourable  to  the  general  body  of 
the  workmen  and  their  dependants  than  the  provisions  of  the 
Act.  The  employers  must  necessarily  contribute  largely  to 
the  scheme  ;  the  workmen  get  the  benefit  should  an  accident 
happen,  and  should  no  accident  happen  the  funds  are  always 
increasing.  Under  such  a  scheme  as  this  the  workman  would 
get  paid  during  the  first  fortnight's  disablement,  which  of  course 
is  not  allowed  for  by  the  Act. 

In  ordinary  asylum  work,  fortunately,  serious  accidents  are 
not  common,  and  it  has  been  the  custom  at  Montrose  to  allow 
full  wages  to  any  servant  injured  in  the  service,  and  to  treat 
every  case  in  a  liberal  way  on  its  own  merits. 

This  meets  the  circumstances  adequately  where  an  injured 
person  leaves  no  dependants,  but  cases  may  arise  where  com- 
pensation is  demanded  on  their  behalf,  and  it  seems  a  sound 
and  business-like  policy  to  effect  insurance  against  such  claims.  (^) 

Fatal  Accidents  Inquiry  (Scotland)  Act. 

The  other  recent  Act  of  Parliament  to  which  I  shall  refer  is 
one  which  makes  provision  for  public  inquiry  in  regard  to 
fatal  accidents  occurring  in  industrial  employments  or  occu- 
pations in  Scotland. 

This  Act  extends  to  and  includes  all  cases  of  death  of  any 
person  or  persons,  whether  employers  or  employed,  engaged  in 
any  industrial  employment  or  occupation  in  Scotland,  due,  or 
reasonably  believed  to  be  due,  to  accident  occurring  in  the 
course  of  such  employment  or  occupation. 

"  Industrial  employment  or  occupation  "  is  defined  to  mean 
any  employment  or  occupation  for,  or  in  the  performance  of, 
any  manual  labour,  or  the  superintendence  of  any  such  labour, 
or  the  working,  management,  or  superintendence  of  machinery 
or  other  appliances,  or  animals  used  in  the  prosecution  of  such 
work. 

The  Act  goes  on  to  state  that  the  Procurator  Fiscal  shall 
collect  evidence  in  the  case  of  such  a  fatality,  and  lay  it  before 
the  sheriff,  who  thereupon  shall  pronounce  an  order  for  a  public 
inquiry.      The  inquiry  shall  be   before  a  sheriff  and  jury,  and 
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evidence  having  been  led,  the  jury  must  return  a  verdict  stating 
when  and  where  the  accident  took  place,  and  the  cause  or 
causes  of  the  death  or  deaths. 

Relatives  and  employers  and  other  parties  interested  may 
make  an  appearance  at  such  inquiries. 

The  verdict,  evidence,  and  productions  must  be  forwarded  to 
the  Crown  Agent  ;  the  whole  procedure,  in  fact,  resembles  that 
of  a  trial  by  jury  in  a  Sheriff-court. 

The  Act  does  not  any  way  affect  the  existing  law  and 
practice  relative  to  the  duties  of  Procurator  Fiscals  to  inquire 
and  report  to  the  Crown  Agent  in  regard  to  deaths  from 
accident. 

The  interest  of  this  Fatal  Accidents  Inquiry  Act  in  its  bearing 
on  asylums  depends  upon  the  interpretation  which  is  placed 
upon  the  definition  of  "  persons  engaged  in  any  industrial 
employment  or  occupation."  The  expression  "  employment  or 
occupation  for  or  in  the  performance  of  any  iiiamial  labonj%  or 
the  superintendence  of  any  such  labour,"  seems  to  me  to  include 
the  large  majority  of  asylum  workers,  for  these  are  all,  at  one 
time  or  another,  engaged  in  some  kind  of  manual  labour.  This 
has  been  interpreted  in  a  much  wider  sense,  as  "  any  person  or 
persons,  whether  employers  or  employed,"  has  been  assumed  to 
cover  all  patients  who  are  industrially  employed. 

In  this  connection  it  may  be  pointed  out  that  in  the  Fatal 
Accidents  Inquiry  Act  asylums  are  not  specifically  excepted 
from  the  provisions  of  the  Act,  as  they  are,  for  instance,  in  the 
Factory  and  Workshops  Act,  which  was  passed  in  the  same 
year. 

(i)  This  is  probably  not  an  objection  in  the  eyes  of  the  legal  practitioner. — 
(2)  The  writer  is  indebted  to  the  excellent  manuals  on  the  Workmen's  Compen- 
sation Act  by  Wilson  and  Willis. 

Discussion, 

At  the  meeting  of  the  Scottish  Division,  Edinburgh,  loth  Nov.,  1898. 

The  President  said  that  this  was  a  matter  which  required  attention.  After 
considering  the  question  carefully  he  thought  that  it  was  better  not  to  insure.  There 
was  a  fatal  accident  lately  in  Perth  in  a  private  house,  and  a  public  investigation 
took  place.  The  gentleman  concerned  wished  to  do  something  for  the  widow  and 
family,  but  the  insurance  company,  who  protected  their  own  interests  in  the  first 
place,  and  the  interests  of  the  contractor  in  the  second  place,  prevented  him  from 
doing  anything  to  help.  The  company  insisted  that  the  case  must  be  fought  out 
in  the  courts.  He  thought  that  it  would  be  most  undesirable  for  asylums  to  figure 
in  the  courts  in  respect  of  cases  of  that  sort.  He  considered  that  an  old  established 
business  was  sufficiently  powerful  in  its  organisation  and  its  finance  to  deal  with 
any  case  that  might  occur,  and  that  the  asylums  were  in  a  similar  position.  He 
would  remind  the  members  that  they  were  still  waiting  the  passing  of  the  English 
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Lunacy  Bill  before  proceeding  with  their  scheme  for  pensions  and  gratuities  to  the 
officials  of  Scottish  asylums. 

Dr.  Clouston  said  that  at  Morningside  they  had  done  nothing  as  yet  with 
regard  to  the  Workmen's  Compensation  Act.  He  asked  Dr.  Havelock  if  they 
insured  on  the  initiative  of  the  committee  or  after  taking  legal  advice. 

Dr.  Havelock  said  that  it  was  done  as  a  matter  of  business.  They  considered 
it  to  be  a  sound  business  principle  to  insure,  for  a  time  at  least,  against  the 
liabilities  imposed  by  this  new  Act  until  they  saw  how  it  would  affect  the  asylum. 
The  insurance  companies  did  not  know  how  the  Act  might  work. 

Dr.  M'Do\v.\LL  said  that  in  various  English  asylums,  judging  from  the  number  of 
circulars  he  received,  the  matter  was  commanding  very  general  attention.  He  did 
not  know  of  any  asylum  where  this  form  of  insurance  had  been  adopted.  In  the 
West  Riding  of  Yorkshire  they  decided  to  do  nothing.  In  Northumberland  they 
thought  that  it  was  scarcely  worth  while  insuring.  They  always  treated  their 
employes  with  great  generosity,  and  never  had  a  man  seriously  injured;  but  if  a 
man  was  off  work  owing  to  some  slight  injury  he  always  got  full  wages.  They 
had  people  suffering  from  serious  sickness,  and  their  rule  was  that  they  got  half 
their  wages  as  long  as  they  were  ill.  If  the  illness  ran  on  for  some  months,  and 
the  man  was  not  getting  better,  then  they  took  into  consideration  the  advisability 
of  pensioning  him  oft.  They  had  been  very  liberal  in  granting  pensions.  In 
Northumberland  there  seemed  to  be  no  probability  of  their  insuring  themselves 
against  these  risks,  especially  when  they  took  into  consideration  that  they  were 
not  allowed  to  interfere  benevolently,  and  that  litigation  might  be  raised  by  the 
insurance  company  in  spite  of  their  protests.  He  was  convinced  that  his  com- 
mittee did  right  in  declining  to  insure  against  any  risks  of  that  kind. 

Dr.  Rutherford  said  that  his  Board  had  not  thought  of  insuring.  In  the  case 
of  district  asylums,  with  the  ratepayers  at  their  backs,  they  should  be  considered 
more  as  charitable  institutions  than  as  factories.  At  any  rate,  he  thought  that  if 
it  was  right  that  a  person  should  have  compensation  he  should  get  it ;  if  it  was  the 
law  that^'he  should  have  compensation  he  should  get  it.  His  own  feeling  was  that 
they  should  not  insure,  and  that  each  case  should  be  dealt  with  on  its  own  merits. 
Accidents  happened  so  rarely  that  there  was  very  little  risk  under  the  Act. 

Dr.  HoTCHKiss  said  that  the  Gartnavel  Board  had  never  discussed  the  question, 
and  had  done  nothing  with  regard  to  it.  In  slight  accidents  the  attendants,  in  his 
experience,  not  only  got  their  full  wages,  but  they  were  often  members  of  Friendly 
Societies,  and  got  an  allowance  from  them,  so  that  they  actually  benefited  pecu- 
niarily by  being  laid  up. 

Dr.  C.\RLVLE  Johnstone  said  that  it  seemed  to  him  that  compensation  under 
this  Act  was  a  strictly  legal  question,  and  one  which  would  have  to  be  dealt  with 
bv  their  Boards  of  Directors.  He  was  much  indebted  to  Dr.  Havelock  for 
bringing  up  this  matter  before  the  meeting,  and  he  should  place  it  before  his  own 
Board.  . 

Dr.  Clouston  said  that  he  did  not  agree  with  Dr.  Johnstone  when  he  mdicated 
that  this  was  not  a  suitable  subject  for  discussion.  He  thought  that  they  should 
discuss  whatever  related  to  the  welfare  of  their  institutions.  There  was  very  little 
done  without  their  initiation,  and  he  thought  that  this  was  a  proper  thing  to  bring 
before  their  directors;  but  before  advising  anything  they  ought  to  be  sure  as  to 
the  interpretation  of  the  Act,  and  as  to  whether  it  applied  to  them  or  not.  He 
would  therefore  place  the  question  before  the  legal  members  of  the  Board  of  the 
Royal  Edinburgh  Asylum.  Meanwhile  he  would  refrain  from  giving  any  opinion, 
as  the  Act  was  new  to  him. 

Dr.  H.WELOCK  said  that  the  great  objection  to  insurance  was  that  the  company 
insisted,  as  a  condition  of  the  policy,  that  they  might  defend  the  claim  in  a  court 
of  law  in  the  name  of  the  employer.  At  Montrose,  when  an  accident  happened, 
the  managers  had  always  paid  the  full  wages  and  continued  the  person  in  the 
service  for  an  indefinite  length  of  time.  That  had  been  the  case  in  the  past,  and 
he  had  no  doubt  that  it  would  be  the  case  in  the  future.  Still,  when  the  law  gave  a 
class  of  servants  right  to  demand  compensation  under  the  Workmen's  Compensa- 
tion Act,  it  was  perhaps  business-like  to  do  as  they  had  done,  and  he  thought 
that  the  managers  of  the  Montrose  Asylum  acted  in  a  business  way  when 
they  insured  themselves  against  any  possible  risks.  The  insurance  was  of  a 
temporary  nature  ;  it  terminated  at  the  end  of  a  year,  and  it  might  or  might  not  be 
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renewed.  Perhaps,  as  Dr.  Johnstone  indicated,  this  was  not  a  matter  which 
interested  the  Association  from  a  psychological  point  of  view,  but  he  had  always 
found  it  desirable  to  have  as  much  information  as  possible  regarding  all  affairs 
that  might  touch  an  asylum  in  addition  to  purely  medical  questions. 

Dr.  Ireland  said  that  it  seemed  quite  out  of  the  way  for  an  important  asylum  to 
go  to  an  insurance  company  to  save  themselves  from  small  risks.  They  could 
imagine  small  asylums  insuring  against  these  risks  where  they  were  anxious  to 
avoid  possibly  large  expenses.  They  had  a  right  to  discuss  the  law  and  to 
consider  it  carefully,  because  they  were  all  supposed  to  know  something  about  it. 
They  all  had  attended  lectures  on  medical  jurisprudence,  and  on  that  particular 
part  of  the  law  they  generally  understood  things  better  than  the  lawyers 
themselves. 

The  President  suggested  that  they  should  adjourn  the  debate  until  their  spring 
meeting,  when  Dr.  Clouston  would  be  able  to  speak  with  authority  on  this  branch 
of  the  subject. 

Dr.  Clouston  said  that  he  would  try  to  get  an  opinion  by  that  time,  and  the 
suggestion  of  the  President  was  agreed  to. 

The  President  said  that  the  second  section  of  Dr.  Havelock's  paper  was  before 
them  some  little  time  ago,  and  he  called  upon  Dr.  Turnbull  to  refresh  the  memory 
of  the  meeting. 

Dr.  Turnbull  read  the  extract  from  the  minute  of  the  previous  meeting,  in 
which  the  subject  had  been  referred  to. 

Dr.  Johnstone  said  that  in  the  first  place  it  seemed  to  him  that  questions  of 
law  were  involved  which  they  were  not  competent  to  discuss.  Speaking  as  a 
layman,  it  seemed  to  him  that  the  law  did  apply  to  asylums,  but  he  did  not  bring 
that  opinion  before  the  meeting  as  having  any  value.  It  was  a  question  for  a 
lawyer.  At  present  all  cases  of  fatal  accidents  must  be  reported  to  the  Fiscal,  and 
it  rested  with  the  Fiscal  to  take  what  steps  he  considered  necessary.  It  was  not 
for  them  as  members  of  the  Association  to  criticise  the  procedure  of  a  Crown  legal 
officer  or  to  suggest  to  him  an  interpretation  of  thelaw.  He  knew  that  some  of  them 
had  a  good  deal  of  feeling  in  regard  to  the  publicity  brought  about  by  this  Act,  but 
he  did  not  think  that  they  had  any  reason  to  fear  that  publicity.  On  the  contrary,  he 
thought  that  they  should  welcome  it.  They  should  continuallyendeavour  to  persuade 
the  public  that  asylum  work  was  not  work  done  in  darkness.  There  was  nothing 
done  in  asylums  of  which  they  were  ashamed.  Asylum  management  was,  in  fact, 
a  large  and  important  part  of  public  work,  in  which  the  public  were  interested.  As 
regards  the  claims  of  their  patients  another  question  arose.  Was  it  to  the  advantage 
of  their  patients  that  the  public  inquiry  imposed  by  the  Act  should  be  held  ?  It 
seemed  to  him  that  it  would  be  to  their  detriment.  The  interests  of  their  patients 
were  sufficiently  protected  under  existing  arrangements.  In  the  event  of  this  Act 
applying  to  fatal  accidents  in  asylums  their  patients  would  be  liable  to  be  exposed 
in  a  public  court  of  law.  Their  actions,  their  sayings,  their  demeanour,  and  their 
private  affairs  would  all  be  published  in  the  public  newspapers.  This,  they  could 
easily  conceive,  would  be  a  distinct  prejudice  to  their  interests  and  a  source  of 
distress  to  their  friends.  It  seemed  to  him,  on  the  whole,  that  the  insane  would 
suffer  if  included  within  the  scope  of  this  Act,  but  in  other  respects  he  had  no 
objections  to  the  Act  at  all.  He  did  not  think  that  asylum  officials  would  suffer, 
but  if  they  did  suffer,  it  could  only  be  because  they  had  deserved  it. 

Dr.  Turnbull  said  he  thought  it  was  very  desirable  that  they  should  know  where 
they  stood,  because  in  the  short  time  that  the  Act  had  been  in  force  there  had  been 
two  opposite  interpretations  of  it.  The  suicide  of  a  patient  did  not  come  under  the 
scope  of  this  Act,  but  was  provided  for  by  the  old  form.  If  they  were  employing 
a  patient  in  some  work  intended  for  the  benefit  of  his  health,  and  he  had  an 
accident,  it  should  be  inquired  into  by  one  procedure  or  another;  and  they 
came  to  the  point,  did  the  mere  fact  of  employment  in  the  wide  sense  of  the  word 
mean  that  they  were  to  be  brought  into  public  inquiry  to  make  sure  that  all 
necessary  precautions  had  been  taken,  and  to  see  that  no  patients  were  subjected  to 
undue  risk  ?  Personally  it  seemed  to  him  that  they  got  at  it  by  the  old  procedure 
quite  well,  but  he  shared  with  Dr.  Johnstone  the  feeling  that  if  there  was  any  objection 
to  having  these  things  publicly  inquired  into,  the  objection  should  not  come  from 
their  side  unless  they  could  say  that  it  would  do  harm  to  the  patients.  The  Pro- 
curator Fiscal  in  his  (Dr.  TurnbuH's)  district  said  it  was  a  very  nice  point  indeed 
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whether  the  mere  filling  up  of  the  time  of  the  patients  with  occupation  for  their 
benefit  came  under  the  heading  of  employment  in  the  sense  in  which  it  was 
intended  to  be  used  in  the  Act.  It  was,  however,  desirable  that  they  should  know 
exactly  how  the  new  Act  affected  them. 

Dr.  Clouston  said  that  he  felt  strongly  that  their  patients  were  not  employed 
in  any  industrial  occupation  in  any  ordinary  sense  of  the  term,  but  that  they  were 
under  medical  restorative  treatment — a  treatment  which  might  be  profitable  or 
unprofitable  to  the  asylum.  He  was  astonished  that  there  was  a  public  inquiry 
into  the  case  at  Rosewell.  That  seemed  to  him  to  be  utterly  beyond  the  scope  of 
the  Act.  An  insane  person  was  specially  protected  by  the  Lunacy  Acts  and  the 
Lunacy  Commissioners,  and  was,  as  an  insane  person,  excluded  from  this  particular 
Act.  He  received  no  wages  for  his  employment  ;  there  was  no  contract.  There 
was  no  doubt  a  tendency — perhaps  a  proper  one — to  say  that  all  accidents  which 
happened  in  asylums  happened  through  carelessness,  and  a  jury  might  be  unduly 
harsh  in  their  verdict  in  the  case  of  a  patient.  In  that  way  there  would  be  un- 
merited risks  to  the  reputation  of  their  institutions,  and  they  all  knew  that  it  was 
perfectly  providential  that  they  had  no  accidents  in  their  steam  laundries,  and  yet 
the  patients  were  employed  there  to  their  manifest  advantage.  No  one  could  go 
into  these  places  and  see  the  patients  working  without  feeling  that  some  day  or 
other  they  would  have  an  accident.  He  thought  it  would  be  prejudicial  to  the 
interests  of  the  insane  to  have  an  inquiry  into  these,  because  it  would  make  them 
less  inclined  to  run  risks  for  the  patients'  good.  He  asked  if  there  was 
any  possibility  of  getting  legal  opinion  to  bear  on  the  Procurator  Eiscals,  so 
as  to  exclude  the  insane  from  the  operation  of  this  Act.  Everything  that  tended 
to  make  the  superintendent  of  an  asylum  fearful  about  giving  his  patients  liberty, 
and  that  made  him  hesitate  to  give  certain  patients  the  benefit  of  the  doubt,  would 
be  distinctly  bad  ;  and  he  felt  sure  that  had  there  been  fatal  accidents  inquiries 
and  coroners' jnquests  in  Scotland  they  never  would  have  had  the  open  doors  and 
that  amount  of  liberty  which  he  believed  distinguished  them  in  Scotland  from  their 
brethren  over  the  border. 

Dr.  McDowALL  said  that  when  he  first  went  to  England  he  went  in  terror  of  the 
coroner,  but  he  had  lived  long  enough  there  to  feel  that  it  was  a  good  thing  to  have 
public  inquiry.  He  always  taught  his  staff  to  perform  their  duties  with  a  sense  of 
responsibility  to  the  best  of  their  ability  and  with  pure  motives.  If  they  did  that, 
then  they  need  not  be  afraid  of  a  coroner  or  any  one  else.  He  had  these  inquiries 
morethan  once  in  the  Northumberland  Asylum,  and  never  had  reason  to  com- 
plain of  the  treatment  received  from  a  coroner  or  jury.  He  was  satisfied  in  his 
own  mind  that  the  feeling  through  the  whole  staff  that  they  might  be  at  any  time 
called  upon  in  a  public  court  to  answer  for  their  conduct  had  a  most  wholesome 
effect.  He  reminded  them  that  there  is  inquiry  into  the  death  of  prisoners, 
although  they  received  no  wages.  He  was  sure  that  Scottish  superintendents  had 
nothing  to  fear  in  regard  to  public  inquiry  into  any  accident. 

The  President  said  that  inquiries  into  prisoners'  deaths  were  inquiries  under  a 
special  Act,  but  that  the  question  now  before  them  was  whether  it  was  desirable  that 
public  inquiry  should  be  held  in  regard  to  fatal  accidents  in  asylums.  If  that 
were  desirable  they  might  let  the  matter  drop  ;  if  not,  they  might  in  the  meantime 
ask  Dr.  Clouston  to  obtain  legal  opinion  as  to  how  far  this  Act  affects  the  insane 
in  asylums  in  the  manner  he  had  kindly  indicated. 

The  meeting  agreed  to  the  latter  alternative  and  the  adjournment  of  the  discus- 
sion till  next  spring. 
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A  Communication  on  the  Macroscopical  and  Microscopical 
Appeai^ances  of  the  Uterus  a7td  its  Appendages  in  the 
Insane.     By  J.  G.  Gordon-Munn,  M.D.,  F.R.S.E. 

Whilst  it  is  the  object  of  this  paper  to  deal  with  the  subject 
in  the  main  as  limited  by  the  title,  it  is  well  that  some 
consideration  be  given  to  the  general  literature  bearing  upon 
the  relations  between  diseased  conditions  of  the  uterus  and 
appendages  and  diseased  conditions  of  the  mind. 

It  has  long  been  held  that  a  decided  relation  does  exist 
between  pathological  conditions  of  the  sexual  apparatus  in 
women  and  insanity.  So  far,  indeed,  has  this  been  carried 
beyond  the  limits  of  sound  judgment,  that  certain  writers  have 
ventured  to  propose  excision  of  certain  portions  of  the  genital 
organs  as  a  remedy  for  morbid  conditions  of  the  brain  :  one 
such  instance  of  this  literature  is  a  pamphlet  by  Dr.  J.  Baker 
Brown,  ]3ublished  in  1866,  recommending  "  Clitoridectomy,  a 
cure  for  certain  forms  of  insanity."  In  many  instances  it  might 
appear  as  rational,  in  view  of  the  great  advance  in  brain 
surgery,  to  excise  certain  portions  of  that  organ  which  are 
believed  to  have  a  relation  to  the  sexual  apparatus  for  morbid 
conditions  of  the  latter.  It  has  to  be  said,  however,  that  the 
operative  removal  of  the  overies  and  tubes  on  both  sides 
produces  in  many  cases  a  distinctive  altered  mental  status,  as 
much  a  sequel  to  the  operative  procedure  as  is  the  altered 
mental  condition  following  removal  of  the  thyroid  gland. 
Albeit  the  train  of  symptoms  following  the  two  operations 
presents  little,  if  any,  analogy,  and  so  far  as  it  is  at  present 
known  they  afford  different  fields  of  speculation  as  to  their 
cause. 

Such  publications  as  the  one  above  referred  to  have  in  no 
way  checked  sound  clinical  and  other  observations  which  go  to 
establish  the  relations  between  sexual  and  mental  pathology. 
Going  so  far  back  as  i  8  1 9,  we  find  that  Dr.  Robert  Gooch,  in 
his  observations  on  puerperal  insanity,  dwells  ably  on  the  relation 
of  organic  derangement  of  the  uterus  to  insanity.  Drs.  C.  and 
F.  Fox,  in  the  'Report  of  Brislington  House'  for  1864,  assert 
that  masturbation,  which  may  be  dependent  in  many  instances 
on  a  sexually  pathological  condition,  may  be  in   turn   a  cause 
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of  insanity,  and  not  only  a  symptom  of  an  unsound  mental 
condition. 

In  1869  Dr.  Louis  Mayer,  in  his  'Die  Beziehungen  der 
Krankhaften  Zustande  und  Vorgange  in  den  Sexual  Organen 
des  Weibes  zu  Geistessterungen,'  comments  on  the  altered 
mental  condition  during  pregnancy,  menstrual  onset,  and  m.eno- 
pause,  amenorrhcea,  uterine  congestion,  vaginismus,  and  other 
sensitive  conditions  of  the  external  genitals,  pruritus  vulva.% 
dyspareunia,  conditions  of  tumours  of  sexual  organs,  procidentia 
uteri,  chronic  endometritis,  cancer  of  cervix,  and  malpositions 
of  the  uterus.  These  in  cases  cited  he  relates  to  hysteria, 
somnambulism,  folie  circulaire,  erotic  mania,  melancholia,  hypo- 
chondriasis, &c. 

Pozzi,  in  his  'Gynaecology,'  1 891,  says,  "It  is  certain  that 
any  genital  disease  in  a  woman  predisposed  to  hysteria  will 
produce  a  developement  of  that  neurosis.  Dr.  G.  R.  Shepherd, 
in  the  'Yale  Medical  Journal,'  1894-5,  contributes  an  article 
on  '  Uterine  Mal-positions  and  Diseases  as  a  Cause  of  In- 
sanity.' And  H.  A.  Tomlinson  in  1893,  ^"  'The  Association 
of  Visceral  Disease  with  Insanity,'  also  deals,  though  not  so 
directly,  with  the  subject  under  consideration. 

In  1897,  too,  this  subject  was  dealt  with  at  the  British 
Medical  Association  meeting  at  Montreal  by  Drs.  Rohe,  Hobbs, 
Russell,  and  Clark.  In  the  discussion  of  this  subject,  as  might 
have  been  expected,  the  members  of  the  section  showed  but 
little  sympathy  with  the  practice  of  Drs.  Rohe  and  Hobbs.  Dr. 
Alexander  adduced  strong  evidence  against  the  statements  in 
favour  of  the  high  percentage  of  disease  when  he  said  that  out 
of  the  thousands  of  post-mortem  examinations  at  which  he  had 
assisted  at  Hanwell,  but  very  few  showed  evidence  of  pelvic 
disease. 

Such  is  a  short  summary  of  the  literature  on  the  subject. 
Amongst  the  larger  general  treatises  on  the  diseases  of  women, 
Dr.  J.  C.  Skene,  of  New  York,  devotes  a  chapter  to  '  Gynaecology 
as  related  to  Insanity  in  Women.'  He  states  that  insanity  is 
often  caused  by  disease  of  the  procreative  organs  ;  that  an 
acute  disease  of  the  ovary  or  uterus,  or  displacement  of  either, 
is  sufficient  to  cause  mental  derangement,  which  will  subside 
when  the  disease  of  the  pelvic  organs  is  relieved  ;  that  there  is, 
indeed,  amongst  women  a  distinct  class  of  insane  cases  where 
the    aetiology    must    be    studied    from   the    point    of   view   of 
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diseased  sexual  organs.      The  derangement  in  such  cases  may 
be  functional,  or,  with  less  hopeful  prognoses,  organic. 

Amongst  general  considerations  he  remarks  upon  the  diffi- 
culties to  be  encountered  in  this  field  of  observation,  mentioning 
amongst  others  the  comparatively  little  help  obtained  by  reference 
to  the  case-books  of  the  larger  asylums. 

It  would  appear  that  this  must  be  the  case  for  some  time, 
and  coming  more  particularly  to  the  subject-matter  of  the 
paper,  it  has  been  deemed  well  to  place  on  record  a  series  of 
cases  the  insane  conditions  of  which  being  first  summarised, 
full  consideration  is  then  given  to  the  macroscopic  and  micro- 
scopic post-mortem  appearances  of  the  uterus  and  its  adnexa. 

Thereafter  is  appended  a  brief  summary  of  these  points, 
which  would  appear  to  be  the  more  important  in  regard  to  (a) 
the  Gynaecology  of  the  Insane,  (^)  General  Gynaecology. 

In  246  consecutive  post-mortem  examination  at  the  London 
County  Asylum  at  Cane  Hill,  I  found  only  ^^  instances  of 
pelvic  disease,  or  a  percentage  of  lyS. 

Series  of  Cases. 

I.  S.  R.  H — ,  aet.  62.  Widow,  three  children.  Chronic 
mania  of  several  years'  duration  ;  noisy,  excitable,  troublesome, 
and  delusional. 

Post-mortem.  Naked-eye  Appearances. — (i)  Right  append- 
ages: tube  3i  inches,  normal.  Mesosalpinx  normal;  paro- 
varium very  indistinct  ;  one  small  simple  broad  ligament  cyst 
projecting  posteriorly.  Right  ovary  :  atrophied  i  inch  x  |  ; 
tissue  pale  in  section,  and  in  an  atrophied  follicle  there  is  a 
dark-stained  detachable  lining  membrane.  (2)  Left  append- 
ages :  tube  4  inches,  normal.  Mesosalpinx  normal  ;  parovarium 
very  indistinct  ;  two  minute  simple  broad  ligament  cysts  pro- 
jecting posteriorly,  also  one  projecting  anteriorly — marble 
size — contained  straw-coloured  albuminous  fluid.  Ovary 
atrophied,  li  x  ^  inch,  indistinct  traces  of  Graafian  follicles. 
Tissue  pale.  (3)  Uterus  :  external  measurement  2x2  inches  ; 
senile  atrophic  changes  marked,  small  fibro-myomatous  nodule, 
pea  size,  on  the  middle  of  posterior  wall. 

Microscopic  Appearances.— Ov2.xy  x  90  :  tunica  albuginea 
thick  ;  no  ova  near  surface  ;  follicles  are  crowded  irregularly 
here     and    there,    and     what     appears    to    be    dense    fibrous 
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tissue  surrounds  them.  x  690  :  vessel  walls  thickened,  many 
of  them  have  their  lumens  obliterated.  Uterus  x  90  :  large 
thick-walled  vascular  spaces  seen,  and  the  atrophied  remains 
of  utricular  glands  ;  vessel  walls  generally  are  thickened,  x  690: 
glandular  epithelium  small  ;  fibrous  tissue  seen  in  excess  in  the 
vessel  walls. 

2.  A.  S — ,  3et.  33.  No  occupation.  Single.  Predisposing 
cause,  heredity  ;  exciting,  alcohol.  Father  and  two  sisters  died 
of  drink.  Admitted  December  3rd,  1895.  Died  January  loth, 
1896.  Mania  a  Potu.  Heard  voices,  &c.  F'eeble,  very  rest- 
less, noisy,  and  sleepless  ;  dirty  and  destructive  in  habits.  Had 
deep  corneal  ulceration  and  conjunctivitis. 

Post-mortem. — Thin,  poorly  nourished  ;  tedema  of  fine  brain 
membranes  ;  lateral  ventricles  dilated  ;  liver  fibrosed,  60  oz.  ; 
numerous  gall-stones  ;  kidneys  congested  ;  some  congestion  of 
the  external  os.  ( i )  Right  appendages  :  tube  4  inches,  normal. 
Mesosalpinx  :  parovarium  very  well  defined.  Ovary  :  1 1  x  i 
inch.  On  section  well-defined  marginal  follicles  ;  stroma 
appears  somewhat  hemorrhagic.  On  section  black  pigmented 
scar.  (2)  Left  appendages  :  tube  5  inches,  normal  ;  paro- 
varium small  but  distinct.  Ovary  :  replaced  by  a  unilocular 
cyst  of  large  orange  size  and  shape,  containing  clear  straw- 
coloured  fluid  ;  cyst  has  a  smooth  lining,  and  its  walls  are 
thicker  towards  the  hilar  portion,  traces  of  ovarian  tissue 
being  recognised  here  ;  no  superficial  adhesion  sites.  (3) 
Uterus  :  externally  24-  x  2  inches,  mucosa  smooth,  shows  some 
black  pigment  near  the  orifices  of  Fallopian  tubes. 

Microscopic  Appearances. — Ovary  x  90  ;  tunica  albuginea 
dense  ;  there  are  many  blood-filled  follicles  irregularly  accu- 
mulated. There  are  many  also  which  are  not  blood-filled,  but 
those  of  any  size  are  irregular  in  shape.  Very  few  of  the 
follicles  contain  healthy  ova.  There  are  also  seen  large  stromal 
ecchymoses.  x  690  :  whilst  the  albuginea  is  dense  there  is  no 
marked  tendency  to  the  formation  of  fibrous  tissue.  Round  the 
follicles  blood-ve.ssel  walls  are  well  marked.  Uterus  x  90  : 
vessel  walls  are  seen  to  contain  a  considerable  amount  of 
muscular  tissue.  Cyst  wall  x  90  :  composed  mainly  of  wavy 
bundles  of  fibrous  tissue.  There  is  considerable  differentiation 
into  layers  ;  one  or  two  large  blood-vessels  are  seen.  x  690  : 
there  is  also  some  muscular  tissue  in  the  wall,  the  epithelial 
lining  on  the  inner  surface  of  the  walls  is  not  distinctly  seen. 
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3.  A.  G — ,  set.  22.  Single.  Servant.  Suffering  from  mania 
passing  into  dementia  ;   had  syphilis. 

Post-mortem.  Naked-eye  appearances. — ( i )  Right  appendages  : 
tube — 4  inches,  small  fimbriated  end  much  congested.  Meso- 
salpinx :  veins  congested  ;  parovarium  indistinct.  Ovary  : 
elongated  though  small — i^  x  \  inch;  superficially  pale 
and  smooth.  On  section  a  few  small  follicles  seen  ;  stroma 
hsemorrhagic.  (2)  Left  appendages  :  tube  ^\  inches  ;  no 
fimbrial  congestion.  Mesosalpinx :  veins  less  congested  ; 
parovarium  distinct.  Ovary  ij  x  J  inch,  smooth  and  pale 
superficially,  on  section  considerably  paler  than  right  ovary\ 
(3)  Uterus:  25:  x  ij  externally.  On  section  arbor  vita^  well 
marked  ;   mucosa  of  corpus  smooth  and  non-ha^morrhagic. 

Microscopic  Appearances. — Right  tube  (ampulla)  x  90  :  walls 
thickened  ;  blood-vessels  much  engorged,  many  ecchymoses, 
mucosa  irregular  and  imperfect.  x  690  :  mucosal  fronds  show 
marked  leucocytosis,  columnar  ciliated  epithelium  is  retained 
over  many  of  them  ;  irregular-shaped  cells  are  seen  in  the 
lumen  between  the  fronds.  Right  ovary  x  90  :  no  large 
follicles  are  seen  near  the  surface,  there  are  many  at  the  deeper 
levels  ;  the  vessels  are  numerous  and  engorged,  and  there  is 
some  stromal  ecchymosis.  x  690  :  many  of  the  young  follicles 
are  perfectly  formed,  some  of  the  older  ones  are  represented  by 
blood-filled  spaces.  Uterus  x  90  :  walls  appear  normal  ;  the 
mucosa  is  irregular.  x  690  :  catarrhal  changes  are  seen  in  the 
uterine  glands. 

4.  A.  P — ,  <tt.  79.  Suffering  from  chronic  mania  ;  duration 
thirty  years.      Married,  and  had  a  family. 

Post-mortem.  Naked-eye  Appearances. — (i)  Right  append- 
ages :  tube  3  inches  ;  fimbriae  attenuated,  tube  slightly 
thickened  at  mid-portion  ;  ovarian  fimbriae  tense  and  thickened. 
Mesosalpinx  :  from  the  anterior  surface  close  to  hilum  of  ovary 
there  springs  a  glove-finger  shaped  cyst  \\  inches  long  by  | 
inch  wide  ;  there  is  fat  in  the  composition  of  its  walls  ;  near  the 
extremity  it  contains  turbid  yellow  watery  fluid  ;  parovarium 
very  faint  in  outline  ;  ovarian  sac  well  marked.  Ovary  :  size 
normal  ;  irregular  nodulated  surface,  due  to  projection  of  small 
cysts.  On  section  the  tissue  is  seen  to  be  almost  wholly  cystic  ; 
the  cysts  are  from  shot  to  pea  size,  and  contain  yellow  viscid 
material.  Left  appendages  :  tube  4^  inches,  normal.  Meso- 
salpinx :     healthy  ;     parovarium    outlines    very    faint.       Ovary 
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irregularly  rounded  in  shape,  i  x  ^  inch  ;  surface  irregularly 
nodulated  as  on  opposite  side.  On  section  the  organ  is  wholly 
cystic  except  in  its  upper  outer  third,  where  there  is  a  densely 
calcified  corpus  luteum  of  marble  size.  Contents  of  cysts  are 
straw-coloured  watery  fluid.  Uterus  :  senile  changes.  On 
section  a  turbid,  yellow,  watery  fluid  is  seen  in  small  quantity 
in  cavity  of  uterus  itself.  In  its  mucosa  the  mouths  of  the 
glands  are  well  seen,  and  a  similar  fluid  is  expressible  from 
them.  The  cervical  canal  is  blocked  by  an  abundant  muco- 
purulent secretion  like  white  of  egg. 

Microscopic  character  of  fluids  of  uterine  cavity  proper  :  epi- 
thelial cells  in  various  stages  of  fatty  degeneration  ;  no  mucous 
globules. 

Secretion  of  cervical  canal  :  mucous  globules,  pus  cells, 
epithelial  cells  in  various  stages  of  fatty  degeneration.  The  os 
internum  is  very  narrow  ;  the  cervical  canal  is  much  widened, 
and  seemingly  excavated  by  some  process  which  has  produced 
the  muco-pus  described  (see  microscopic  section  of  cervix). 

Microscopic  Appearances. — Right  tube  x  90  :  muscular  and 
fibrous  factors  of  the  wall  thickened  ;  mucosal  plicae  simplified. 
X  690  :  epithelium  of  mucosa  is  shed  in  many  parts  ;  leuco- 
cytosis  is  at  parts  marked  ;  many  of  the  crypts  are  full  of 
small,  closely  packed,  irregularly  shaped  cells.  Uterus  corpus 
X  90  :  glands  not  well  seen.  x  690  :  proliferation  of  con- 
nective tissue  of  the  wall,  also  the  cellular  structure  of  the 
glands  is  not  well  seen  in  the  specimen.  Right  ovary  x  90  : 
one  or  two  large  blood-filled  follicles.  x  690  :  the  membrana 
granulosa  of  the  blood-filled  follicles  is  proliferative  ;  blood- 
vessels well  formed.  Corpora-luteal  remains  partially  organised 
are  seen.  The  excavation  of  the  cervix  is  surrounded  by  firm 
fibro-muscular  tissue  and  lined  by  irregularly  distributed  and 
proliferative  cylindrical  epithelium. 

5.  E.  D — ,  set.  35.  Congenital  imbecile.  Very  excited, 
noisy,  destructive,  and  troublesome. 

Post-mortem.  Naked-eye  Appearances. — (i)  Right  append- 
ages: tube  3 J  inches,  normal;  within  \  inch  of  fimbriated 
extremity  there  springs  from  the  upper  surface  of  the  tubes  a 
slender  stalk  of  \  inch  in  length  ;  this  stalk  terminates  in  a 
rosette  of  minute  fimbriae,  and  from  its  centre  another  and  still 
finer  stalks  springs  \  inch  in  length,  terminating  in  a  unilocular 
cyst  of    pea    size    containing    albuminous    fluid    (pedunculated 
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hydatid).  Mesosalpinx  vascular  ;  parovarium  small.  Ovary 
elongated,  1 1  x  ^  inch  ;  surface  smooth  generally  ;  on  section 
a  few  marginal  follicles  are  seen.  (2)  Left  appendages  :  tube 
short,  2  4  inches,  somewhat  thicker  than  the  right.  Meso- 
salpinx thin  ;  parovarium  very  small,  not  so  vascular,  but  from 
its  base  and  from  anterior  surface  of  mesosalpinx  a  very 
attenuated  thread-like  stalk  spring  i  i  inches  in  length,  termi- 
nating in  a  hydatid  as  on  right  side.  Ovarian  sac  marked. 
Ovary  more  rounded,  surface  not  so  smooth  as  right  ;  a  few 
marginal  follicles  seen  on  section.  Ovarian  ligament  short  and 
thick.  Uterus  2  x  i  A  inches  externally  ;  on  section  some 
watery  fluid  in  ca\ity  of  uterus  proper.  Mucoid  secretion  in 
cervical  canal. 

Microscopic  Appearances. — Tube  (left)  near  ampulla  x  90  : 
the  factors  of  the  wall,  including  the  complicated  mucosal  folds, 
are  well  formed.  The  epithelium  of  the  last  is  in  the  main 
perfect.  Right  ovary  x  90.  Follicles  are  abundant,  though 
small  and  accumulated  in  clusters.  Some  of  the  clusters  are 
isolated  from  their  neighbours  by  comparatively  less  cellular 
tissue.  The  blood-vessel  walls  are  well  marked.  Here  and 
there  patches  irregularly  distributed  of  comparatively  non- 
cellular  tissue  are  seen.  In  the  interval  between  the  nuclei  of 
these  patches  no  definite  structure  is  traceable.  Uterus  x  90  : 
the  mucosal  and  other  coats  are  well  formed.  The  epithelium 
of  the  glands  is  normal. 

6.  E.  H — ,  ctt.  6 1 .  Single.  Domestic,  suffering  from 
melancholia  which  followed  influenza.  Refused  food  and  very 
depressed. 

Post-mortem,  Naked-eye  Appearances. — Right  appendages  : 
tube  6  inches  ;  thin,  fimbriated  end  well  developed.  Meso- 
salpinx healthy  ;  parovarium  faint.  Ovary  elongated,  2  x  J  inch  ; 
surface  smooth,  on  section  inner  third  is  pale  and  atrophied. 
Left  appendages  :  tube  3  inches  ;  fimbriae  well  marked,  a  few 
cysts  similar  to  opposite  side.  Mesosalpinx  :  a  small  peduncu- 
lated hydatid  springs  from  the  anterior  surface  of  outer  portion.. 
Parovarium  more  distinct  than  right.  Ovary  elongated, 
1 4  X  I  inch,  surface  smooth  ;  on  section  tissue  pale,  but  not  so 
pale  as  opposite  side.  Uterus  2^  x  i^  inches,  of  fair  bulk  ;  on 
section  a  glairy  white  yellow  secretion  occupies  cavity  of  cervix, 
and  a  more  watery  turbid  fluid  is  present  in  small  quantity  in 
corpus. 
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Microscopic  Appeara?ices. — Uterus  x  90  :  the  glands  show 
decided  catarrhal  change,  and  there  is  a  considerable  amount  of 
leucocytosis  in  the  mucosal  interstitial  tissue.  In  the  muscular 
layers  is  some  endarteritis  obliterans.  Tube  x  90.  The 
vessels  are  engorged,  and  their  lumens  in  some  cases  distended. 
The  type  of  tubal  epithelium  is  degraded  into  cubical  epithelium 
at  many  parts.  The  ciliae  are  at  many  parts  with  difficulty 
detected.  Columnar  epithelium  is,  however,  seen  in  many 
parts,  though  frequently  there  is  a  double  layer,  the  subjacent 
layer  being  of  irregular  formation.      At  other  parts  there  is  but  ^ 

a  single  layer  of  low  columnar   epithelium,    the    regularity  of  I 

which  is  interrupted  by  subjacent  oval  and  rounded  large  cells,  | 

apparently  of  inflammatory  origin.  Ovary  :  vessel  walls  thick- 
ened ;  several  degenerated  follicles  are  seen,  /.  e.  degenerated  in 
the  direction  of  being  filled  with  inflammatory  products.  No 
follicles  of  typical  healthy  structure  are  detected.  Large  areas 
of  structureless  material  slightly  stained,  and  interpolated 
between  the  tissues  of  the  organ,  are  present. 

7.  H.  C — ,  aet.  71.  Suffering  from  senile  dementia.  Widow. 
Has  had  paralytic  attacks  for  twelve  years.  Epithelioma  of 
vulva.  Right  appendages  :  tube  2|  inches  ;  several  small 
simple  broad  ligament  cysts,  small  shot  size,  in  region  of 
ampulla.  Mesosalpinx  :  parovarium  faint,  healthy  ;  there  is  a 
small  pedunculated  hydatid  from  anterior  outer  portion.  Ovary 
elongated,  1 1  cystic  at  outer  end,  measuring  here  \  inch  trans- 
versely. On  section  the  ovarian  tissue  appears  to  extend  for 
some  distance  into  the  ovarian  ligament.  The  cystic  condition 
at  the  outer  part  of  the  ovary  is  unilocular,  and  appears  to  have 
been  the  result  of  distension  of  a  follicle.  The  cystic  fluid  is 
clear,  watery,  and  straw-coloured.  Left  appendages  :  tube  3 
inches,  appears  somewhat  contorted  and  elongated  towards  the 
outer  end,  and  somewhat  thickened.  Mesosalpinx  :  parovarium 
indistinct,  a  few  small  cysts  towards  the  outer  portion  ;  a  small 
pedunculated  hydatid  springs  from  the  anterior  and  outer 
portion.  Ovary  :  small  and  atrophied,  surface  smooth,  i  x  ^ 
inch  ;  ovarian  tissue  does  not  appear  to  extend  to  same  degree 
into  ovarian  ligament  as  on  opposite  side  Uterus  2^  x  2 
inches.  On  section,  cervical  canal  contains  starch-like  sub- 
stance. Uterine  cavity  contains  blood-clot  and  sanious  debris  ; 
the  mucosa  is  deeply  ecchymosed  generally. 

Microscopic  Appearances. — Ovary  x  90  :   many  of  the  vessels 
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are  engorged,  and  in  some  cases  there  is  parietal  thickening 
amounting  in  one  or  two  instances  to  luminal  obliteration. 
Some  partially  obliterated  follicles  of  atypical  structure  are 
accumulated  in  irregular  groups.  The  structure  of  the  organ 
in  some  places  is  suggestive  of  myxomatous  change.  Uterus 
X  90  :  mucosa  is  destroyed  in  many  places  by  ultra-glandular 
and  interstitial  blood  effusion,  whilst  the  muscular  coat  shows 
degeneration  from  the  same  cause,  and  also  there  is  some 
degree  of  leucocytosis  in  the  portion  of  the  uterine  wall. 

8.  M.  A.  F — ,  ait.  48.  Widow.  Suffering  from  melancholia 
and  dementia.  Suicidal,  alcoholic,  masturbates,  hypertrophy  of 
nympha^. 

Post-mortem.  Naked-eye  Appearances. — Right  appendages : 
tube  34  inches,  thickened  considerably  in  its  outer  third  and 
lengthened  ;  its  mucosa  is  also  here  hypertrophied.  On  the 
dorsum  of  outer  part  of  tube  within  \  inch  of  fimbriated  end  a 
fimbriated  stalk  springs.  The  length  of  the  latter  is  i  inch. 
Fimbriae  round  the  abdominal  ostium  are  well  marked.  Meso- 
salpinx normal  ;  parovarium  distinct.  Ovary  of  normal  size 
and  structure  ;  a  recent  ruptured  follicle  is  present  at  this  outer 
pole.  Left  appendages  :  tube  4  inches  ;  also  somewhat 
thickened  in  its  outer  third,  though  not  to  the  .same  extent  as 
opposite  side.  Mesosalpinx  normal  ;  parovarium  very  distinct. 
Ovary  normal  size  and  structure.  Both  ovaries  on  section 
show  network-like  mottling  of  red  and  white,  the  red  appearing 
to  map  off  in  mesh-like  fashion  the  enclosed  white  areas. 
Uterus  =  2\  X  i^  inches.  At  right  upper  posterior  portion  of 
fundus  there  are  three  pedunculated  fibroids  of  pea  size.  The 
pedicles  are  less  than  \  inch  in  length.  On  section  nothing  ab- 
normal is  visible.      Arbor  vita^  in  cervical  canal  is  well  marked. 

Microscopic  Appearances. — Right  tube  x  90  :  a  large  portion 
of  the  tubal  structure  is  destroyed  by  haemorrhage.  Catarrhal 
changes  and  leucocytosis  are  present  in  the  mucosal  ridges. 
Uterus  X  90:  many  of  the  glands  are  imperfect  in  structure, 
and  there  is  no  noteworthy  change  in  the  muscular  coats. 
Ovary  x  90  :  tunica  albuginea  is  well  marked,  and  its  com- 
ponent structures  are  delicately  outlined.  Towards  the  central 
portion  of  the  organ  some  large  spaces  are  visible,  filled  with  a 
structureless  material  (corpora  lutea  ?).  Follicles  are  present  in 
some  number,  some  well  defined,  the  majority  irregular  in  outline 
and  structureless  in  contents. 
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g  j\  D — ^  get.  30.  Married.  Suffering  from  chronic 
melancholia.  Suicidal,  alcoholic,  of  immoral  habits,  been  living 
with  a  man,  no  children,  syphilitic.  Had  occasional  severe  fits, 
nature  uncertain,  always  abusive  and  noisy. 

Post-mortem.  Naked-eye  Appearances. — Right  appendages  : 
tube  5  inches  ;  general  size  normal  ;  fimbriae  not  well  marked. 
Mesosalpinx  broad.  The  ovarian  fimbricE  2\  inches  long, 
the  proximal  half  of  it  cord-like,  and  shows  no  groove  ;  paro- 
varian tubes  faintly  marked.  Ovary  bulky  and  soft,  surface 
somewhat  smooth,  i^  x  i  inch.  On  section  the  tissue  is 
seen  to  be  soft  and  cedematous,  and  there  are  three  distended 
follicles  of  small  marble  size:  at  the  margin  these  contain  clear 
straw-coloured  fluid  ;  corpus-luteal  remains  are  seen.  Left 
appendages  are  irregularly  matted  as  a  whole  by  the  inflam- 
matory process.  Tube  4  inches,  contorted,  somewhat  thick- 
ened, and  hard.  Fimbriated  end  of  irregular  shape.  The 
abdominal  ostium  is  much  distended,  admitting  a  lead  pencil. 
The  OS  has  evidently  been  separated  from  an  adjacent  viscus 
in  the  process  of  post-mortem  manipulation.  Mesosalpinx 
thickened  and  partially  obliterated  ;  parovarium  not  recog- 
nisable. Ovary  is  matted  to  the  broad  ligament,  and  has  been 
mutilated  by  post-mortem  manipulation.  It  appears  to  have 
been  of  somewhat  bulky  dimensions  ;  its  tissue  is  firmer  than 
that  of  the  other  side,  and  on  section  three  small  white  points 
of  shot  size  are  seen  there,  still  harder  than  the  surrounding 
tissue,  and  appear  to  be  exsanguine.  Uterus  —  2\  x  i|  inches. 
On  section  nothing  abnormal  is  detected. 

Microscopic  Appearances  x  90  and  x  690. — Nothing  special 

to  note. 

10.  C.  H — ,  aet.  61.  Single,  suffering  from  mania  with 
epilepsy.      Alcoholic  and  immoral,  three  months  insane. 

Post-mortem.  Naked-eye  Appearances. — (i)  Right  append- 
ages :  tube  i\  inches,  somewhat  thickened  ;  an  inch  from  the 
abdominal  ostium  proper  there  is  an  accessory  ostium  with 
well-developed  fimbriae,  and  the  distal  and  proximal  portions  of 
the  tube  involved  are  represented  by  two  distinct  apertures. 
Mesosalpinx  normal  in  size.  Ovary  normal  size  and  contour  ; 
on  section  no  corpus  luteum  is  seen.  (2)  Left  appendages  : 
tube  4  inches  ;  outer  inch  is  twice  thickened  and  contorted  (see 
microscopic  examination).  Mesosalpinx  shows  a  small  intra- 
ligamentous C3^st  of  pea  size  and    shape  ;  contents    are    albu- 
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minous  fluid,  and  the  cyst  is  evidently  developed  from  one  of 
the  vertical  tubules  of  the  parovarium.  Ovary  normal  size 
and  contour  ;  on  section  luteal  remains  are  seen,  but  no  ripe 
follicles.      (3)   Uterus  3x2  inches  ;   appears  normal. 

Microscopic  Appearances. — Left  ovary  x  90  :  tunica  albu- 
ginea  distinct  ;  remains  of  follicles  are  seen  deeply  set  in  the 
organ  ;  vessel  walls  are  thickened.  Left  tube  x  90  :  blood-vessels 
enlarged  and  engorged  ;  mucosal  fronds  are  considerably  multi- 
plied, and  their  epithelium  is  irregular  and  in  many  places  being 
shed  ;  the  connective  tissue  of  fronds  is  also  thickened,  and 
there  is  leucocytosis.  Uterus  x  90  :  mucosal  and  other  layers 
appear  normal. 

II.  F.  A.  E — ,  act.  28.  Single.  Suffering  from  melancholia. 
Insane  for  one  year. 

Post-mortem.  Naked-eye  Appeara?ices.  —  (i)  Right  append- 
ages :  tube  much  elongated  ;  the  outer  two  inches  are  trans- 
formed into  a  cyst  of  Tangerine  size  and  shape,  nature  of  fluid 
it  contained  not  ascertained  ;  within  the  cyst  the  fimbria;  of  the 
proximal  portion  of  the  tube  are  seen  spreading  out,  and 
gradually  disappearing  over  the  inner  surface  of  the  attenuated 
walls.  There  are  no  inflammatory  adhesion  sites  on  the  tube 
or  cysts,  and  during  life  it  would  seem  to  have  been  a  pedun- 
culated floating  cyst  ;  two  hydatids  spring  from  the  anterior 
inner  margin  of  the  cyst.  Mesosalpinx  :  parovarium  is  un- 
usually well  marked,  and  has  no  relation  whatever  to  the  cyst. 
Ovary  f  x  ^  inch,  and  on  section  shows  a  ripe  follicle  of  shot 
size.  (2)  Left  appendages  have  been  mutilated  in  removal. 
Tube  portion  present  2\  inches  in  length,  and  is  thrice 
thickened  ;  the  outer  portion  of  the  tube  is  not  distinctly  trace- 
able, but  appears  to  terminate  in  a  condition  analogous  to  that 
affecting  the  other  side  ;  the  walls  of  the  cyst  are  much  thicker, 
however.  Ovary  is  not  traceable.  (3)  Uterus  2x1  inch  ; 
walls  thinned  ;  the  utero-vesical  pouch  has  been  obliterated  by 
the  mutual  inflammatory  adhesion  of  the  peritoneum  on  the 
anterior  surface  of  uterus,  and  that  on  the  posterior  surface  of 
bladder  ;   mucosa  is  unhealthy,  is  thinned  and  anaemic. 

Microscopic  Appearances. — Right  ovary  x  90  :  the  tunica 
albuginea  is  thickened  ;  follicles  irregularly  accumulated  and  of 
irregular  shape  ;  membrana  granulosum  is  irregularly  multiplied  ; 
so  irregular  are  some  of  the  follicles  in  shape,  and  so  irregular 
their    aggregation,  that   in    these    cases    where    the   membrana 
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granulosum  has  multiplied  so  far  as  to  fill  the  follicles  with 
compressed  cell  elements  the  structure  has  the  appearance  of 
a  scirrhous  cancer.  Uterus  x  90  :  the  elements  of  the  walls 
seem  thickened  and  are  hypertrophied,  and  do  not  stain  well. 
Left  tube  x  90  :  all  the  elements  of  the  wall  are  infiltrated 
with  inflammatory  exudations,  and  in  the  cross-section  of  the 
tube  the  remnants  of  the  lumens  appear  as  some  ten  or  so 
irregularly  shaped  cavities,  lined  by  disorganised  epithelium  ; 
the  muscular  layers  are  unrecognisable. 

12.  R.  J.  B — ,  a^t.  6S.  Widow.  Suffering  from  senile 
dementia  ;  duration  some  years. 

Post-mortem.  Naked-eye  Appearances.  —  (i)  Right  append- 
ages :  tube  3  inches  ;  appears  normal,  slender  ;  a  small  tuft 
of  fimbria  on  a  slender  stalk  springs  from  a  point  on  the  upper 
surface  of  the  tube  within  \  inch  from  the  ostium  ;  calibre  and 
structure  of  the  tube  appear  normal.  Mesosalpinx  :  there  is  a 
fairly  well-marked  ovarian  sac  ;  parovarium  distinct.  Ovary 
i^  X  J  inch;  structure  and  configuration  appear  normal  ;  on 
section  some  ripe  marginal  follicles  are  seen,  and  the  remains 
of  a  corpus  luteum.  Left  appendages  :  tube  4  inches,  normal. 
Mesosalpinx  :  ovarian  sac  not  so  marked,  nor  is  the  parovarium 
so  distinct  as  on  the  right  side.  Ovary  li  x  ^  inch  ;  structure 
and  configuration  appear  normal,  and  on  section  one  or  two 
small  marginal  follicles  are  seen.  Uterus  if  x  i\  inches  ;  plug 
of  clear  mucus  in  cervix  ;   mucosa  pale. 

Microscopic  Appearances. — Uterus  x  90  :  tubular  structure 
of  mucosa  atrophied,  vessel  walls  thick,  muscular  layers  not 
easily  differentiable  from  each  other.  Ovary  x  90  :  "germinal" 
layer  is  still  well  represented,  in  parts  being  well  seen  in  the 
dips  of  the  simple  surface  corrugations  ;  there  are  no  follicle 
remnants  near  the  surface  of  the  organ,  but  deeper,  many  of 
them  are  irregularly  accumulated,  some  few  showing  the  kidney 
shape  noted  in  some  previous  sections. 

13.  A.  R — ,  aet.  75.  Widow.  Suffering  from  chronic  mania 
for  eleven  years. 

Post-mortem.  Naked-eye  Appearances.  —  ( i )  Right  append- 
ages :  tube  3  inches,  of  small  calibre.  Mesosalpinx  :  ovarian 
sac  well  marked  ;  parovarium  small  ;  in  the  centre  of  the  meso- 
salpinx there  is  a  small  nodule  of  pea  size  within  the  layers  of 
the  broad  ligament  ;  this  nodule  is  composed  of  hard   blood- 
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clot,  and  a  calcified  rounded  nodule  of  gun-shot  size  ;  this  con- 
dition is  probably  the  sequel  of  a  simple  broad  ligament  cyst. 
Right  ovary  is  small,  and  contains  two  corpora  lutea.  (2)  Right 
appendages  :  tube  4  inches,  also  of  small  calibre.  Mesosalpinx: 
ovarian  sac  well  marked  ;  parovarium  small,  and  situate  as  on 
the  other  side  in  the  outer  angle  of  the  sac  ;  a  small  nodule  is 
present  of  fibrous  tenure  and  pea  size  in  the  peritoneum  imme- 
diately anterior  to  the  ovarian  fimbria.  Left  ovary  very  small, 
elliptical  in  shape,  and  is  comparatively  smooth,  and  contains 
two  corpora  lutea.  (3)  Uterus  3  x  i|  inches:  somewhat  thin- 
walled  ;  mucosa  of  corpus  is  soft  and  ha^morrhagic,  that  of 
cervix  is  not  so  soft,  and  is  not  ha^morrhagic. 

Microscopic  Appeara7tces. — Uterus  x  90  :  in  the  outer  half 
of  the  wall  the  vessel  lumina  are  numerous,  and  their  walls  are 
extraordinarily  thickened,  enclosing  little  if  any  blood  ;  in  the 
inner  half  of  the  wall  the  tissue  is  mainly  composed  of  a  net- 
work of  engorged  blood-spaces,  though  here  too  at  many  points 
the  vessels  are  much  thickened,  thickening  being  apparently  due 
in  the  main  to  an  inflammatory  exudation  amongst  the  wall 
elements.  There  is  marked  leucocytosis  at  parts  ;  little  if  any 
typical  gland  structure  is  present. 

14.  M.  A.  A — ,  ait.  6"^.  Widow.  Suffering  from  chronic 
mania  for  ten  years,  noisy,  delusional,  and  abusive. 

Post-niortem.  Naked-eye  Appearances.  —  ( i )  Right  append- 
ages :  tube  2\  inches,  contorted  within  the  peritoneum  ;  fim- 
briae abundant.  Mesosalpinx  :  thickened,  and  shows  a  small 
ovarian  sac  ;  parovarium  not  recognisable.  The  ovary  is  very 
small,  4^1  inch,  and  has  a  perfectly  smooth  surface  ;  on 
section  the  tissue  appears  practically  barren.  (2)  Left  append- 
ages :  tube  3  inches  ;  arched  from  adhesion  and  contraction  of 
ovary  ;  appears  normal  ;  fimbriae  free  and  luxuriant.  Meso- 
salpinx also  somewhat  thickened.  Ovary  is  adherent  by  its 
upper  surface  in  the  ovarian  sac  ;  parovarium  is  indistinct  ; 
ovary  is  also  small,  smooth  surface,  and  apparently  barren 
tissue.  (3)  Uterus  2|-  x  i^  inches  ;  there  is  a  small  fibroid 
subperitoneal  nodule,  partially  pedunculated  at  the  upper 
posterior  part  of  fundus  ;  on  section  this  nodule  is  seen  to  be 
partially  calcified  ;  the  uterine  cavity  is  filled  with  blood,  though 
not  distended  with  blood-clot  ;  mucosa  is  generally  smooth  ;  the 
small   pits  of  gland  mouths  are  evident.      There  is,  however,  a 
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roughened  portion  of  mucosa  at  the  middle  of  posterior  wall  ; 
this  may  possibly  account  for  the  hjemorrhage  :  the  microscopic 
section  of  corpus  is  from  this  region. 

Microscopic  Appearances. — Uterus  x  90  :  nothing  unusual  is 
noticeable  in  the  muscular  coat.  Superficial  ulceration  is 
noticeable,  with  thickening  of  the  portion  which  might  repre- 
sent the  edge  of  the  ulcer.  Underneath  the  ulcerated  portion 
the  glandular  arrangement  is  very  irregular  and  contorted. 
The  glands  to  the  side  of  the  ulceration  are  in  the  main 
healthy,  their  lining  epithelium  being  tall,  luxuriant,  ciliated 
epithelium,  with  slight  catarrhal  changes  here  and  there.  In 
other  glands,  again,  some  large  round-cells  are  noticeable, 
breaking  up  the  regularity  of  the  lining  epithelium.  Tracts  of 
submucosal  haemorrhage  are  noticeable  here  and  there.  Ovary 
X  90  (apparently  barren  to  naked  eye)  :  the  sites  of  atrophied 
follicles  are  readily  seen  ;  an  ovum,  however,  is  detected  in  the 
centre  of  an  irregularly  shaped  follicle  at  some  distance  from 
the  surface  of  the  organ  ;  it  is  surrounded  by  an  undifferentiated 
material  filling  the  remainder  of  the  follicle. 

15.  R.  S — ,  married.  Suffered  from  chronic  mania  for  some 
years  past. 

Post-mortem,  Naked-eye  Appearances,  —  ( i )  Right  append- 
ages :  tube  4  inches,  arched  round  the  ovary  in  its  outer  half, 
its  fimbrial  end  being  adherent  to  that  organ  ;  its  outer  end  is 
also  somewhat  thickened.  Mesosalpinx  partially  adherent  to 
ovary.  On  dissection  the  parovarium  is  faintly  seen.  Ovary 
superficially  matted  on  both  surfaces  of  broad  ligament.  On 
section  irregular  aggregations  of  small  follicles  are  observable. 
(2)  Left  appendages  :  tube  3^  inches,  of  very  fine  calibre,  outer 
end  somewhat  thickened  and  fimbriae  agglutinated.  Meso- 
salpinx :  thin,  parovarium  barely  seen.  Ovary  smooth  and 
atrophied,  x  \  inch.  Uterus  2^  x  i^  inches;  walls  thinned; 
mucosa  of  corpus  is  softened,  breaking  down.  That  lining  the 
anterior  wall  is  in  a  softened  polypoid  condition,  one  of  the 
polypi  being  the  size  of  a  pea.  The  structure  to  the  naked  eye 
is  suggestive  of  an  adenomatous  process.  This  polypus  and 
the  portion  of  the  uterine  wall  from  which  it  springs  are  re- 
served for  microscopic  examination. 

Microscopic  Appearances, — Right  tube  x  90  :  mucosal  fronds 
are  much  thickened,  inflammatorily  infiltrated  and  very  vascular  ; 
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at  some  few  points  columnar  epithelium  is  retained  ;  in  the  main, 
however,  it  is  shed,  and  an  inflammatory  exudation  occupies  the 
recesses  of  the  mucosa.  Mesosalpinx  is  also  much  infiltrated 
with  inflammatory  matter.  Uterus  x  90  (cystic  pus  of  mucosa)  : 
subjacent  to  the  polypus  and  also  at  the  side  the  uterine  glands 
are  dilated,  and  filled  in  some  instances  with  structureless  effu- 
sion. The  unilocular  cystic  polypus  itself  (see  naked-eye 
examination)  appears  to  be  but  an  exaggeration  of  the  condi- 
tion in  one  or  two  adjacent  glands,  their  proximate  walls 
breaking  down  to  form  this  comparatively  large  cavity.  The 
lining  epithelium  is  one,  two,  or  three  layered,  and  composed 
for  the  most  part  of  cells  of  a  degraded  columnar  type.  The 
wall  of  the  cyst  is  very  vascular. 

16.   A.  H- — ,  set.  60.      Suffering  from   chronic  mania  ;   dura- 
tion some  years. 

Post-iiiortem.  Naked-eye  Appeara7ices.  —  ( i )  Right  append- 
ages :  tube  5  inches,  and  appears  normal.  Mesosalpinx  shows 
some  intra-ligamentous  hai^morrhage  towards  the  hilum  of  ovary; 
parovarium  very  faint.  Ovary  atrophied,  smooth  surface,  i  i  x  | 
inches  ;  the  ovarian  tissue  extends  for  \  inch  into  the  ligament. 
These  are  apparently  derived  from  the  tunica  albuginea.  (2) 
Left  appendages  :  tube  4  inches,  somewhat  thickened  at  the 
ampullary  portion,  and  its  lumen  is  somewhat  patent  on  section. 
Mesosalpinx  :  there  is  a  well-marked  ovarian  sac,  and,  as 
appears  to  be  general  in  these  cases,  the  parovarium  is  found 
towards  the  outer  angle  of  sac.  The  ovarian  fimbria  of  the 
tube  joins  the  ovary  on  its  posterior  border  at  the  junction  of 
its  outer  and  middle  third.  It  is  probable  that  this  ovarian  sac 
is  caused  by  inflammatory  adhesion  involving  the  posterior 
border  of  ovary,  and  a  portion  of  the  mesosalpinx  above  the 
level  of  the  hilum.  Ovary  :  atrophied  surface  is  smooth,  i  \  x 
\  inch  ;  as  on  the  other  side,  though  to  a  less  extent,  the 
superficial  layers  of  the  ovary  extend  into  the  round  ligament. 
Uterus  elongated  =  3^  x  i^  inches;  cervix  hypertrophied. 
There  is  a  subserous  calcareous  nodule  (calcified  fibroid)  in  the 
left  interior  portions  of  the  fundus.  On  section  the  tissue  of 
the  hypertrophied  cervix  shows  considerable  pallor.  There 
appears  to  be  nothing  specially  noteworthy  in  the  tissues  of 
corpus  uteri. 

Microscopic  Appearances. — Left  tube  x  90  :  blood-vessels  of 
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the  walls  are  numerous  and  engorged,  muscular  layers  not 
dififerentiable.  The  mucosal  fronds  are  thickened  irregularly, 
and  for  the  most  part  wanting  in  epithelium.  Hypertrophied 
cervix.  The  squamous  epithelium  of  the  surface  is  markedly 
developed.  Surface  "  pittings  "  are  present,  and  the  superficial 
layers  of  the  squamous  epithelium  are  traceable  round  their 
walls  ;  in  one  or  two  instances  the  overhanging  edges  of  these 
"pits  "  meet,  and  suggest  a  mode  of  superficial  cyst  formation.  The 
stratum  lucidum  of  the  squamous  epithelium  is  especially  well 
marked  at  some  parts.  For  the  rest,  the  section  shows  an 
irregular  hypertrophy  of  the  ordinary  cervical  factors.  Catarrhal 
changes  are  present  in  the  mucous  glands  of  the  cervix. 

17.  I.  L — ,  ait.  70.  Single.  Chronic  mania  of  considerable 
duration. 

Post-mortem  Appearajices.  —  Right  appendages  :  tube  5 
inches,  very  small  in  calibre.  Mesosalpinx  partially  usurped 
by  a  very  thin-walled  cyst,  developed  probably  from  one  of  the 
parovarial  tubules.  The  cyst  is  of  Tangerine  size,  and  contains 
straw-coloured  non-albuminous  fluid  amounting  in  quantity  to 
some  drachms.  Ovary  i  x  \  inch,  smooth  on  surface  and 
pale  on  section.  Left  appendages  :  tube  4  inches,  very  thin 
except  at  ampulla,  where  it  is  comparatively  thicker.  Meso- 
salpinx somewhat  thickened  and  contracted.  Ovary  I5  x  J 
inch  :  elongated,  almost  cord-like  in  form  ;  smooth  on  surface. 
Uterus  2  X  I  i  inches  :  a  plug  of  viscid  mucus  occupies  the  cer- 
vical canal,  and  a  blood-stained  less  viscid  mucoid  material 
separates  the  walls  of  the  corpus.  The  arbor  vitae  is  well 
marked   in  the  cervical  canal  (see  microscopic  section). 

Microscopic  Appearances. — Cervix  x  90  :  some  little  distance 
beneath  the  mucous  surface  irregular  areas  of  haemorrhage  are 
seen. 

18.  E.  O'N — ,  aet.  39.  Single.  Suffering  from  melancholia. 
Duration  one  year. 

Post-mortem,  Naked-eye  Appearances.  —  Right  appendages  : 
tube  4  inches,  and  is  normal.  Mesosalpinx  normal  ;  paro- 
varium is  distinct,  the  convoluted  character  of  its  tubules 
being  well  marked.  Ovary  i  4  x  ^  inch.  The  breadth  of  the 
ovary  increases  distally  ;  surface  smooth  on  section.  There  is 
some  mottling  seen,  due  to  the  presence  of  dark  green  yellow 
spots  in  some  of  the  follicles  ;  this  coloration  is  doubtless  due  to 
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the  deposit  of  the  blood-colouring  matter  from  the  haemorrhages 
into  the  follicles.  Left  appendages  :  tube  3^^  inches,  normal. 
Mesosalpinx  congested  ;  in  its  outer  half  is  some  ecchymosis  ; 
there  is  also  some  intra-ligamentous  blood  effusion  close  to  the 
hilum  of  the  ovary  ;  the  ovarian  sac  is  well  marked.  Left 
ovary  i  x  |  inch  ;  smooth  on  surface  and  mottled  on  section 
in  same  manner  as  organ  on  right  side  ;  the  ovarian  ligament 
is  attached  to  the  inner  end  of  the  posterior  border  at  a  point 
which  appears  to  cause  strain  on  the  mesosalpinx,  and  a 
"  pitting  "  resulting  in  the  formation  of  the  ovarian  sac  referred 
to.  Uterus  i^  x  24  inches  ;  on  section  nothing  noteworthy  is 
found. 

Microscopic  Appearances. — Uterus  x  90  :  catarrhal  changes 
are  present  in  the  mucosa  glands  of  the  cervix.  Elongated 
ovary  x  90  :  superficially  the  tunica  albuginea  and  the  connec- 
tive tissue  of  the  organ  subjacent  to  this  are  increased  in 
density.  Towards  the  centre  of  the  organ  follicles  in  various 
stages  of  degeneration  are  present.  In  the  case  of  those  which 
are  almost  obliterated  concentric  arrangement  of  the  tissue 
causing  such  obliteration  is  noticeable  ;  a  degenerated  ovum  is 
seen  here  and  there  within  these  ill-formed  follicles. 

Summary  A  (Special  to  Insane). — (i)  Case  12.  Kidney 
shape  of  atrophied  follicles.  (2)  Comparative  anaemia  of  the 
follicular  tissues.  (3)  Case  8.  Peculiar  mottled  condition  of 
the  ovary,  with  hyperremia  and  stromal  haemorrhage  of  tubes, 
in  notorious  masturbator. 

Summary  B  (General). — (i)  Case  11.  Chronic  salpingitis. 
(2)  Case  14?  Early  stage  of  malignant  disease.  (3)  Case  14. 
A  well-formed  follicle  containing  an  ovum  in  the  ovary  of 
a  woman  of  sixty-eight.  (4)  Case  15.  Development  of  cystic 
polypus  from  the  utricular  glands.  (5)  A.  Case  16.  Possible 
development  of  cervical  cyst  from  invagination  of  the  squamous 
epithelium  of  vaginal  portions.  (5)  B.  Case  4.  Development 
of  cervical  cyst  with  its  subsequent  suppuration  from  dilation 
of  cervical  canal.  (6)  Average  length  of  right  and  left  tubes. 
In  eight  cases  out  of  eighteen  the  right  tube  is  longer  than  the 
left  tube.  (7)  In  senile  ovaries  the  aggregation  of  thickened 
vessels,  apparently  in  the  site  of  old  corpora  lutea  ;  these  may 
be  readily  mistaken  for  follicles  with  fibrous  change  round  them. 
(8)  In  Case  3  (also  in  Case  9)  the  immunity  from  specific  change 
in   the    uterus    and    appendages    in    a   patient   who    died   from 
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acquired  syphilitic  disease  of  the  brain.  (9)  Case  4.  Uterine 
stone  of  marble  size,  probably  from  calcification  of  corpus 
luteum.  (10)  Case  7.  With  a  condition  of  vulvar  cancer 
nothing  more  may  be  noticeable  in  the  condition  of  the  internal 
organs  of  generation  than  mucosal  hypera^mia.  (11)  Case  12. 
Semblance  of  the  histology  of  scirrhous  cancer  in  centre  of  an 
ovary  by  the  multiplication  of  membrana  granulosum  in  closely 
adjacent  follicles,  partitioned  off  from  each  other  by  fibrous 
stroma.  (12)  Hydatids.  Pedunculated  hydatids  spring  in 
almost  all  cases  from  the  anterior  outer  portion  of  the  meso- 
salpinx, and  have  a  close  relation  to  either  the  parovarium  or 
the  fimbriated  end  of  the  tube.  (13)  The  parovarium  is 
appreciably  more  prominent  in  the  anterior  than  the  posterior 
surface  of  the  mesosalpinx.  (14)  The  adventitious  formation 
of  the  ovarian  sac  as  seen  in  Cases  5,  13,  14,  and  18.  The  sac 
appears  to  be  due  to  the  mutual  inflammatory  adhesion  between 
the  upper  outer  portions  of  the  ovary  and  the  mesosalpinx  close 
upon  the  parovarium  :  the  ovarian  ligament  being  tense,  the 
result  is  the  formation  of  a  deep  pocket,  which  has  to  be 
distinguished  from  the  congenital  non-inflammatory  and  true 
ovarian  sac. 


On  the  Treatment  of  Insanity  by  Thyroid.  By  J  as. 
MiDDLEMASS,  M.D.,  F.R.C.P.E.,  Medical  Superintendent, 
Sunderland  Borough  A.sylum. 

It  is  now  about  four  years  since  Drs.  Bruce  and  Macphail 
first  published  the  results  of  their  treatment  of  ca.ses  of  insanity 
by  thyroid,  and  since  then  the  new  drug  has  been  used  very 
extensively  in  the  Royal  Edinburgh  Asylum.  Dr.  Bruce  has 
published  the  results  of  his  further  experience  there,  and 
though  they  are  not  quite  .so  encouraging  as  those  first  carried 
out  at  Derby  they  have  furnished  .several  remarkable  cures, 
and  have  shown  conclusively  that  in  thyroid  we  have  a  decided 
addition  to  our  means  of  treatment. 

This  paper  contains  a  short  account  of  the  treatment  of  a 
number  of  cases  in  the  Edinburgh  A.sylum  which  were  under 
my  more  immediate  care,  and  as  it  may  .still  be  considered  in 
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the  experimental  stage  I  have  thought  it  would  be  of  interest 
and  utility  to  add  to  our  knowledge  of  it,  more  especially  as  we 
are  met  so  near  the  place  where  it  was  first  tried. 

Before  the  treatment  was  commenced  each  patient  was  care- 
fully examined  as  to  his  physical  condition.  We  already  know 
that  thyroid  exercises  a  most  prejudicial  influence  on  phthisical 
processes,  acting  in  fact  very  much  like  Koch's  original  tuber- 
culin. It  is  therefore  necessary  to  exclude  from  thyroid  treat- 
ment all  patients  who  have  the  slightest  evidence  of  even  latent 
phthisis.  Organic  disease  of  the  heart  is  also  prejudicially 
affected  by  thyroid,  and  though  it  does  not  altogether  prohibit 
its  use  it  necessitates  great  care  in  administration.  Disorder  of 
digestion  is  also  apt  to  be  set  up  in  a  few  cases,  and  may 
require  special  attention.  With  care  in  diet  it  ought  to 
be  easily  overcome.  It  is  well  known  that,  even  apart  from 
any  digestive  disturbance  which  it  may  cause,  thyroid  effects  a 
pretty  rapid  loss  in  weight  from  increased  metabolism,  and 
therefore  it  is  distinctly  inadvisable  to  give  it  to  any  patient 
who  is  in  an  emaciated  condition,  unless  the  dosage  be  small. 
Apart  from  these  exceptions,  it  may  confidently  be  stated  that 
no  patient  is  in  danger  of  being  made  worse,  either  physically 
or  mentally,  by  a  course  of  thyroid. 

In  the  majority  of  cases  the  dosage  consisted  of  four  tabloids 
of  the  dried  preparation  of  the  gland  given  thrice  daily,  this 
being  equivalent  to  60  grains  per  diem.  This  was  continued 
for  six  days  as  a  rule,  but  it  was  also  given  for  a  longer  or 
.shorter  time  in  a  few  cases,  as  circumstances  seemed  to  indicate 
that  this  was  advisable.  The  patient  was  kept  in  bed  during 
the  whole  time  the  drug  was  given,  and  for  some  days  after- 
wards. 

These  preliminaries  being  mentioned,  I  may  now  proceed  to 
give  an  account  of  the  results  of  treatment  in  individual  cases, 
especially  of  those  which  showed  a  remarkable  improvement. 
In  some  this  amounted  to  a  practical  cure. 

Undoubtedly  the  most  striking  case  was  that  of  Miss  S — . 
It  occurred  amongst  the  first  of  those  in  whom  this  treatment 
was  tried,  and  unquestionably  it  strongly  influenced  us  to  per- 
severe with  it  in  every  case  which  seemed  at  all  likely  to  be 
benefited.  She  was  admitted  in  April,  1895,  suffering  from 
an  attack  of  excitement  which  came  on  during  the  course  of 
adolescent  insanity,  which  had  been  in  existence  for  two  years. 
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Mental  symptoms  first  manifested  themselves  at  the  age  of 
twenty-one,  when  she  became  confused  and  stuporose,  with 
occasional  attacks  of  restlessness  and  impulsiveness.  She  was 
put  in  charge  of  skilled  nurses,  and  subjected  to  the  best  con- 
ditions and  treatment  that  her  doctor  and  her  relatives  could 
give  her,  but  apart  from  slight  improvements,  followed  by 
relapses  to  her  previous  mental  condition,  there  was  no  sub- 
stantial advance  towards  recovery.  As  already  stated,  she 
became  rather  acutely  excited,  and  had  to  be  brought  to  the 
asylum  in  consequence.  For  some  time  after  her  admission 
this  excitement  continued,  though  it  was  never  very  great,  and 
when  it  passed  off  she  was  in  a  condition  which  appeared  to 
indicate  that  secondary  dementia  was  imminent.  All  the  usual 
means  of  treatment  were  had  recourse  to  in  an  endeavour  to 
ward  off  this  undesirable  result,  but  with  only  partial  success. 
She  was  very  apathetic,  seldom  spoke  unless  when  spoken  to, 
and  not  always  even  then,  and  her  answers  to  questions  were 
apparently  purely  reflex.  She  had  little  or  no  initiative,  never 
did  anything  unless  told  to  do  so,  except  go  to  bed,  which  she 
was  always  ready  to  do,  seldom  occupied  herself,  and  the  work 
she  did  was  always  of  the  simplest  kind.  Altogether  she  was 
more  like  a  baby  than  a  full-grown  person.  Occasionally  she 
had  little  turns  of  excitement,  during  which  she  was  inclined  to 
strike  and  to  break  dishes.  These  conditions  lasted  with  little 
change  for  six  months,  and  as  there  was  no  prospect  of  any 
material  change  it  was  decided  to  put  her  under  treatment  with 
thyroid.  This  was  done  in  November,  1895.  The  dose  was 
about  45  grains  a  day,  and  this  was  continued  for  seven  days. 
The  physical  reaction  was  quite  distinct.  The  temperature  and 
pulse  indicated  the  effects  of  the  drug  in  a  most  marked  way. 
The  temperature  rose  fully  three  degrees,  and  the  pulse-rate 
over  twenty  per  minute,  and  these  changes  were  evident  to  a 
greater  or  less  degree  during  the  whole  time  the  drug  was  given, 
and  for  a  day  or  two  longer  as  well.  No  mental  change  was 
visible  for  the  first  four  days,  but  on  the  fifth  she  appeared  to 
be  a  little  restless,  more  inclined  to  speak,  and  more  observant 
of  what  was  going  on  around  her.  She  did  not  sleep  so  well 
also.  When  the  fever  passed  away  and  she  began  to  go  about 
again  the  improvement  was  more  noticeable.  She  lost  a  con- 
siderable amount  of  her  apathy,  began  to  talk  a  little  of  her 
own  accord,  and  her  replies  to  questions  were  less  mechanical. 
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She  began  to  take  an  interest  in  what  was  going  on,  and  then 
to  ask  questions  about  her  surroundings.  A  few  weeks  later 
the  improvement  became  still  more  evident.  She  seemed  to 
have  forgotten  entirely  the  events  of  the  previous  two  and  a 
half  years,  and  had  to  undergo  a  gradual  process  of  education 
so  far  as  that  period  of  her  life  was  concerned.  She  had  to 
learn  the  names  of  persons  she  had  seen  daily  for  six  months 
before,  but  had  apparently  never  noted.  Her  expression  of 
face,  which  formerly  had  been  vacant  or  silly,  became  intelligent 
and  alert.  Physically  there  was  also  an  improvement.  Her 
weight,  which  had  gone  down  9  lbs.,  now  began  to  increase  ; 
her  skin  became  clearer  and  more  healthy-looking,  and  her  hair 
less  dry  and  stiff.  She  was  still  somewhat  childish  in  her  con- 
versation and  conduct,  but  this  was  evidentl)-  undergoing  a 
daily  improvement.  About  two  months  after  the  treatment 
she  had  a  slight  relapse,  and  became  hysterical  and  emotional, 
eccentric  and  foolish  ;  but  this  passed  off  in  a  week  or  two,  and 
her  improvement  then  went  on  uninterruptedly.  She  was  dis- 
charged in  March,  1896.  At  that  time  her  mother  said  she 
was  more  intelligent  and  brighter  than  she  had  ever  been  in 
her  life,  and  the  contrast  between  her  condition  then  and  a  year 
before  was  sufficiently  striking  to  one  who  had  seen  her  at  both 
times.  Since  then  she  has  kept  well,  and  is  now  filling  her 
place  in  society  like  any  other  sane  person. 

Another  interesting  case  of  cure,  that  of  Miss  J.  H.  C — , 
presents  several  features  in  contrast  to  that  already  described. 
She  was  admitted  in  September,  i  896,  suffering  from  an  attack 
of  adolescent  insanity  which  had  been  in  progress  for  a  little 
over  a  year.  She  was  then  twenty-six  years  of  age.  At  the 
onset  of  the  attack  she  had  been  depressed  and  agitated, 
with  melancholic  delusions,  chiefly  of  a  religious  character. 
For  a  time  the  depression  increased,  and  she  got  restless  and 
excited  as  well.  After  some  months  the  depression  diminished, 
but  the  excitement  got  worse,  and  she  became  most  trouble- 
some, being  violent,  noisy,  destructive,  and  most  difficult  to 
manage.  She  was  sent  to  an  asylum,  and  while  there  she 
improved  so  much  that  at  one  time  she  was  nearly  well.  She 
relapsed,  however,  and  after  some  months,  during  which  she 
became  worse  than  ever,  she  was  transferred  to  Morning- 
side.  She  came  with  a  very  bad  reputation,  and  quite  lived 
up   to  it.      She    was    usually    morose,    taciturn,  idle,  and   lazy. 
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but  every  now  and  again  without  any  apparent  cause  she 
became  excited,  shouted,  threw  the  furniture  about,  struck,  bit, 
and  spat  upon  the  nurses  if  they  came  near  her,  and  altogether 
was  in  a  typical  state  of  furious  mania.  At  times  she  was 
somewhat  more  rational,  and  would  answer  questions  as  if  she 
were  well  pleased  with  herself.  There  was  seldom  any  evidence 
of  mental  depression.  Various  measures  were  tried  to  bring 
about  some  improvement,  but  they  were  only  very  partially 
successful.  She  gained  some  weight  and  her  appetite  improved, 
but  the  attacks  of  violence  and  excitement  still  occurred.  In 
April,  1897,  it  was  resolved  to  give  her  thyroid.  Sixty  grains 
were  given  for  six  days,  but  to  all  appearance  there  was  no 
reaction  whatever.  The  temperature  did  not  rise  above  gg'2^  F., 
and  the  pulse  remained  practically  the  same.  There  was, 
however,  a  considerable  physical  change  induced,  as  she  became 
much  thinner  and  was  very  weak  for  a  time.  Her  digestion 
was  feeble,  and  remained  so  for  a  week  or  two.  In  a  month 
her  physical  state  began  to  mend,  and  it  was  only  then  that 
for  the  first  time  signs  of  some  mental  change  began  to  be 
apparent.  She  became  quieter,  and  the  attacks  of  excitement 
less  frequent  and  violent.  She  was  still  morose,  taciturn,  and 
idle,  but  seemed  to  be  more  observant.  As  time  went  on  the 
improvement  also  advanced.  She  began  to  talk  more  freely 
and  quite  rationally,  though  her  memory  was  not  very  good, 
and  she  was  depressed  and  slightly  stuporose.  She  did  not 
remember  anything  of  her  illness,  and  took  some  time  to  grasp 
her  surroundings  and  the  course  of  events.  Thereafter  her 
progress  continued  uninterrupted  until  she  was  practically  quite 
well.  Even  at  her  best,  however,  it  is  questionable  if  she  was 
quite  the  same  as  she  had  been  before  her  illness.  This  is 
hardly  to  be  wondered  at  considering  the  severity  of  her  attack 
and  the  length  of  time  it  lasted.  She  kept  well  for  several 
months,  and  then  she  had  a  slight  relapse,  becoming  sleepless, 
rather  restless,  and  more  moody. 

These  two  cases  show  in  a  sufficiently  striking  manner  the 
different  ways  in  which  thyroid  affects  different  people,  both  as 
regards  the  physical  reaction  produced  and  the  mental  changes 
which  led  up  finally  to  recovery.  It  would  be  both  tedious 
and  unnecessary  to  enter  so  fully  as  has  been  done  in  these 
two  cases  into  the  particulars  of  all  the  others.  It  will  suffice 
to  present  the  results  in  tabular  form. 
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7 
6 
6 

4 
6 
6 
6 
III 


Decided 
Moderate 

None 
Decided 

Slight 

Moderate 

Slight 
Moderate 


Slight 

Decided 

None 

Slight 
Moderate 

Slight 
Moderate 
Decided 

Slight 
Moderate 
Decided 

Slight 
Decided 


99'4  128 

1000  no 

99-8  112 

986  108 

99*8  120 


996 
1002 
990 
99-2 
98-8 
990 


1 10 
98 
92 
124 
120 
loS 


I     99*0  124 


IOO"0 

112 

lOO-O    112 

Normal 

1000 

no 

lOO'O 

116 

99-0 

100 

99'0 

104 

lOO'O 

112 

990 

86 

996 

no 

99-6 

96 

lOO'O 

104 

992 

92 

1 00*4 

100 

Normal 

;    Normal 

'     99-8 

106 

99-8 

99-8 

994 

99'2 

996 

99-6 

99-0 

99-6 

99-8 

99-0 

IOO'2 

I20j 

no! 
96 
90 
1 10 
106 
n6 
io8 

1 06 
n2 


Slight  improvement. 
Decided  improvement. 
Decided  improvement. 

Recovery. 
Decided  improvement 

(temporary). 

Slight  improvement. 

Recovery. 

No  change. 

No  change. 

Distinct  improvement. 

Distinct  improvement 

(temporary). 

Slight  improvement 

(temporary). 

Slight  improvement. 

Slight  improvement. 

Decided  improvement. 

Slight  improvement. 

No  change. 

Slight  improvement. 

Slight  improvement. 

Decided  improvement. 

Practically  recovered. 

Slight  improvement. 

Slight  improvement. 

Recovery. 

Recovery. 

Decided  improvement. 

Recovery. 
Decided  improvement. 

No  change. 

Decided  improvement. 

Almost  recovered. 

No  change. 

Recovery. 

Decided  improvement. 

Slight  improvement. 

Decided  improvement. 

Decided  improvement 

(temporary). 

No  change. 

Decided  improvement. 


The  results  contained   in   this  table   may  be  summarised  by 
themselves  as  follows  : 


Males 
Females 

Total 


31 
39 


Recov. 
I 

5 


ecid.  impr. 

Slightly  impr. 

No  change 

0 

2 

5 

16 

9 

I 

16 


n 


An    investigation   of  the   results   produced   by   the  action   of 
thyroid   in   these   thirty-nine   cases   renders  it  possible  to  draw 
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certain  conclusions.  It  will  be  convenient  to  take  up  first  of  all 
the  physical  effects.  It  is  very  clearly  proved  that  the  thyroid 
gland  contains  a  substance  which  is  capable  of  exerting  a  very 
distinct  physical  influence.  In  view  of  many  different  experi- 
ments it  is  almost  certainly  proved  that  this  substance  is 
identical  with  the  colloid  material  visible  in  microscopic  sections 
of  the  gland.  It  has  been  named  iodothyrin.  Every  case  in 
which  thyroid  was  given  in  the  above  series  showed  some  reac- 
tion, though  the  degree  varied  much  in  different  individuals. 
In  most  the  reaction  is  evidenced  by  a  rise  of  temperature,  which 
in  some  may  amount  to  as  much  as  4°  F.,  but  which  is  usually 
less,  between  2°  and  3°.  In  one  or  two  exceptional  cases  it 
may  be  very  slight.  Dr.  Bruce  has  already  shown  the  influence 
of  surrounding  conditions  of  temperature  in  the  reaction.  This 
seems  to  point  not  only  to  an  increased  heat  production  but  to 
a  disturbance  of  heat  regulation,  as  both  combine  to  affect 
the  temperature. 

Besides  this  effect,  thyroid  also  produces  a  marked  influence 
on  the  pulse,  both  in  its  rate  and  its  character.  In  all  the  above 
cases  this  change  was  constant,  though  its  amount  varied.  In 
most  of  them  the  rate  was  considerably  increased,  but  the  more 
constant  change  was  one  affecting  its  strength  and  volume,  both 
of  which  were  diminished.  As  this  change  in  the  pulse  is 
apparently  more  constant,  and  is  a  source  of  greater  danger 
than  any  rise  of  temperature  is  likely  to  be,  it  follows  that  the 
pulse  is  a  much  better  guide  than  the  temperature  in  estimating 
the  effect  of  thyroid,  and  in  judging  when  it  has  been  pushed 
far  enough.  There  is  another  difference  in  the  way  in  which 
thyroid  affects  the  temperature  and  pulse  respectively.  This 
consists  in  the  fact  that  the  temperature  ceases  to  be  affected 
after  a  few  days,  usually  six  or  seven,  while  the  pulse  continues 
to  be  affected  so  long  as  the  drug  is  given.  In  the  case  of  the 
latter  also  the  effect  is  cumulative,  so  that  for  this  additional 
reason  the  pulse  ought  always  to  be  carefully  investigated  so 
long  as  thyroid  is  being  administered. 

A  study  of  the  reaction  in  the  various  cases  shows  what  had 
indeed  been  already  ascertained  as  regards  the  dosage  and  period 
of  administration  which  is  likely  to  produce  the  best  results. 
The  usual  amount  given  was  sixty  grains,  continued  for  six 
days.  In  some  which  recovered  a  less  dosage  than  this  sufficed 
to  effect  a  cure,  and   it  is  always  open   to  conjecture  whether  a 
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case  which  recovers  would  not  have  done  so  with  a  less  dosage 
than  that  stated.  It  is,  however,  certain  that  that  amount  can 
be  safely  given,  and  is  most  likely  to  effect  the  physical  and 
mental  changes  desired.  In  three  cases  the  plan  was  tried  of 
giving  small  doses  of  fifteen  grains  daily  for  a  prolonged  period. 
It  is  hardly  sound  to  draw  conclusions  from  such  slender  facts, 
but  it  may  be  stated  that  one  recovered  (Case  22),  and  that  the 
other  two  both  showed  decided  improvement.  In  view  of  these 
facts  it  would  be  worth  while  making  a  further  trial  of  this 
method,  as  it  is  unattended  by  any  risk.  It  would  also  assist 
in  settling  the  question  as  to  whether  the  production  of  a 
marked  physical  reaction  is  really  essential  in  the  bringing 
about  of  a  cure. 

More  than  one  case  exhibits  the  necessity  for  care  in 
examining  the  physical  condition  of  the  patient  before  the  drug 
is  given.  As  already  stated  this  was  recognised,  and  due  care 
exerci.sed,  especially  in  the  examination  of  the  lungs.  But  it  is 
often  difficult  to  detect  latent  phthisical  processes,  and  it  will 
hardly  be  possible  to  exclude  from  thyroid  treatment  every  case 
which  has  such  a  latent  weakness.  In  the  above  series  no  case 
of  cardiac  complication  occurred,  while  three  developed  lung 
symptoms.  It  is  therefore  necessary  to  examine  the  chest 
regularly,  and  to  watch  the  temperature  curve  carefully. 

In  many  cases  thyroid  also  causes  digestive  disturbance.  It 
is  important  to  avoid  this  if  possible,  as  there  is  considerable 
loss  of  weight  from  the  drug  alone,  and  disturbance  of  digestion 
interferes  with  the  regaining  of  this  when  treatment  has  ceased. 
The  recovery  of  weight  lost  seems  to  be  an  important  element 
in  bringing  about  a  cure  subsequently,  though  it  is  not  abso- 
lutely essential.  The  best  means  to  avoid  gastric  disturbance 
appears  to  be  the  giving  of  the  drug  in  warm  soup,  beef  tea,  or 
bovril,  and  the  placing  of  the  patient  on  a  light,  easily  digested 
diet.  It  appears  undesirable  to  give  thyroid  to  patients  who 
are  steadily  losing  weight,  or  who  are  badly  nourished.  In 
them  it  would  be  more  desirable  to  try  the  effect  of  prolonged 
small  doses. 

I  come  now  to  consider  the  mental  effects  produced  by  the 
thyroid.  It  may  at  once  be  said  that  in  almost  every  case 
some  mental  change  was  observed,  though  the  degree  of  the 
change  varied  much  in  different  cases.  In  many  it  exhibited 
a  distinctly  stimulating  action,  and  this  was  particularly  notice- 
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able  in  one  or  two.  In  most  cases  also  there  was  a  tendency 
towards  the  reproduction  of  the  original  mental  symptoms.  If, 
for  instance,  suicidal  feelings  had  been  present  at  the  outset  of 
the  attack,  they  were  frequently  manifested  once  more  during  a 
course  of  thyroid.  Such  a  fact  obviously  indicates  the  necessity 
for  attention  to  mental  symptoms  during  the  treatment.  It 
was  also  remarkable  that  in  several  cases  the  emotional  con- 
dition underwent  a  complete  transformation.  Whether  or  not 
this  was  due  to  the  stimulating  action  on  the  cortex  already 
described  it  is  impossible  to  say,  as  we  are  not  yet  able  to 
define  on  what  physical  conditions  the  different  emotional 
states  depend. 

As  already  stated,  recovery  followed  in  six  cases  out  of 
thirty-four,  but  a  careful  study  of  these  does  not  yet  permit  of 
any  satisfactory  explanation  of  how  the  thyroid  really  acts  in 
brineine  about  this  result.  We  do  not  yet  know  sufficient 
about  the  pathological  conditions  which  constitute  insanity,  nor 
of  the  action  of  thyroid  in  modifying  these,  to  be  able  to  draw 
reliable  conclusions.  One  thing,  however,  is  almost  certain,  and 
that  is  that  the  beneficial  effect  of  thyroid  is  altogether 
independent  of  the  physical  reaction  produced,  at  least  in  so 
far  as  the  temperature  and  pulse  are  concerned.  These  are 
certainly  not  the  only  physical  effects  which  thyroid  is  capable  of 
exerting,  as  we  know  that  these  may  be  very  slightly  affected, 
and  yet  the  body  weight  may  decrease  rapidly.  A  more 
prolonged  and  searching  investigation  is  obviously  necessary 
before  a  full  explanation  is  possible. 

In  spite  of  a  fairly  extensive  use  of  thyroid  it  seems  still  im- 
possible to  foretell  what  the  mental  result  of  its  use  will  be,  or  in 
what  forms  of  mental  disease  it  is  most  beneficial.  Most  of 
those  treated  suffered  from  melancholia  in  some  form  or  other, 
and  all  of  those  who  recovered,  except  one,  laboured  under  this 
form  of  mental  disease.  As  regards  age,  all  of  those  who 
recovered  were  between  twenty-four  and  thirty-five,  which  is  the 
period  in  which  recovery  under  other  forms  of  treatment  is 
most  likely  to  occur.  But  if  the  ages  of  those  who  showed 
decided  improvement  be  taken  into  account,  this  conclusion 
must  be  somewhat  modified  ;  and  the  experience  of  others 
tends  in  the  same  direction.  It  is  also  of  interest  to  note  that 
the  female  sex  appears  to  be  much  more  susceptible  to  benefit 
from   thyroid   treatment    than    the    male.      The    table    already 
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given  brings  this  out   clearly.       The   explanation,  however,  is 
still  to  seek. 

Another  interesting  conclusion  which  may  be  drawn  is  that 
in  very  many  cases  a  course  of  thyroid  modifies  the  rapidity 
with  which  dementia  progresses,  even  when  a  cure  is  not 
effected.  Experience  has  abundantly  shown  that  with  proper 
precautions  no  case  is  made  worse  by  the  treatment.  It  seems, 
therefore,  strongly  advisable  that  no  case  should  be  allowed  to 
become  demented  without  a  trial  of  thyroid  being  made.  This 
brings  us  to  another  important  point,  which  was  drawn  atten- 
tion to  by  Dr.  Bruce  in  his  original  paper,  viz.  the  possibility  of 
a  course  of  thyroid  being  used  as  a  diagnostic  of  the  curability  of 
any  case  of  mental  disease.  At  first  it  was  not  possible  to  be 
certain  of  this,  but  after  four  )'ears'  experience  it  appears  that 
only  one  case  out  of  two  hundred  known  individually  by  me  has 
recovered  who  did  not  do  so  after  thyroid.  Even  this  case  is 
a  doubtful  one,  as  she  had  had  thyroid  only  a  few  months 
before.  If  the  above  conclusion  should  prove  to  be  true,  a 
considerable  step  in  advance  in  the  wa}-  of  prognosis  will  have 
been  made. 

The  conclusions  come  to  above  may  be  summed  up  in  the 
following  propositions  : 

1.  The  thyroid  gland  contains  one  or  more  substances  which, 
on  administration,  are  capable  of  exerting  a  powerful  influence 
on  the  system. 

2.  In  most  cases  this  is  evidenced  by  a  rise  of  temperature, 
which  may  reach  as  much  as  four  degrees  above  the  normal. 

3.  In  a  certain  number  of  cases  this  rise  of  temperature  is 
very  slight  or  absent  altogether. 

4.  It  is  at  present  impossible  to  predict  in  which  cases  the 
rise  will  occur,  and  in  which  it  will  be  absent. 

5.  The  surrounding  conditions  as  to  temperature  to  some 
extent  influence  the  reaction. 

6.  The  rate  and  character  of  the  pulse  are  affected  in  every 
case  of  thyroid  administration. 

7.  These  changes  consist  in  an  increase  of  rate,  and  an  initial 
increase  followed  by  a  decrease  of  volume  of  the  pulse. 

8.  As  this  is  of  constant  occurrence  while  rise  of  temperature 
is  not,  the  effect  on  the  pulse  should  be  the  main  guide  as  to 
when  sufficient  thyroid  has  been  given. 

XLV.  4 
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9.  As  the  drug  is  cumulative,  and  is  not  rapidly  excreted, 
care  must  be  exercised  not  to  push  it  too  far. 

10.  As  a  rule  the  full  beneficial  effects  are  obtained  by 
giving  doses  of  60  grains  a  day  for  six  days,  though  in  some 
less  is  sufficient,  and  in  others  90  grains  can  be  tolerated  with- 
out ill  effects. 

11.  In  a  few  cases  small  doses  given  for  a  prolonged  period 
seem  to  produce  a  sufficient  reaction. 

12.  It  is  absolutely  necessary  in  all  cases  before  beginning 
treatment  to  make  a  careful  physical  examination  of  the  lungs 
and  heart. 

13.  In  cases  where  phthisis  is  active,  or  even  dormant,  the 
giving  of  thyroid  always  increases  the  activity  of  the  diseased 
process. 

14.  As  thyroid  also  powerfully  affects  the  heart,  disease  of 
that  organ,  especially  such  as  causes  irregularity  of  action,  dis- 
tinctly contra-indicates  its  use. 

15.  For  the  same  reason,  during  administration  of  the  larger 
doses  the  patient  ought  to  be  in  bed,  and  remain  there  for  a  few 
days  after  it  has  been  stopped. 

16.  Thyroid  causes  digestive  disturbance,  which  can  usually 
be  avoided  by  giving  it  in  warm  (not  hot)  beef  tea,  and  by 
placing  the  patient  on  light  easily  digested  diet. 

I  7.  After  the  treatment  has  been  stopped,  tonics  and  extra 
diet  may  be  given  with  beneficial  results. 

18.  In  a  large  majority  of  cases  thyroid  also  has  a  distinct 
effect  on  the  mental  condition. 

19.  In  many  it  has  a  distinctly  stimulating  action  on  the 
cerebral  cortex. 

20.  In  most  cases  there  is  a  tendency  towards  the  repro- 
duction of  the  original  mental  symptoms. 

21.  The  explanation  of  the  action  of  thyroid  in  effecting 
recovery  is  still  obscure. 

22.  It  is  quite  clear  that  the  beneficial  effect  is  altogether  in- 
dependent of  the  temperature  reaction. 

23.  Therefore  the  initial  idea  of  the  treatment,  viz.  the  induc- 
tion of  a  feverish  condition,  is  not  wholly  justified  by  the  results. 

24.  It  is  at  present  wholly  impossible  to  say  what  the 
mental  result  of  thyroid  treatment  will  be. 

25.  It  is  equally  impossible  to  say  in  what  form  of  mental 
disease  it  will  have  a  beneficial  effect. 
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26.  In  the  series  of  cases  given,  the  ages  of  those  who 
recovered  were  all  between  twenty-four  and  thirty-five,  and  all 
but  one  suffered  from  some  form  of  melancholia. 

27.  The  ages  of  those  who  showed  decided  improvement 
varied  within  much  wider  limits,  and  age  does  not  seem  to  be 
the  sole  influence  of  the  chances  of  recovery  after  thyroid  any 
more  than  after  any  other  form  of  treatment. 

28.  The  female  sex  seems  to  be  more  susceptible  to  im- 
provement after  thyroid  than  the  male. 

29.  The  reason  for  this  is  still  unknown. 

30.  Even  in  cases  which  are  regarded  as  hopeless,  thyroid 
often  produces  so  great  an  improvement,  that  the  degree  of 
dementia  is  greatly  lessened. 

31.  In  no  case  was  the  treatment  followed  by  prejudicial 
results,  provided  care  was  taken  to  eliminate  those  suffering 
from  physical  disease. 

32.  It  is  highly  probable  that  thyroid  furnishes  a  reliable 
diagnostic  of  the  chances  of  recovery, — that  is  to  say,  if  a  patient 
does  not  improve  under  thyroid,  the  prospect  of  recovery  is 
practically  nil. 

I  have  made  no  attempt  in  this  paper  to  discuss  the  previous 
literature  of  the  subject,  as  it  would  have  extended  it  beyond 
reasonable  limits.  For  the  same  reason  I  have  not  always  in- 
dicated the  source  of  all  the  suggestions  or  conclusions  made. 
My  object  has  been  simply  to  give  an  account  of  the  experience 
gained  in  the  treatment  of  a  series  of  cases  of  insanity  by 
means  of  thyroid,  and  the  inferences  which  seem  warrantable 
therefrom.  It  must  be  said  that  many  of  these  we  owe  already 
to  Dr.  L.  C.  Bruce,  who  has  the  credit  of  first  suggesting  this 
plan  of  treatment. 

Discussion 

At  the  meeting  of  the  Northern   Division,   Derby,   October  12th,    1898. 

Dr.  Legge  said  that  Mickleover  was  the  second  asylum  where  the  thyroid  treat- 
ment was  carried  out  to  any  considerable  extent.  They  had  used  it  at  Mickleover 
in  about  seventy  cases,  and  the  conclusions  arrived  at  had  been  practically  the 
same  as  those  narrated  by  Dr.  Middlemass.  On  the  male  side  they  had  got  very 
few  cases  of  improvement,  and  no  case  of  actual  recovery;  whereas  among  the 
women  there  had  been  nine  true  recoveries.  Several  other  cases  had  recovered, 
but  had  relapsed  in  a  short  time,  whilst  others  had  distinctly  improved.  To  his 
mind  Dr.  Middlemass  had  rather  minimised  the  dangers  of  the  treatment,  although 
he  had  admitted  that  a  considerable  amount  of  care  was  required.  He  (the  speaker) 
had  one  case  at  death's  door,  where  physical  examination  failed  to  reveal  the  fact 
that  the  patient  had  heart  disease.  Very  active  measures  had  to  be  adopted  to  pre- 
vent a  fatal  result.     In  some  cases  which  did  not  quite  recover  he  had  noticed  a 
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most  distinct  improvement  in  the  patient's  habits — they  had  become  much  cleaner. 
The  treatment  at  first  raised  excessive  hopes,  and  went  through  the  phase  that  all 
new  treatments  had  to  undergo ;  but  after  this  interval  of  time  it  might  now  be 
fairly  said  that  this  treatment  placed  a  power  in  their  hands  which  they  had  not 
possessed  hitherto.  It  was  scarcely  likely  that  they  would  get  as  great  a  proportion 
of  cures  as  Dr.  Middlemass  if  they  took  cases  at  random,  but  in  selected  cases  they 
might ;  and  supposing  only  three  per  cent,  of  their  patients  recovered,  that  was 
very  satisfactory.  Could  we  employ  any  other  drugs  in  the  treatment  of  insanity 
and  expect  as  good  a  result  as  a  consequence  of  their  use  V  There  had  been  con- 
siderable controversy  as  to  whether  the  cure  was  due  to  the  drug  or  to  the  reaction, 
and  his  (the  speaker's)  opinion  was  that  it  was  due  to  the  reaction.  He  had  a  case 
now  which  he  had  treated  four  times  with  the  drug— an  epileptic  dement  of  old 
standing,  with  wet  and  degraded  habits,  who,  having  been  four  times  under  thyroid, 
became  each  time  perfectly  well ;  but  the  improvement  only  lasted  a  few  days. 
A  similar  change  occurred  in  her  after  an  attack  of  erysipelas.  He  was  convinced 
that  this  was  due  to  the  reaction.  In  his  experience  those  patients  who  had  im- 
proved their  mental  state  while  suffering  from  physical  illness  had  been  mostly 
women.  He  had  several  cases  where  the  temperature  had  apparently  not  risen 
above  normal,  but  on  taking  the  temperature  in  the  vagina  it  had  been  found  one 
and  a  half  to  two  degrees  above  normal.  The  temperature  of  the  axilla  did  not 
actually  represent  the  body  temperature  in  many  cases.  All  the  Mickleover  cases 
had  been  treated  by  Burroughs  and  Wellcome's  tabloids,  given  in  full  doses,  and 
continued  for  nine  days.  It  would  be  interesting  to  know  what  effect  thyroid 
treatment  had  on  insanity  accompanied  by  goitre.  Statistics  on  that  point  might 
be  of  some  value  in  selecting  cases  for  future  treatment.  The  great  majority  of 
the  successful  cases  at  Mickleover  had  been  not  merely  melancholia,  but  melan- 
cholia with  stupor.  The  cutaneous  system  was  noticeably  affected;  one  patient 
covered  with  hair  permanently  recovered,  and  the  hair  disappeared.  His  experience 
led  him  to  the  conclusion  that  small  doses  long  continued  had  little  or  no  effect  in 
producing  recovery. 

Dr.  M.\cPH.JiiL  said  that  he  had  taken  great  interest  in  the  literature  of  the  subject 
ever  since  they  made  their  original  researches  at  Derby  four  years  ago,  and  he  was 
surprised  that  certain  medical  men  averred  that  they  had  found  no  effects  whatever. 
He  had  found  sometimes  most  alarming  effects  following  the  doses  recommended 
by  Dr.  Middlemass.  In  Derby  asylum  forty-two  patients  had  undergone  thyroid 
treatment  in  addition  to  the  thirty  cases  described  in  the  original  paper  by  Dr.  Bruce 
and  himself.  Of  course  they  did  not  now  give  thyroid  in  the  haphazard  way  they  ori- 
ginally did,  because  they  now  reserved  it  for  cases  in  which  some  benefit  might  be 
expected.  Probably  not  one  of  those  forty-two  patients  had  thyroid  during  their  first 
six  months  in  the  asylum.  He  did  not  claim  that  the  recovery  was  always  due  to 
thyroid,  but  seventeen  out  of  forty-two  had  improved  sufficiently  to  be  able  to  leave 
the  institution.  It  was  only  right  to  say  that  thyroid  had  some  influence  in  causing 
the  improvement.  Dr.  Middlemass  enumerated  a  long  series  of  propositions,  a  large 
number  of  which  were  mentioned  and  emphasised  in  Dr.  Bruce's  original  paper. 
There  were  singularly  few  differences  between  the  experiences  of  four  years  and 
the  experiences  of  a  few  months.  That  would  no  doubt  astonish  those  who  had 
expected  more  perfect  indications  as  to  the  use  of  thyroid.  As  to  the  bad  effects 
of  thyroid,  he  (the  speaker)  might  say  at  once  that  he  had  seen  a  great  many 
instances  of  the  heart  being  prejudicially  affected.  At  least  four  times  he  had  had 
to  stop  thyroid  on  that  account.  In  only  one  of  those  did  he  know  that  the  patient 
had  organic  heart  disease,  while  in  three  they  had  to  stop  the  treatment  because 
the  heart  was  showing  symptoms  of  failure.  They  tried  thyroid  in  many  cases 
suffering  from  goitre,  and  could  not  satisfy  themselves  that  the  least  difference 
resulted.  With  regard  to  the  growth  of  hair,  he  (the  speaker)  had  had  two  patients 
under  his  care  almost  completely  bald.  They  were  subjected  to  the  thyroid  treat- 
ment, and  in  one  it  had  no  effect  upon  the  baldness,  but  in  the  other  the  patient 
had  since  obtained  a  thick  head  of  hair.  He  did  not  quite  agree  that  melancholic 
cases  alone  benefited,  as  he  had  had  cases  of  acute  mania  which  had  improved 
under  the  thyroid  treatment.  He  had  not  yet  been  able  to  come  to  a  definite  con- 
clusion as  to  why  the  improvement  resulted — whether  it  was  the  specific  action  of 
the  drug  or  the  reaction  ;  but  as  far  as  his  own  knowledge  went,  he  felt  assured 
that  the  febrile  reaction  was  alone  the  cause.     He  had  approached  the  subject  in  a 


1 899-]  RESPONSIBILITY    OF    THE    INSANE.  53 

reasonable  manner  and  without  expecting  too  much  from  the  treatment,  and  there- 
fore had  not  been  disappointed  with  the  results  attained. 

Dr.  Greenwood  said  that  from  the  little  experience  he  had  had  of  the  treat- 
ment, he  had  formed  the  impression  that  the  febrile  reaction  had  everything  to  do 
with  the  improvement.  The  course  of  the  case  while  under  treatment  was  like 
that  of  a  specific  infectious  disease.  The  patient  had  in  many  cases  a  rash,  some- 
times the  mere  effect  of  sweating,  but  it  often  closely  resembled  the  rash  of  scarlet 
fever.  The  effect  also  resembled  the  influence  of  acute  bodily  diseases  in  the 
course  of  mental  diseases,  producing  in  some  cases  a  marked  improvement,  but 
in  other  cases  accentuating  the  disorder. 

Dr.  MiDDLEM.xss  said  that  there  was  no  doubt  there  were  dangers  in  the  use 
of  thyroid,  but  in  his  experience  he  had  met  none  which  could  not  be  readily 
overcome.  To  his  mind  the  danger  of  lung  complications  was  the  one  to  be  most 
feared,  and  the  one  which  required  most  attention.  It  was  true  that  the  heart 
was  sometimes  a  source  of  trouble,  but  he  always  took  particular  care  to  examine 
that  organ  before  placing  the  patient  under  treatment.  He  had  had  no  such  case, 
but  Dr.  Bruce  had  to  modify  the  treatment  in  two  cases,  and  on  other  occasions 
had  to  stop  it  altogether,  although  there  had  been  no  actual  danger  to  the  patient's 
life.  The  pulse  would  show  if  the  drug  were  being  carried  too  far.  With  regard 
to  the  question  of  reaction,  he  must  say  that  his  own  impression  was  that  recovery 
was  not  entirely  dependent  upon  the  febrile  reaction.  He  had  tried  the  thyroid 
treatment  on  a  patient  affected  with  goitre,  and  there  was  neither  mental  recovery 
nor  alteration  in  the  size  of  the  goitre.  There  was  no  doubt  that  where  this  mode 
of  treatment  was  carried  out  systematically  it  influenced  recovery  to  a  remarkable 
extent.  For  instance,  last  year  the  recovery  rate  was  80  per  cent.,  and  they 
attributed  that  very  largely  to  the  use  of  thyroid.  The  majority  of  the  cases  were 
amongst  women,  and  it  was  amongst  them  also  that  they  had  the  largest  number 
of  recoveries.  On  the  male  side,  on  the  contrary,  the  recovery  rate  remained  the 
same.  He  had  omitted  in  his  paper  to  distinguish  between  cases  suitable  and 
unsuitable  for  treatment.  He  thought  after  trial  that  cases  of  general  paralysis  and 
epilepsy  were,  on  the  whole,  unsuitable  for  treatment.  The  general  impression 
was  that  the  most  likely  cases  to  be  benefited  were  those  of  stuporose  melancholia, 
but  not  those  cases  alone.  Thyroid  was  probably  an  absolutely  certain  diagnostic 
of  the  possibility  of  recovery,  and  must  be  considered  of  importance  in  this 
relation. 


The  Responsibility  of  the  Insane  ;  Shonldthey  be  punished? 
A  Reply  to  Dr.  Mej^cier.  By  Reginald  H.  Noott, 
M.B.,  CM.,  Broadmoor  Criminal  Asylum. 

I  FEEL  that  some  apology  is  due  for  again  opening  a  subject 
which  seemed  to  have  been  disposed  of  by  the  report  of  a 
special  committee  of  this  Association,  which  sat  at  the  latter  part 
of  the  year  i  894. 

Considering  that  the  report  referred  to  was,  with  one  very 
important  amendment,  adopted  by  the  Association  at  the 
Annual  Meeting  held  in  London  in  1896,  I  would  not  have 
presumed  to  refer  to  the  subject  again,  had   it  not  been  that 
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Dr.  Mercier  put  before  us,  at  the  Annual  Meeting  of  the  British 
Medical  Association  in  Edinburgh  a  few  weeks  ago,  an  opinion 
so  totally  at  variance  with  the  views  that  have  been  held  and 
fought  for  by  the  medical  profession,  that  I  think  members  of 
this  Association  should  have  an  opportunity  of  expressing  their 
views  upon  it.  I  hoped  that  this  might  have  been  done  when 
Dr.  Mercier  read  his  paper,  but  unfortunately  the  time  at  the 
chairman's  disposal  on  that  occasion  was  so  short,  that  the  dis- 
cussion came  to  an  abrupt  and,  I  venture  to  think,  an  unsatis- 
factory termination.  Though  the  object  of  my  remarks  to-day 
is  to  reopen  that  discussion,  it  will  be  necessary  shortly  to 
review  what  has  been  said  and  done,  during  the  last  few  years, 
on  the  subject  of  criminal  responsibility.  Both  Dr.  Weatherly 
in  1894  at  Bristol,  and  Dr.  Maudesley  in  1895  in  London, 
referred  to  the  thankless  and  embarrassing  task  which  anyone 
undertook  who  ventured  to  deal  with  a  subject  which  has  been 
worn  threadbare  without  satisfactory  result.  I  must  apologise, 
therefore,  if  I  repeat  much  that  has  been  said  before,  and  which 
no  doubt  will  be  said  again. 

Although  it  has  generally  been  held  by  the  medical  profes- 
sion that  the  law,  as  stated  by  the  judges  after  the  McNaghten 
trial  in  1843,  does  not  accord  with  medical  science,  it  was  not 
until  the  year  1894,  at  the  Annual  Meeting  of  the  British 
Medical  Association  at  Bristol,  that  the  question  was  fully  dis- 
cussed by  the  medical  profession,  and  on  that  occasion  we  had 
the  advantage  of  hearing  the  opinion  of  Mr.  Pitt-Lewis  and 
other  members  of  the  legal  profession  on  the  subject.  Up  to 
that  time,  as  I  understand  it,  the  difference  of  opinion  between 
the  two  professions  amounted  to  this  :  the  legal  opinion  was 
that  only  certain  forms  and  degrees  of  insanity  should  constitute 
irresponsibility  ;  the  medical  profession  generally  not  recog- 
nising the  term  "  partial  insanity,"  as  understood  by  lawyers, 
maintained,  and  I  think  maintained  rightly,  that  all  forms  and 
degrees  of  insanity  should  constitute  irresponsibility. 

In  conjunction  with  Dr.  Weatherly,  Dr.  Mercier  on  that 
occasion  opened  the  discussion,  and  Dr.  Mercier  gave  us  four 
definite  reasons  which  in  his  opinion  called  for  some  alteration 
in  the  existing  law.  These  four  reasons  were,  first,  that  it 
does  not  cover  all  cases  ;  secondly,  that  it  leads  to  great 
variety  and  even  contrariety  of  interpretation  and  of  practice  ; 
thirdly,  that  it  leads  to  the  stultification  of  judicial  trials  by  the 
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subsequent  certification  of  the  convict ;  and  fourthly,  that  it  sets 
up  a  test  of  insanity  which  is  inherently  incapable  of  being 
satisfied.  On  that  occasion  he  had  the  unanimous  opinion  of 
the  meeting  with  him.  At  the  recent  meeting  of  the  British 
Medical  Association  held  in  Edinburgh,  Dr.  Mercier  read 
another  paper  on  the  same  subject,  which  commenced  thus  : — 
"  The  controversy  between  the  medical  and  legal  professions 
that  has  raged  for  so  long  round  this  subject  is  now  rapidly 
subsiding.  Judges,  while  adhering,  as  they  consider  themselves 
bound  to  do,  to  the  terms  of  a  well-known  formula,  contrive  so 
to  interpret  that  formula  that  upon  the  whole  substantial  justice 
is  done.  Medical  men,  recognising  that  upon  the  whole  sub- 
stantial justice  is  done,  cease  to  contend  for  an  academically 
perfect  formulation  of  the  law,  and  recognise  that  such  a  formula 
might  be  found,  after  all,  to  be  inapplicable  to  outlying  and 
exceptional  cases  without  that  laxity  of  interpretation  which 
renders  the  present  law  practically  effectual." 

This  is  practically  a  summary  of  the  conclusion  to  which  the 
special  committee  came,  whose  report  I  have  already  referred 
to.  Dr.  Mercier  then  dealt  with  the  subject  of  criminal  respon- 
sibility from  quite  a  different  point  of  view,  and  gave  as  his 
opinion,  at  the  same  time  asking  us  to  assent  to  it,  that  "  it  is 
in  many  cases  right  and  just  to  punish  an  insane  person  for 
wrong-doing."  Gentlemen,  I  feel  very  strongly  that  we  should 
hesitate  before  endorsing  an  opinion  which  is  so  diametrically 
opposite  to  what  has  in  later  times  been  held  to  be  the  general 
medical  opinion  on  the  subject.  If  we  adopt  this  theory  of 
partial  responsibility  of  the  insane,  the  chief  point  of  dispute 
over  which  we  have  fought  so  long  with  the  legal  profession 
ceases  to  exist,  and  we  leave  them  masters  of  the  field. 

As  a  rule  the  opinions  of  different  members  of  the  legal 
profession  on  the  subject  have  been  given  from  a  purely  legal 
point  of  view,  without  any  attempt  to  study  or  inquire  into  the 
medical  aspect  of  it.  One  eminent  judge,  however — the  late 
Sir  James  Fitzjames  Stephen — studied  the  subject  in  its 
medical  aspects,  in  order  to  approach  the  subject,  as  far  as  was 
possible,  with  an  unbiassed  and  open  mind.  He  read  a  large 
amount  of  medical  literature  on  the  subject,  and  in  his  book  on 
the  History  of  the  Criminal  Law  of  England  he  devotes  one 
chapter  entirely  to  the  "  Relation  of  Madness  to  Crime,"  in 
which  he  states  the  conclusions  to  which  he  came.      In  reading 
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this  chapter  one  cannot  help  being  struck  with  the  contra- 
dictory nature  of  some  of  these  conclusions.  Some  of  them 
seem  to  coincide  exactly  with  what  one  has  always  supposed 
to  be  the  general  medical  opinion  ;  others,  on  the  contrary,  very 
decidedly  support  the  opinion  which  Dr.  Mercier  asks  us  now 
to  adopt,  viz.  that  some  lunatics  are  responsible  for  their  acts, 
and  ought  to  be  punished  if  they  commit  crimes.  To  illus- 
trate this  point  I  shall  quote  some  passages  from  the  chapter 
referred  to.  In  regard  to  the  questions  put  to  the  judges 
after  the  trial  of  McNaghten,  he  says,  "  It  appears  to  me  that, 
when  carefully  considered,  they  leave  untouched  the  most 
difficult  questions  connected  with  the  subject,  and  lay  down 
propositions  liable  to  be  misunderstood  ;  "  and  in  another 
passage  he  says,  "  The  questions  are  so  general  in  their  terms, 
and  the  answers  follow  the  words  of  'the  question  so  closely, 
that  they  leave  untouched  every  state  of  facts  which,  though 
included  under  the  general  words  of  the  questions,  can  never- 
theless be  distinguished  from  them  by  circumstances  which 
the  House  of  Lords  did  not  take  into  account  in  framing 
the  questions  ;  "  while  as  opposed  to  this  opinion,  after  ex- 
tremely subtle  special  pleading  as  to  a  possible  meaning  of  the 
words  "  know  "  and  "  wrong,"  he  says,  "  I  am  of  opinion  that 
even  if  the  answers  given  by  the  judges  in  McNaghten 's  case 
are  regarded  as  a  binding  declaration  of  the  law  of  England, 
that  law,  as  it  stands,  is  that  a  man  who  by  reason  of  mental 
disease  is  prevented  from  controlling  his  own  conduct  is  not 
responsible  for  what  he  does.  Again,  while  criticising  these 
answers  he  says,  "If  they  were  so  meant  they  certainly  imply 
that  the  effect  of  insanity  (if  any)  upon  the  emotions  and  the 
will  is  not  to  be  taken  into  account  in  deciding  whether  an 
act  done  by  an  insane  person  did  or  did  not  amount  to  an 
offence  ;  .  .  .  .  and  the  proposition  that  the  effect  of  disease 
upon  the  emotions  and  the  will  can  never  under  any  circum- 
stances affect  the  criminality  of  the  acts  of  persons  so  afflicted 
is  so  surprising,  and  would,  if  strictly  enforced,  have  such 
monstrous  consequences,  that  something  more  than  the  implied 
assertion  of  it  seems  necessary  before  it  is  admitted  to  be  part 
of  the  law  of  England  ;  "  and  yet  later  on,  when  dealing  with 
the  question  of  insane  impulses,  which  surely  are  the  result  of 
disease  affecting  the  will,  he  says,  "  I  cannot  see  why  such 
impulses,   if  they   constitute  the  whole   effect    of   the   disease, 
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should  excuse  crime  any  more  than  other  sudden  and  violent 
tempers." 

In  the  following  passages  also  Sir  James  Stephen  uses  argu- 
ments which  decidedly  support  the  medical  view  of  the  relation 
of  insanity  to  self-control.  He  says,  "  The  facts  that  a  man 
stammers,  and  that  the  pupils  of  his  eyes  are  of  different  sizes, 
are  in  themselves  no  excuse  for  crime,  but  they  may  be  the 
symptoms  of  general  paralysis  of  the  insane,  which  is  one  of  the 
most  fatal  forms  of  the  disease.  Why  should  not  the  existence 
of  a  delusion  be  as  significant  as  the  existence  of  a  stammer  ?  " 
"  To  a  sane  man  the  belief  (however  caused)  that  his  finger  was 
made  of  glass  would  supply  no  reason  for  taking  any  peculiar 
view  about  murder  ;  but  if  a  man  is  mad,  and  such  a  belief  is  a 
symptom  of  his  madness,  there  may  be  a  connection  between 
the  delusion  and  the  crirrte  as  insane  as  the  delusion  itself"  "  I 
do  not  think  that  it  is  expedient  that  a  person  unable  to 
control  his  conduct  should  be  the  subject  of  legal  punishment." 

In  spite  of  these  opinions  and  conclusions,  in  the  latter  part 
of  the  same  chapter  he  says,  "  Parts  of  the  conduct  of  mad 
people  are  not  affected  by  their  madness,  and  if  such  parts  of 
their  conduct  are  criminal  they  ought  to  be  punished  for  it." 
In  another  passage,  "  I  should  be  sorry  to  countenance  the 
notion  that  the  mere  fact  that  an  insane  impulse  is  not  resisted 
is  to  be  taken  as  proof  that  it  is  irresistible;"  and  "  the  practical 
inference  from  this  seems  to  me  to  be  that  the  law  ought  to 
recognise  these  various  effects  of  madness.  It  ought,  where 
madness  is  proved,  to  allow  the  jury  to  return  any  one  of 
three  verdicts — guilty  ;  guilty,  but  his  power  of  self-control  was 
diminished  by  insanity  ;  not  guilty  on  the  ground  of  insanity." 
Following  on  which  opinion  he  concludes  by  saying,  "  The  man 
who,  though  mad,  was  found  guilty  I  would  hang,  but  if  the 
jury  qualified  their  verdict  in  the  manner  suggested  in  respect 
of  any  offender,  I  think  he  should  be  sentenced, — if  the  case 
were  murder,  to  penal  servitude  for  life,  or  not  less  than,  say, 
fourteen  years ;  and  in  cases  not  capital  to  any  punishment 
which  might  be  inflicted  upon  a  sane  man."  Those,  gentlemen, 
were  the  opinions  of  Sir  James  Stephen  as  to  in  what  cases 
and  to  what  extent  the  insane  should  be  punished.  To  those 
opinions,  practically,  we  commit  ourselves  if  we  endorse  Dr. 
Mercier's  latest  theory,  viz.  that  "  it  is  in  many  cases  right  and 
just  to  punish  an  insane  person  for  wrong-doing." 
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The  position  of  the  medical  witness  in  cases  in  which  a  plea 
of  insanity  is  entered  is  even   under  the  present  circumstances 
difficult,  I  might  almost  say  farcical  enough  ;   but  if  such  partial 
responsibility   of   the    insane    as    Dr.    Mercier   would    have   us 
recognise    is    accepted,    the    position    of    the    medical    witness 
would    be  so   difficult    that    I    cannot    imagine  anj'one    being 
capable  of  undertaking  it.      The  task  of  "  making  the  punish- 
ment   fit    the  crime "    would    rest,  of   course,  with    the    legal 
authorities,   but   they   could   hardly   do   so   satisfactorily   unless 
the  degree  of  responsibility  remaining  to  the  unfortunate  lunatic 
had  been  clearly  demonstrated  by  competent  medical  witnesses. 
I  do  not  know  if  medical  evidence  would  then  have  more  weight 
than  it  has  at  present.      It  certainly  could  not  have  less.      Only 
a  few  months  ago  tv.-o  men  were  tried   at   the  Central  Criminal 
Court  before  the  same  judge,  in  each  of  which  cases  the  plea  of 
insanit}'  was  entered.      In  the  one  case  the  medical  evidence  was 
very  decidedl}'  to  the  effect  that  the  accused  was  sane.      The 
jury  found  him  insane,  and  he  was  ordered  to  be  detained  during 
Her  Majesty's  pleasure.      In  the  other  case  the  medical  evidence 
was  to  the  effect  that  the  accused  was   insane  at  the  time  the 
crime  was  committed.      The  judge  summed   up  very  strongly 
against  the  plea  of  insanity  being  borne  out  ;   the  jury  found 
the  prisoner  guilty,  and  he  was  sentenced  to  death.      He  was 
afterwards  medically  examined  by  order  of  the  Home  Secretary, 
and  as  a    result  of  the  medical  report  he  was  ordered    to  be 
detained  during  Her  Majesty's  pleasure.     I  imagine,  if  this  theory 
of  partial  responsibility  of  the  insane  be  accepted,  that  medical 
evidence  in  these  cases  would  more  than  ever  be  discredited  by 
the  legal  authorities  ;  at  the  same  time  there  would  be  a  greater 
temptation  for  medical  witnesses  to  become  medical  advocates, 
which  above  everything  is  to  be  avoided.      The  object  of  medical 
witnesses   in   these  cases  should  be  to  bring  out  all  the  facts 
bearing    on    the    question,   irrespective   of  whether   such    facts 
support  the  plea  of  insanity  or  otherwise.      It  is  the  business, 
of  course,  of  legal  counsel   to  bring  about  a  conviction   or  an 
acquittal,  as   the  case  may   be,  on   the   facts  as   they  appear  to 
him. 

The  following  examples  will  explain  my  meaning,  and  will 
at  the  same  time  show  to  what  an  extraordinary  degree  the 
opinion  as  to  the  value  of  medical  evidence  will  differ,  even  in 
the  same  individual,  under  different  circumstances.      An  eminent  • 
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Q.C.  engaged  for  the  prosecution  in  a  case  of  murder  in  which 
a  plea  of  insanity  had  been  entered,  thus  addressed  the  jury  : 
"  Did  the  man  know  the  nature  of  his  act,  and  the  consequences 
of  it  ?  If  the  jury  found  that  he  knew  the  act  he  committed 
was  wrong,  if  he  knew  the  quahty  of  it,  and  if  he  knew  what 
was  right  and  wrong,  and  chose  the  wrong,  then  he  was  guilty 
of  the  crime  with  which  he  was  charged.  The  learned  counsel 
for  the  defence  had  asked  them  to  decide  that  he  was  insane 
because  the  doctors  said  so,  but  that  would  be  a  very  dangerous 
doctrine  to  admit.  Their  ordinary  knowledge  told  them  that 
there  was  a  strong  leaning  on  the  part  of  those  who  had  the 
care  and  treatment  of  the  insane  towards  thinking  that  people 
were  insane  who  were  peculiar,  and  if  the}'  were  to  act  on  the 
ipse  dixit  of  a  doctor,  great  danger  would  be  incurred  of  the 
guilty  escaping  punishment."  That  very  same  gentleman,  being 
engaged  in  a  similar  case  for  the  defence,  addressed  the  jury  in 
these  words  :  "  You  will  observe  whether,  at  the  time  he  caused 
the  death  of  the  man,  he  was  accountable  for  his  actions.  And 
further,  I  say  that  a  person  believed  to  be  insane  at  the  time 
he  commits  such  a  deed  is  properly  allowed  b)^  the  law  to  be 
excused  from  what  would  otherwise  be  a  criminal  action.  What 
is  there  in  the  evidence  upon  it  ?  You  have  two  of  the  most 
eminent  physicians  in  your  town  examined  on  this  subject. 
We  all  know  that  there  is  no  science  more  difficult  than  that  of 
finding  out  the  state  of  a  man's  mind,  and  it  is  only  after  years 
of  careful  attention  to  the  subject  that  an  opinion  can  be  formed 
on  the  matter.  You  have  here  two  gentlemen  who  have  had 
that  experience  in  a  striking  degree,  and  they  on  oath  tell  you, 
as  scientific  men,  thoroughly  conversant  with  lunacy  in  all  its 
forms,  that  in  their  deliberate  judgment  this  man,  who  now  sits 
before  you,  was  at  the  time  the  deed  was  committed  unable  to 
distinguish  between  right  and  wrong.  If  you  return  a  verdict 
of  guilty  after  you  have  such  weighty  opinion,  you  throw  upon 
yourselves  the  responsibility  of  placing  your  opinions  of  the 
state  of  the  man's  mind — which  I  submit  with  all  due  respect 
you  cannot  be  expected  to  do — against  those  gentlemen  we 
have  heard."  This  is  a  truly  remarkable  difference  of  opinion 
as  to  the  value  of  medical  evidence  in  these  cases. 

On  what  grounds  does  Dr.  Mercier  ask  us  to  accept  this 
theory  of  partial  responsibility  of  the  insane  ?  Because,  for  the 
benefit  of  the  community  at  large,  and  for   the  patient  himself. 
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a  patient  who,  while  on  parole,  has  got  drunk,  is  refused  his 
parole  until  such  time  as  it  is  considered  he  has  learnt  such 
power  of  self-control  as  would  be  likely  to  prevent  him  from 
erring  in  that  direction  again.  Because  it  is  considered  that  a 
woman  who  has  been  "  fighting  and  smashing  "  is  not  at  that 
time  a  fit  person  to  attend  the  weekly  dance.  Because,  in  order 
to  maintain  some  sort  of  discipline  and  order  in  the  asylum, 
and  to  protect  other  patients,  one  holds  out  various  inducements 
to  good  behaviour,  such  as  an  allowance  of  tobacco,  pocket- 
money,  &c.,  and  withdraws  them  when  necessary  on  the  principle 
of  rewards  and  fines. 

I  maintain  most  strongly  that  these  should  not  be  considered 
punishments  at  all.  They  are  simply  means  by  which  we  try 
to  induce  patients  to  exercise  as  much  control  as  the  nature 
of  their  disease  will  allow  ;  so  that,  by  promoting  as  far  as 
is  possible  a  habit  of  self-control,  we  aim,  in  curable  cases,  at 
re-establishing  such  an  amount  of  mental  balance  as  will 
enable  the  patient  to  take  his  or  her  place  in  society  ;  or  in 
chronic  and  incurable  cases  we  aim  at  preserving  a  requisite 
amount  of  law  and  order,  without  which  it  would  be  quite  im- 
possible to  carry  on  any  institution  for  the  care  of  the  insane. 
And  in  doing  this  a  very  large  amount  of  discretion  has  to  be 
used  ;  for  it  must  be  in  every  one's  experience  who  has  had  to 
do  with  the  insane  that  a  very  large  number  are  utterly 
unamenable  to  any  such  bestowal  of  privileges,  and  have  to  be 
managed  in  a  different  way  ;  e.^q:  by  being  placed  in  a  part  of 
the  asylum  where  restriction  of  liberty  is  greater,  and  where 
there  is  a  stronger  staff  of  attendants,  and  in  some  cases 
treated  by  temporary  seclusion.  To  my  mind  there  is  a  great 
difference  between  this  withdrawal  of  privilege  and  the  punish- 
ment of  sane  crime  by  imprisonment,  and,  to  use  Dr.  Mercier's 
own  words,  the  infliction  of  "  bread  and  skilly  and  the  plank 
bed."  In  the  latter  case  it  is  recognised  that  the  individual 
could  and  should  have  abstained  from  his  wrong-doing.  In  the 
case  of  asylum  patients  who  misbehave  themselves,  it  is  so  far 
recognised  that  they  cannot  be  considered  responsible  for  their 
actions,  that  the  character  of  what  Dr.  Mercier  chooses  to  call 
punishments  is  quite  different  from  the  kind  of  punishments 
inflicted  on  sane  criminals.  For  instance,  no  punishment  takes 
the  form  of  inflicting  bodily  pain,  or  the  deprivation  of  the 
ordinary  necessaries  of  food  and  rest,  but  only  the  withdrawal 
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of  certain  privileges,  which  may  be  called  luxuries.  Indeed,  if 
we  recognise  this  theory  that  the  insane  should  under  certain 
circumstances  be  punished,  we  shall  be  implanting  in  the  minds 
of  attendants  and  nurses  a  most  dangerous  notion  of  the 
management  of  the  insane,  and  one  which  would  undoubtedly 
lead  to  most  serious  consequences.  At  the  same  time  we  shall 
be  recognising  the  legal  opinion  as  to  self-control  in  the  insane, 
which  is  strongly  exemplified  in  the  following  case  quoted  by 
Sir  James  Stephen  : — "  A  woman  felt  suddenly  and  violently 
impelled  to  kill  with  a  knife  the  child  she  was  nursing.  She 
threw  away  the  knife,  rushed  out  of  the  room,  and  asked  a 
fellow-servant  to  sit  with  her,  because  she  was  '  beset  with  evil 
thoughts.'  She  woke  in  the  night  with  a  similar  impulse,  but 
resisted  it,  saying,  '  O  God,  what  horrible,  what  frightful 
thoughts  !'  She  took  some  medicine  and  became  calmer.  On 
another  occasion  the  same  thing  happened,  but  she  still  resisted. 
Ultimately  the  desire  to  harm  the  child  died  away."  Sir 
James  Stephen  makes  the  following  remarks  on  the  case  : — 
"  That  the  impulse  was  insane  there  can  be  little  doubt,  but 
sane  or  not  it  was  obviously  resistible,  for  it  was  in  fact 
successfully  resisted,  and  surely  it  was  the  legal  duty  of  the 
woman  to  resist  it."  So  that  we  may  suppose  if  she  had  not 
been  able  to  resist  it,  and  had  killed  the  child,  Sir  James 
Stephen  would  have  considered  that  she  was  responsible  for 
the  act,  and  should  have  been  punished  for  it  ;  yet  he  says 
"  that  this  impulse  was  insane  there  can  be  little  doubt." 

I  hope,  gentlemen,  that  I  have  made  clear  what  dangers  we 
are  risking  if  we  recognise  this  theory  of  partial  responsibility 
of  the  insane.  It  seems  to  me  that  the  bestowal  and  withdrawal 
of  privileges  is  used  in  asylums  exactly  in  the  same  way  as  a 
similar  system  is  used  in  the  nursery — for  the  purpose  of 
training  :  in  the  latter  case  to  promote  self-control,  which  the 
child,  on  account  of  its  want  of  experience  and  immature 
development,  has  never  had  ;  in  the  former  case  to  re-establish 
that  self-control  of  which  disease  has  deprived  him. 

Discussion 

At  the  General  Meeting,  London,  13th  October,  1898. 

The  President. — The  difficulty  in  approaching  a  discussion  of  this  sort  lies  in 
the  definition  of  terms, — what  exactly  Dr.  Mercier  has  in  his  mind  which  he  calls 
"  punishment,"  and  what  Dr.  Noott  has  in  his  mind  which  he  denies  to  be  "  punish^ 
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ment."  I  hope,  therefore,  that  Dr.  Mercier  will  be  able  to  say  what  he  means  by 
"  punishment,''  and  what  he  means  by  "  partial  responsibility."  We  know  that  in 
Scotland  recently  the  law  did  recognise  partial  responsibility.  A  man  was  con- 
demned to  death  for  murder,  and  after  his  condemnation  he  was  examined  by  a 
committee  of  experts.  So  far  as  one  can  gather,  for  the  precise  facts  have  not 
been  published,  their  opinion  was  that  although  they  could  not  certify  him  to  be 
legally  insane,  yet  his  mental  state  was  so  far  deteriorated  that  it  would  be 
improper  to  punish  him  to  the  full  extent  of  the  law.  The  consequence  was  a  life 
sentence  in  the  convict  prison.  I  accept  that  as  a  valuable  precedent.  Another 
difficulty  in  a  debate  of  this  sort  is  that  we  are  not  dealing  with  concrete  problems, 
but  with  theories.  If  we  could  have  the  exact  facts  relating  to  the  individual  man 
and  the  proposed  punishment,  then  we  could  discuss  the  question  with  that  accuracy 
which  we  cannot  apply  without  great  reservations  to  a  series  of  academic  pro- 
positions. 

Dr.  McDowALL. — The  President  has  referred  to  a  celebrated  case,  but  when  Dr. 
Mercier  was  reading  his  paper  at  Edinburgh  he  cited  another  where  this  gradation 
of  punishment  was  awarded.  A  man  appeared  before  one  of  the  Scottish  sheriffs  a 
number  of  years  ago,  and  before  he  was  sentenced  the  sheriff  deemed  it  prudent 
that  he  should  consult  one  or  two  experts  as  to  the  man's  mental  condition.  They 
reported  that  they  considered  him  mentally  feeble,  but  partially  responsible  for  his 
conduct,  and  therefore  partially  amenable  to  the  law.  The  punishment  was 
therefore  modified  on  account  of  the  prisoner's  mental  condition. 

Dr.  Weatherlv. — It  seems  to  me  that  we  have  here  to  deal  with  two  questions  : 
first,  whether  we  are  really  satisfied  with  the  existing  state  of  the  law,  and  the  way 
in  which  the  law  is  carried  out.  I  do  not  think  there  can  be  any  doubt  that  we  are 
not  satisfied.  It  was  only  the  other  day  that  I  waited  before  a  judge  in  regard  to  a 
case  of  melancholia,  and  was  not  allowed  to  open  my  mouth.  There  was  a  long 
legal  argument,  and  then  the  prisoner  was  sentenced  to  death.  Nevertheless  he 
was  ultimately  reprieved.  We  must  not  overlook  one  great  fact,  that  legislation 
and  legal  procedure  in  these  cases  are  to  a  very  great  extent  dominated  by  an 
hysterical,  emotional,  utterly  absurd  public  opinion  which  is  conceived  in 
ignorance.  (Hear,  hear.)  William  Terriss  happened  to  be  killed  by  a  lunatic  ; 
the  public  with  one  accord  said,  "  Hang  him  !  "  If  Terriss  had  been  an  unknown 
individual  they  would  have  said,  "  Let  him  go  to  Broadmoor."  Anybody  who 
traces  the  history  of  legislation  with  regard  to  criminal  responsibility  must  be 
impressed  with  the  fact  that  from  time  to  time  it  has  been  altered  by  this  ignorant 
public  opinion.  I  am  perfectly  certain  that  the  law  is  unsatisfactory,  and  that  it 
must  be  altered.  In  speaking  of  criminal  responsibility  I  presume  that  we  are 
talking  of  persons  accused  of  murder.  Now  the  lawyers  invariably  say  that  we  go 
into  the  witness-box,  for  the  defence  or  the  prosecution,  far  too  much  as  advocates 
instead  of  unbiassed  witnesses.  I  admit  it.  We  become  too  much  of  advocates, 
and  why  '^  Because  we  know  we  are  there  to  save  from  death  an  unfortunate 
creature  who  we  implicitly  believe  is  irresponsible  for  his  act.  That  human  nature 
which  must  come  out — thank  God  ! — in  all  of  us,  does  to  a  certain  extent  make  us 
advocates  for  the  unfortunate  prisoner,  and  possibly  places  us  in  a  wrong  light 
before  judge  and  jury.  There  is  this,  therefore,  in  favour  of  Dr.  Mercier's  conten- 
tion, that  if  partial  responsibility  were  recognised  by  the  law,  we  should  not  pose  so 
much  as  advocates,  and  should  have  a  great  deal  more  liberty  in  stating  our 
opinions.  But  when  it  comes  to  the  word  "punishment,"  then  I  think  there  is 
something  very  wrong  if  that  means  that  the  prisoner,  being  a  lunatic,  is  to  endure 
the  plank  bed  and  work  in  a  convict  gang. 

The  President. — What  do  you  mean  by  a  "lunatic  "  ? 

Dr.  Weatherlv. — I  mean  a  person  who  we,  in  the  witness-box,  state  is  suffering 
from  such  unsoundness  of  mind  as  to  render  him  wholly  irresponsible  for  the  deed 
he  has  committed. 

Dr.  Douglas. — I  only  rise  to  ask  a  question.  Dr.  Weatherly  assumes  that  this 
is  confined  to  murder  and  homicide  ;  I  certainly  understood  quite  the  contrary. 
(Hear,  hear.) 

Dr.  Stewart. — Suppose  we  confine  our  attention  to  cases  of  life  and  death,  and 
suppose  we  merely  think  of  the  question  as  it  affects  some  particular  individual. 
Our  minds  must  be  affected  as  human  beings  by  the  thought  that  if  we  make  a 
mistake — and  medical  men  are  liable  to  make  mistakes — that  unfortunate  man  maybe 
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finally  removed  from  showing,  by  his  subsequent  history  and  the  subsequent  develop- 
ments of  his  disease,  that  he  was  truly  insane.  Therefore  I  say  let  us  not  be  bound  by 
any  ideas  with  regard  to  the  position  that  the  individual  occupies,  but  rather  limit 
our  view  to  his  mental  state,  irrespective  of  what  he  may  suffer  in  the  future.  I 
look  upon  the  opinion  of  Dr.  Mercier  as  most  dangerous.  Are  we  or  are  we  not  to 
look  upon  a  person  who  is  insane — a  lunatic,  if  you  like,  although  I  object  to  the 
term,  as  my  father  did  before  me,  because  it  is  an  unscientific  term — as  a  person 
responsible  for  his  actions  ?  I  think  the  whole  thing  is  in  that  nutshell.  Is  that 
person  to  be  condemned  to  any  punishment  whatsoever  r 

Dr.  D0UGLA.S. — If  I  were  asked  to  give  an  answer  to  the  question  as  to  the 
responsibility  of  the  insane,  I  would  say  that  in  some  cases  they  are  responsible.  I 
quite  agree  with  Dr.  Weatherly  that  the  law  does  want  alteration  and  reform  ;  but 
consider  how  very  indefinitely  this  question  is  put  before  us  :  "  The  responsibility  of 
the  insane."  Who  are  they  V  Are  they  those  who  go  about  amongst  their  fellow- 
men  every  day,  and  are  capable  of  transacting  business,  or  those  who  have  to  be 
confined  in  an  asylum  ?  Take  the  case  referred  to  by  Sir  James  Stephen — the 
woman  who  resisted  the  impulse  to  kill  her  child.  The  difficulty  lies  in  the  proof. 
There  are  cases  in  which  some  punishment  should  be  meted  out  to  the  insane,  and 
there  are  other  cases  in  which  punishment  is  out  of  the  question.  It  is  quite  im- 
possible to  formulate  a  general  law  to  govern  all  cases  of  insanity. 

Dr.  Newington. — It  seems  to  me  there  are  two  distinct  subjects  before  the 
meeting:  (i)  as  to  the  responsibility  or  irresponsibility  of  the  insane  ;  (2)  are  the 
insane  to  be  punished  ?  With  regard  to  the  first  I  have  little  to  say  ;  the  discussion 
might  go  on  for  quite  an  indefinite  time.  My  view  coincides  with  what  Dr.  W^eatherly 
has  suggested.  There  will  be  no  harmony  between  medical  and  legal  demands 
until  a  third  or  middle  course  of  treatment  is  established.  We  want  a  something 
so  arranged  that  too  much  justice  will  not  be  done  on  one  side  and  too  little  justice 
on  the  other.  With  regard  to  the  second  question,  the  position  of  this  Association 
as  to  punishing  the  insane  is  in  my  opinion  very  much  like  the  present  position  of 
another  very  important  body,  that  is  Her  Majesty's  Government  with  regard  to 
Fashoda.  These  matters  can  be  discussed  as  subjects  of  high  and  dry  philosophy, 
but  as  an  Association  we  can  but  discuss  them  with  a  view  to  action.  I  do  not  think 
we  can  back  up  such  an  idea  for  a  single  moment.  We  have  been  extremely 
radical  in  improvements  for  many  years  past,  but  I  do  not  think  we  can  afford  not 
to  be  conservative  enough  to  at  least  stick  where  we  are,  and  certainly  not  go  back. 
There  is  a  great  deal  in  what  Dr.  Mercier  says  about  the  power  of  convincing 
insane  individuals  by  rather  impleasant  means  that  they  might  do  better  than 
pursue  their  insane  course  of  conduct ;  but  it  is  not  for  us  to  enter  into  any  dis- 
cussion. Perhaps  it  may  be  rather  too  much  of  a  Sunday-school  way  of  treating  it, 
but  I  do  not  think  we  should  in  any  way  discuss  this  matter  with  any  idea  of  for- 
saking what  we  consider  to  be  our  true  principles. 

Dr.  M.\cDoN.\LD. — I  rise  to  support  what  Dr.  Newington  has  just  said,  and  to 
take  exception  to  the  statement  put  forward  by  Dr.  Mercier  that  the  insane  should 
be  punished.  I  will  only  speak  for  myself  as  regards  the  asylum  over  which  I 
have  the  honour  to  preside.  I  do  not  authorise  punishment.  If  Dr.  Mercier  applies 
the  term  "punishment"  to  methods  of  treatment  such  as  withholding  tobacco, 
amusements,  and  the  like,  we  must  disagree  as  to  the  meaning  of  the  word.  If  we 
apply  a  treatment  which  is  very  repugnant  to  a  patient,  and  have  to  enforce  it,  is 
that  punishment  ?  If  you  have  to  forcibly  feed  a  case  of  melancholia,  is  that 
punishment  ?  If  Dr.  Mercier  says  that  because  a  patient  has  had  a  luxury  stopped 
it  is  a  punishment,  I  deny  it  in  toto.  I  regret  that  Dr.  Mercier  should  convey 
such  an  impression  to  the  public  as  is  generally  conveyed  by  the  v/ord  "  punish- 
ment," and  feel  sure  that  methods  of  treatment  generally  approved  will  not  be 
done  away  with  because  of  his  opinions. 

Dr.  Jones. — I  should  like  very  much  to  endorse  the  remarks  of  Dr.  Newington. 
Nearly  all  of  us  are  responsible  for  the  treatment  of  the  insane,  and  I  think  it  would 
be  a  very  sad  thing  if  it  went  into  the  world  from  this  Association  that  punishment 
in  any  shape  or  form  is  approved  by  us.  I  quite  agree  that  a  good  deal  of  this  dis- 
cussion is  due  to  a  misunderstanding  of  terms.  If  intimidation,  and  if  argument 
such  as  Dr.  Mercier  advances,  are  to  be  the  basis  of  our  treatment,  I  think  the 
sooner  we  change  the  use  of  our  terms  the  better.  I  have  seen  the  effect  of  putting 
patients  into  padded  rooms,  seclusion,  and  the  effect  of  withdrawal  of  patients  from 
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dances,  and  my  experience  is  that  it  shocks  and  embitters,  and  certainly  humiliates 
these  patients. 

Dr.  Rayner. — There  is  really  a  great  need  of  definition.  We  want  to  define 
what  is  punishment,  and  what  is  treatment.  For  my  own  part,  I  certainly  think  that 
every  phase  of  insanity  should  be  treated ;  and  I  believe  until  the  law  gets  rid  of  the 
idea  of  punishment,  and  substitutes  the  idea  of  treatment  for  crimes,  we  shall  always 
be  in  opposition  to  the  law. 

Dr.  L.\NGDON-Do\VN. — It  appears  to  me  that  the  treatment  of  children  and  treat- 
ment of  insane  persons  should  be  placed  in  the  same  category.  We  should  lay 
before  the  court  all  the  circumstances  and  facts,  and  leave  it  to  the  jury  to  return 
their  verdict,  and  to  say  how  far  the  prisoner  should  be  held  answerable  for  his  con- 
duct. Dr.  Mercier  avoided  the  necessity  of  stating  whether  the  persons  he  referred 
to  were  technically  insane  or  not. 

Dr.  Mercier. — Sir,  I  have  listened  with  great  attention  to  this  very  interesting 
discussion.  I  have  waited,  and  waited  in  vain,  for  something  to  answer.  I  hoped 
that  my  adversaries  might  advance  arguments.  I  regret  to  find  I  have  been  dis- 
appointed. A  great  deal  has  been  said  about  things  that  had  nothing  whatever  to 
do  with  my  position  in  Edinburgh,  and  I  remind  you  that  the  title  of  Dr.  Noott's 
paper  is  that  it  is  a  reply  to  that  position,  and  therefore  I  am  justified  in  expressing 
regret  that  a  lot  of  things  have  been  brought  in  which  were  not  alluded  to  by  me  at 
all.  Dr.  Noott  tells  us  that  it  is  the  business  of  counsel  to  do  the  best  he  can  for 
the  side  for  which  he  is  engaged.  If  for  the  prosecution  he  must  endeavour  to 
obtain  a  conviction,  and  if  for  the  defence  he  must  endeavour  to  obtain  an  acquittal. 
Well,  I  do  not  consider  that  very  nefarious  conduct.  Dr.  Newington  says  that  we 
ought  not  to  discuss  this  subject. 

Dr.  Newington. — With  the  result  or  intention  of  forsaking  our  principles. 
Dr.  Mercier. — I  have  the  greatest  respect  for  him,  but  I  hope  that  we  shall  develop 
our   principles  and  elevate  them  to  greater  principles  than  they  were  before.     I 
utterlv  repudiate  the  notion  that  there  is  anything  connected  with  insanity  that  this 
Association  ought  not  to  discuss.    As  to  Dr.  Noott's  paper  and  the  other  criticisms, 
the   answer  I  give  to-day  to  all  my  critics  is  simply,  This  is  exactly  what  I  pro- 
phesied in  my  original  paper  at  Edinburgh.      I  said  then  that  I  read  it  with  the  full 
consciousness  that  my  views  would  be  either  misunderstood  or   wilfully  misinter- 
preted, and  that  I  should  be  called  all  sorts  of  names,  and  told  that  I  advocated  a 
plank  bed  and  skillv  for  every  lunatic.     It   is  what  usually  happens   to  those  who 
would  benefit  their  fellows,  and  we  must  expect  it,  and  not  be  disappointed  when  we 
get  it.  Our  President  has  very  truly  stated  that  the  matter  is  very  largely  a  question 
of  definition  of  terms.    I  say  these  measures  you  take  are  punishment ;  you  say  they 
are  not.     You  admit  that  these  measures  are  desirable  and  necessary,  and  that  you 
use  them.     You  all  admit  that  you  do  use  towards  patients  in  every  asylum  in  the 
country  certain  measures — withdrawing  certain  privileges — and  you  say  this  is  not 
punishment.     You  say  it  is  abominable  to  call  it  punishment ;  to  say  that  we  are 
punishing  lunatics  is  deserting  all  our  old  principles  and  bringing  us  down  to  a  low 
level,  and  publishing  to  the  world  our  own  degradation.    I  maintain  that  when  you 
stop  a  man's  tobacco  or  beer,  or  knock  him  off  extra  diet,  prevent  his  going  to  the 
weekly  dance,  or  stop  his  parole,   or   withdraw  other   privileges,  it  is  every  bit  as 
much  a  punishment  as  if  you  withdrew  from  him  the  privilege  of  going  about  at 
large  by  locking  him  up.     (No,  no.)     It  is  not  so  severe  a  punishment,  but  it  is  a 
punishment.     We  will  take  a  case  and  I  will  ask  for  an  answer.     A  man  is  brought 
up  before  the  beaks  and  given  the  alternative  of  55.  or  seven  days.     Will  anybody 
deny  that  the   fine  is   not  as  much  a  punishment  as  the  imprisonment  ?     (Yes.) 
What   is   a  fine  ?    Taking  money  out   of  a  man's    pocket ;    stopping    his    wages ; 
diminishing  his  income.  That  is  what  I  do  when  I  have  a  patient  who  is  destructive 
and  tears  the  paper  off  the  wall,  breaks  up  the  furniture,  steals  my  books,  and  tears 
the  covers  off.    I  say  to  him,  "  You  see  this  book ;  it  will  have  to  go  and  be  rebound, 
and  I  shall  charge  you  for  the  damage  by  stopping  it  from   your  pocket-money." 
That  is  a  fine  just  as  much  as  if  I  had  taken  him  up  to  the  court  and  he  had  been 
fined    with  an  alternative.     Both   are    punishments,    and    you    cannot  distinguish 
between  them  ;  and  if  it  is  punishment  to  withdraw  money,   equally  is  it  punish- 
ment to  withdraw  the  product  of  money.    You  withdraw  a  man's  tobacco,  and  say 
it  is  not   a   punishment.     Try  that  discipline  on  yourself,  and  say  whether  it  is 
punishment  or  no.     I  say  it  is  punishment  when  pain  is  inflicted  upon  a  person  in 
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any  way,  either  by  flogging  or  by  tiie  withdrawal  of  his  tobacco,  or  what  not,  for  the 
sake  of  the  moral  effect, — in  short,  for  the  sake  of  aiding  his  self-control ;  and  that 
is  Dr.  Noott's  own  position.  He  says  we  must  treat  lunatics  very  much  in  the 
same  way  as  children  are  treated  in  the  nursery.  How  do  we  treat  children 
in  the  nursery  ?  We  aid  self-control  by  a  graduated  system  of  rewards  and 
withdrawals  of  rewards  and  other  punishments.  Mind  you,  I  call  it  punishment, 
because  I  want  to  make  your  flesh  creep.  I  want  to  bring  it  home  to  you 
what  you  have  been  doing  all  these  years.  I  do  not  say  to  my  patient,  "  I  am 
going  to  punish  you  because  you  have  torn  the  back  off  my  book."  I  say, 
"  I  will  give  you  an  aid  to  self-control."  The  matter  is  one  of  words  and  names. 
You  are  all  agreed  as  to  the  facts,  and  whenever  you  cause  pain  to  any  person  by 
any  means  whatever,  for  the  sake  of  the  moral  result  of  aiding  self-control,  you  are 
punishing  him.     (No,  no.) 

Dr.  Noott  misrepresents  me,  of  course  unintentionally,  when  he  says  that  I  would 
punish  under  certain  circumstances  an  insane  man  as  if  he  were  sane.  Evidently  he 
has  not  read  my  paper.  Among  the  three  principles  I  laid  down  were  these: — (i) 
That  no  insane  person  ought  to  be  punished  for  any  offence  with  the  same  severity 
as  a  sane  person  ought  to  be  punished.  (2)  That  there  are  many  cases  in  which  an 
insane  person  should  not  be  punished  at  all  for  wrong-doing.  How  then  can  it  be 
said  that  I  would  punish  the  insane  as  if  they  were  sane  ?  We  should  not  punish 
a  girl  maniac  who  had  murdered  her  child  ;  we  should  not  punish  a  general  para- 
lytic who  had  stolen  something;  but  let  us  remember  this,  that  it  is  not  only  the 
moral,  the  virtuous,  and  the  good  people  who  go  out  of  their  minds.  Suppose  a 
professional  thief  becomes  insane.  Well,  gentlemen,  we  know  it  is  a  matter  of 
daily  occurrence  that  after  people  have  become  insane  they  continue  to  carry  on 
their  professions,  more  or  less  imperfectly  and  for  a  certain  length  of  time ;  and  the 
professional  thief  does  the  same  until  his  insanity  is  recognised.  Is  he  not  to  be 
punished  at  all  ?  I  admit  that  he  is  not  to  be  punished  with  the  same  severity. 
Are  not  the  business  transactions  of  the  merchant  who  becomes  insane,  and  during 
the  incipient  period  of  his  insanity  carries  on  his  business  in  a  capable  manner, 
perfectly  valid  ?  And  has  he  not  to  reap  the  consequences,  for  good  or  for  evil  ? 
So  with  the  thief  who  continues  to  carry  on  his  business.  Is  he  not  to  be  treated  as 
to  a  very  large  extent  sane,  although  he  is  to  some  extent  insane  ?  Is  he,  too,  not  to 
reap  the  consequences  of  his  acts  ?  The  whole  of  this  discussion  pivots  on  one 
point,  which  I  thought  had  been  abandoned  even  by  the  laity,  but  which  appears  to 
remain  clinging  in  the  minds  of  some  of  my  confreres, — that  when  a  man  is  insane 
he  is  totally  insane,  a  completely  altered  being.  A  man  may  be  insane  to  a  very 
trifling  extent,  and  over  a  very  large  sphere  of  his  conduct  he  may  be  responsible  ; 
and  if  in  this  sphere  of  his  conduct  he  commits  wrong  he  ought  to  be  punished.  Or 
he  may  be  insane  over  a  large  area,  and  sane  in  but  a  small  area  of  conduct,  and 
the  proportion  between  the  sane  and  insane  area  of  conduct  varies  in  every  case. 
The  difficulty  we  have  in  courts  of  law  and  in  our  daily  practice  is  in  determining 
in  a  man's  conduct  how  much  belongs  to  the  sane  and  how  much  to  the  insane. 
Until  we  recognise  that,  and  root  out  from  our  minds  the  idea  that  because  a  man 
is  insane  therefore  he  is  a  totally  altered  being,  and  consequently  absolutely  and 
utterly  irresponsible  for  everything  he  does,  we  shall  never  understand  insanity. 

The  President. — Naturally,  when  Dr.  Mercier  uses  the  word  punishment  it 
irritates.  Now-a-days,  in  any  case,  we  are  very  much  disinclined  to  talk  about 
punishment  in  the  sense  of  retribution.  What  we  ask  for  is  treatment.  Dr.  Mercier 
may  call  withdrawal  of  the  trivial  awards  of  asylum  methods  "  punishment,"  but  I  re- 
gret that  such  a  strong  word  has  been  introduced  into  our  discussion.  It  is  liable  to 
gross  and  wide-spread  misunderstanding.  He  says  that  no  one  would  punish  the 
insane  mother  who  kills  her  child.  But  she  is  sent  to  Broadmoor,  she  is  deprived  of 
liberty.  Is  that  not  a  severe  punishment  ?  The  real  difficulty  is  not  with  regard 
to  the  absolute  lunatic,  but  with  regard  to  those  who  are  partially  insane.  If  we 
have  only  to  deal  with  patients  who  are  so  insane  that  the  man  in  the  street  can 
recognise  their  malady,  we  can  easily  induce  the  law  to  take  our  view ;  but  when  a 
difficult  diagnosis  has  to  be  made,  when  we  desire  that  the  prisoner  should  have  the 
benefit  of  the  doubt  arising  from  our  imperfect  knowledge,  it  seems  to  me  that  those 
cases  on  the  borderland  will  always  offer  the  greatest  possible  difficulty. 

Dr.  Noott,  in  reply,  said  :  I  consider  anyone  to  be  insane  who  is  fit  to  be  certified 
as  of  unsound   mind.     I   say  that  such   a  person   ought  not  to  be  punished.     Dr. 
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Mercier  chooses  to  call  the  withdrawal  of  tobacco  and  certain  privileges  "  punish- 
ments,"' and  if  this  definition  existed  only  in  his  own  mind  as  regards  the  insane,  no 
harm  would  be  done  ;  but,  unfortunately,  his  opinions  were  widely  published,  and 
the  general  public  will  very  quickly  get  into  their  heads  that  we  are  going  back  to 
the  time  when  the  insane  were  very  severely  treated.  Dr.  Mercier  also  said  that 
the  medical  witnesses  should  be  able  to  give  the  judge  so  much  assistance  that 
mitigated  punishments  should  be  inflicted.  That  means,  under  some  circumstances, 
the  insane  should  be  punished  because  in  his  opinion  all  insane  people  are  not 
totally  insane.  I  absolutely  disagree  with  him.  If  a  person  is  insane,  I  maintain 
it  is  impossible  for  any  one  to  say  how  far  he  is  insane,  how  far  he  is  responsible 
or  irresponsible.  (Hear,  hear.)  As  to  the  case  mentioned  by  Sir  James  Stephen 
as  having  had  a  delusion  that  his  finger  was  made  of  glass,  no  one  could  say  how 
far  that  delusion  might  affect  that  person's  mind.  I  maintain  that  if  the  person  is 
insane  at  all,  he  is  totally  insane,  and  that  we  cannot  recognise  any  such  thing  as 
partial  insanity.  Dr.  Mercier  says,  "  Is  the  thief  to  be  punished  if  he  becomes 
insane  ?  "  I  do  not  see  why  the  thief  who  has  become  insane  should  be  differently 
treated  from  any  ordinary  person. 


Liuiacy  in  Private  Practice.       By  H.  C.  Bristowe,  M.D., 

Wrineton. 


'&' 


I  desire  to-day  to  show,  to  some  extent,  the  difficulties  the 
general  practitioner  of  medicine  has  to  contend  with  in  the 
treatment  of  lunacy  ;  difficulties  certainly  unknown  in  public 
a.sylums,  and  only  partially  appreciated   in  private  institutions. 

The  first,  and  I  may  add  the  natural  impulse  of  every 
medical  man  in  private  practice,  on  being  called  to  a  case  of 
insanity,  is  to  relieve  himself  of  a  certain  amount  of  responsibility, 
and  at  the  same  time  to  do  what  he  considers  best  for  his 
patient,  by  sending  him  to  an  asylum  with  the  least  possible 
delay.  No  doubt  that  in  itself  is  a  very  proper  course  to 
pursue,  but  there  are  many  difficulties  in  the  way.  The  case 
may  be  of  such  a  character  that  certification  is  a  difficult 
matter  ;  then  the  relations  raise  objections  ;  perhaps  the  magis- 
trates refuse  to  make  the  order,  or  finally  the  patient  may  be  of 
the  quiet  demented  type  better  fitted  for  treatment  at  home,  or 
in  the  lunatic  ward  of  a  workhouse.  This  accommodation, 
however,  is  often  wanting,  and  the  patient  becomes  one  of  those 
unfortunate  outcasts  who  is  unfit  to  be  kept  at  home,  and  is 
yet  unfit  for  asylum  care. 

I  may  say  at  once,  as  a  foundation  on  which  to  build  my 
whole  subject,  that  in  private  practice  the  treatment  of  an  insane 
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person  is  essentially  the  treatment  of  his  friends.  Many 
patients  who  become  hopeless  dements  might  never  have  been 
lost  to  the  intellectual  world  had  their  friends  been  persuaded 
of  the  necessity  of  prompt  and  active  treatment.  I  cannot 
over-estimate  the  dangers  of  delay,  both  immediate  and  remote. 
I  was  called  to  see  a  patient  one  Sunday  morning — a  man  who 
had  been  sent  a  distance  of  many  miles  from  his  home  for  a 
change  of  air,  because  he  was  depressed  and  unable  to  manage 
his  business.  He  was  suffering  from  acute  melancholia  of  a 
suicidal  type.  I  gave  the  friends  full  directions,  and  warned 
them  of  the  apparent  dangers,  and  left  with  the  relieving  officer 
to  make  arrangements  for  his  immediate  removal.  In  an  hour, 
before  a  magistrate  could  be  seen,  the  patient  had  cut  his  throat. 
Was  he  sane  when  he  left  his  home  ?  Why  was  the  patient 
sent  for  a  holiday  instead  of  to  an  asylum  ?  The  answer  can 
only  be  a  presumptive  one.  Another  point  arises  from  this 
case — why  should  not  urgency  orders  exist  for  pauper  as  well 
as  for  private  patients  ? 

Delay  is  more  often  caused  by  the  unwillingness  of  friends  to 
have  the  patient  sent  away.  In  some  cases  the  prejudice  is  so 
strong  that  treatment  must  be  carried  on  in  a  private  house, 
which  is  generally  most  unfit  for  such  a  purpose.  For  instance, 
a  case  of  puerperal  insanity  was  kept  at  home  because  at  first 
the  husband  would  not  believe  his  wife  to  be  mad,  and  later  on 
could  not  be  persuaded  to  part  with  her,  believing  she  could  be 
just  as  easily  cured  at  home.  Eventually  he  did  consent,  but 
too  late,  for  though  she  has  now  left  the  asylum  she  has  never 
properly  recovered. 

Why,  in  the  many  courses  of  lectures  given  under  the 
auspices  of  the  St.  John's  Ambulance  Association,  cannot  one 
lecture  be  added  to  teach  the  public  the  seriousness  of  mental 
alienation,  and  the  dangers  caused  by  the  delay  of  active  treat- 
ment ?  Most  uneducated  persons  would  prefer  that  their  rela- 
tions had  a  limb  amputated  in  their  own  homes  than  allow 
them  to  spend  a  month  or  two  in  an  asylum,  even  with  the 
prospect  of  their  eventually  becoming  useful  members  of  society  ; 
when  too  late  they  are  glad  enough  to  be  rid  of  them. 

Another  serious  difficulty  lies  in  obtaining  orders  from  the 
justices.  At  the  same  time  I  must  say  that  some  of  them 
take  a  great  deal  of  trouble  over  the  matter.  Some,  on  the 
grounds  that  they  are  not  experts,  take  a  judicial  view  of  the 
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case  ;  but  others,  not  content  with  weighing  the  evidence  put 
before  them,  attempt  to  test  the  mental  condition  of  the 
patients.  The  result  is  often  disastrous.  These  same  justices, 
when  seated  on  the  bench,  pass  judgment  on  the  evidence 
before  them  as  a  matter  of  course,  and  do  not  require  that  they 
shall  themselves  have  witnessed  the  crime  before  convicting  the 
prisoner.  They  seem  to  forget  that  a  medical  certificate  of  in- 
sanity is  a  statement  on  oath. 

A  very  different  form  of  difficulty  which  we  have  to  contend 
with  is  the  inability  that  many  persons,  even  members  of  our  own 
profession,  have  in  detecting  insanity  in  its  earlier  stages.  In- 
deed, not  infrequently  are  well-marked  cases  of  insanity  regarded 
by  the  medical  attendant  as  cases  of  hysteria.  Perhaps  some 
of  the  greatest  mistakes  in  this  respect  are  perpetrated  by 
specialists  in  diseases  of  women. 

The  following  case  gave  me  much  trouble  and  anxiety,  A 
young  lady  begins  to  show  morbid  mental  symptoms,  and  her 
mother,  as  we  should  expect,  discovers  that  her  menses  have 
ceased.  The  unfortunate  patient  is  taken  at  once  to  the  gynae- 
cologist, who  straightway  treats  her  for  amenorrhoea.  Her 
mind  is  at  once  fixed  on  her  sexual  organs,  and  from  that  date 
erotomania  to  a  greater  or  less  extent  ensues,  and  in  addition 
to  the  risk  of  permanent  mental  aberration  she  runs  a  risk  of 
being  dishonoured  by  the  first  reprobate  thrown  in  her  way. 

I  must  deal  shortly  with  those  patients  who  must  be  treated 
in  their  own  homes.  In  the  houses  of  the  well-to-do,  after  the 
proper  treatment  by  their  friends,  which  is  by  no  means  an  easy 
matter,  there  is  very  little  to  be  said  which  does  not  hold  good 
for  those  cases  rem9ved  to  an  asylum.  One's  time  is  taken  up 
in  preventing  or  counteracting  the  injudicious  actions  of  those 
around  them.  But  in  this  class  a  trained  attendant  is  so  easily 
obtained  that  one  can  count  on  a  good  deal  of  assistance.  In 
the  lower  middle  classes,  however,  trained  attendants  are  too 
expensive,  and  when  space  is  limited  the  difficulties  become  far 
more  serious.  It  is  common  to  find  that  an  injudicious  act  has 
caused  a  relapse  in  a  patient  who  was  progressing  favourably. 
If  there  is  a  well-marked  suicidal  tendency  we  are  often  told  that 
the  patient  does  not  really  mean  to  carry  out  his  threats.  His 
friends  consequently  fail  to  have  him  properly  watched,  and  the 
disastrous  results  are  recorded  in  the  daily  press.  Although  in 
adverse  surroundings  it  is  difficult  to  bring  moral   influences  to 
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bear  on  a  patient,  a  good  deal  can  be  done  to  guide  him 
along  the  right  path. 

In  the  lower  classes  the  outlook  is  almost  hopeless  unless 
the  patient  can  be  removed  to  an  asylum.  But  in  this  very 
hopelessness  a  gleam  of  hope  arises,  for  the  burden  of  an  insane 
relation  is  so  great  that  relief  is  soon  sought,  but  only  if  the  case 
be  acute  and  troublesome. 

My  experience  confirms  me  in  the  belief  that  the  proper 
treatment  of  insanity  can  only  be  conducted  satisfactorily  in 
asylums.  Where  wealth  is  at  command  of  course  much  may 
be  done  by  careful  home  treatment,  or  well-regulated  travelling  ; 
but  how  much  better  asylum  treatment  is  can  only  be  judged 
by  those  who  have  known  both.  Where  wealth  is  wanting  it 
is  appalling  that  the  prejudice  wrongfully  attached  to  the  name 
"  asylum  "  should  cause  so  many  hopeless  cases.  To  the 
general  public  the  lunatic  asylum  has  a  portal  over  which 
is  written  the  dread  motto,  "  Abandon  hope,  all  ye  that  enter 
here."  We  may  in  the  course  of  years  teach  people  the  real 
nature  and  the  value  of  these  institutions,  but  meanwhile  it  is 
this  difficulty  of  a  name  which  fetters  the  action  of  the  general 
practitioner,  and  causes  accumulation  of  the  chronic  insane. 

As  regards  those  on  the  border  between  sanity  and  insanity, 
in  my  experience  the  majority  are  much  better  treated  outside 
the  walls  of  an  asylum,  so  long  as  they  are  capable  of 
such  self-control  as  maintains  them  useful  members  of  society  ; 
but  when  they  pass  beyond  this  boundary  they  should  be  placed 
in  asylum  care  if  medical  men  are  found  bold  enough  to  certify 
them. 

No  doubt  it  was  for  the  benefit  of  these  borderland  patients 
that  the  law  as  to  voluntary  boarders  was  made.  Does  this 
law  help  them  ?  In  my  limited  and  unfortunate  experience  it 
does  not,  for  in  such  cases  certification  has  nearly  always  proved 
ultimately  necessary. 

Finally,  what  is  to  be  done  with  aged  harmless  dements  ? 
Many  are  kept  quietly  and  peaceably  at  home,  and  do  well  there  ; 
but  where  homes  are  cramped  and  money  scarce,  and  the 
workhouse  impossible,  it  becomes  our  duty  to  send  them  to  an 
asylum,  although  many  of  us  in  general  practice  are  just  as 
unwilling  to  do  this  as  the  authorities  are  to  receive  them. 

Discussion  at  the  meeting  of  the  South-Western   Division,  Bath,  October  19th, 
1898.     See  "  Notes  and  News,"  infra. 
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Observations  07i  the  Classification  of  Insanity. (})  By 
Edwin  Stephen  Pasmore,  M.D.Lond.,  M.R.C.P.Lond.  ; 
Second  Assistant  Medical  Officer,  London  County  Asylum, 
Banstead. 

In  introducing  to  your  notice  this  afternoon  a  few  observa- 
tions on  the  classification  of  insanity,  I  feel  able  to  touch  only 
the  edge  of  the  fringe  of  a  very  large  subject — a  subject  as 
abstruse  as  it  is  extremely  interesting.  In  the  course  of  some 
original  work  I  have  been  carrying  on  at  Banstead  Asylum 
during  the  last  few  years,  and  which  I  hope  to  publish  shortly, 
I  was  struck,  whilst  noting  the  mental  states  of  cases,  by  the 
frequency  with  which  some  mental  symptoms  were  always 
associated.  This  grouping,  as  it  were,  of  symptoms  differed  in 
different  states  of  mind.  For  instance,  in  one  particular  state 
of  depression  the  symptoms  arranged  themselves  in  three  groups 
in  certain  states  of  body  I  shall  hereafter  mention,  in  the 
following  order  : 

1.  Depression  with  morbid  ideas  and  temporary  impairment 
of  memory. 

2.  The  same  condition  as  above  with  hallucinations  of 
hearing. 

3.  Depression  with  morbid  ideas,  delusions  of  persecution, 
and  hallucinations  of  hearing,  but  without  impairment  of 
memory. 

Other  psychic  phenomena  such  as  stupor,  refusal  of  food, 
and  suicidal  tendency  would  in  some  cases  be  present. 

Clinicat  history. — The  following  is  the  usual  clinical  mental 
history  of  this  association  of  symptoms. 

The  first  symptom  noticeable  is  depression.  This  depres- 
sion, starting  from  slight  lowness  of  spirits  and  passing  through 
phases  of  intermediary  character,  later  may  be  described  as  a 
state  of  saturated  grief ;  the  mind  becoming  apathetic  and  intro- 
spective, energy  and  will  are  gradually  lost. 

Everything  becomes  irksome,  the  performance  of  the  ordinary 
and  necessary  duties  of  life  are  neglected  in  consequence,  and 
then  sleeplessness  follows. 

A  little  later  on  this  state  of  depression  is  grafted,  probably 
through  sleeplessness,  a  state  of  general  confusion  of  ideas.  The 
sufferer   goes    about    in    a    dreamy,    absent-minded    manner — 
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stuporosed,  in  fact, — at  times  recognising,  but  not  always  being 
able  to  appreciate  what  is  going  on  around. 

With  the  onset  of  this  confusion  of  ideas  the  memory  begins 
to  fail,  and  the  faculties  of  attention,  retention,  recollection,  and 
recognition  sink  into  abeyance.  This  fact  appears  to  increase 
the  emotional  condition,  and  the  state  of  mind  at  this  period 
(which  may  be  lachrymosed,  restless,  resistive,  with  at  times 
refusal  of  food  and  suicidal  tendencies)  is  markedly  characterised 
by  intense  mental  suffering,  as  is  evidenced  by  the  anguished, 
terrified,  and  dejected  expression. 

This  stage  in  the  history  of  the  disorder  might  continue  for 
an  indefinite  period,  but  sometimes  terminates  in  sudden  re- 
covery if  the  patient  be  young  ;  or,  on  the  other  hand,  passes 
on  into  a  state  of  early  dementia  if  the  patient  be  much  beyond 
the  middle  period  of  life. 

Should,  however,  the  case  show  a  psychic  progression,  im- 
provement takes  place  for  a  time.  The  stupor  and  general  con- 
fusion pass  off,  the  memory  improves,  the  expression  changes, 
and  the  patient  will  engage  in  conversation  if  addressed.  Then, 
by  this  means,  it  will  be  found  that  a  little  before  or  coincidently 
with  this  apparent  recovery,  hallucinations,  from  mere  sounds  to 
well-recognised  utterances,  develop. 

On  these  hallucinations  theories  or  delusions  are  generally 
based,  at  first  fleeting  and  changeable  in  character  as  a  rule, 
later  to  become  of  a  fixed  persecutional  type  and  ascribed  to 
unseen  agency,  especially  if  the  hallucinations  take  the  form  of 
well-defined  or  familiar  voices. 

These  psychic  developments,  at  times  of  such  a  nature  as 
likely  to  give  rise  to  fears  or  suspicions  of  personal  danger, 
might  lead  to  maniacal  outbursts,  and  acts  of  a  most  violent, 
dangerous,  suicidal,  or  homicidal  character. 

As  the  case  goes  on  the  disorder  becomes  one  of  chronic 
delusional  insanity,  with  fixed  ideas  of  persecution,  and  ends 
finally  as  dementia. 

Before  this  end  comes,  in  some  cases,  if  the  physical  state  is 
not  a  grave  one,  some  intercurrent  fatal  malady  might  terminate 
life.  On  the  other  hand,  recovery  takes  place  if  the  physical 
state  is  one  amenable  to  treatment^  and  the  mental  condition  is 
discovered  at  an  early  stage  in  its  development  before  marked 
hallucinations  or  pronounced  delusions  manifest  themselves.  With 
recurring  attacks,  as  the  symptoms  appear  to  become  more  and 
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more  intensified  with  each  successive  onset,  the  chances  of 
recovery  become  less  and  less. 

Such,  then,  as  completely  as  I  have  been  able  to  trace  it,  is 
the  clinical  mental  history  of  the  symptom-combine  which  I 
propose  to  designate  "  deprimentia." 

In  500  cases  I  have  investigated  the  morbid  physical  states 
of  body  which  were  associated  with  this  train  of  symptoms 
belonged  to  the  following  types  : — Diabetes,  gout,  anaemia,  heart 
disease  due  to  failure  of  function,  /.  e.  incompetence,  disease  of 
any  of  the  glands  of  the  body  causing  loss  of  function  of  those 
glands,  due  to  primary  disease,  chronic  jaundice  through  reten- 
tion of  bile,  &c.,  amenorrhoea,  metrorrhagia,  and  menorrhagia 
at  all  ages,  chronic  disease  of  the  lungs  (excluding  phthisis 
and  specific  diseases),  gastritis  or  enteritis  (chronic  or  acute) 
where  the  condition  is  due  to  primary  affection  of  the  glands 
of  the  intestinal  tract,  so  perverting  the  normal  secretion. 

These  morbid  states  as  far  as  our  present  knowledge  goes 
must  7iot  be  traceable  to  any  external  agent.  This  fact  is  most 
important. 

At  first  sight  it  would  appear  that  this  grouping  of  mental 
symptoms  was  common,  but  on  closer  examination  it  will  be 
found  that  such  is  not  the  case.  The  morbid  physical  states  thus 
met  with  may  be  classified  as  follows  : 

(I)  Excess  of  some  normal  constituent: — (i)  Glycosuria; 
(2)  Diabetes  ;  (3)  Gout  ;  (4)  Jaundice.  Sugar,  uric  acid,  and 
bile  being  normal  constituents  of  the  blood. 

(II)  Deficiency  of  some  normal  constituent: — (i)  Anaemia, 
due  to  deficiency  of  ha,'moglobin  ;  (2)  Exophthalmic  goitre, 
which  Mr.  Horsley  has  lately  attempted  to  show  is  due  to  a 
deficiency  and  alteration  of  the  normal  secretion  of  the  thyroid 
gland. 

(III)  {a)  Alteration  of  a  physiological  process  without 
anatomical  change: — (i)  Amenorrhoea  at  adolescence  ;  (2) 
Metrorrhagia  at  the  climacteric,  {b)  Alteration  with  anatomical 
change  : — ( i )  Gastro-intestinal  glandular  disease  (not  due  to  a 
specific  germ  as  far  as  we  know);  (2)  Heart,  kidney  disease,  &c. 

From  the  classification  of  these  morbid  physical  states,  and 
from  the  fact  that  this  train  of  symptoms  occurred  only  when  the 
diseases  associated  were  not  due  to  some  specific  microbe  or  extrinsic 
cause,  it  was  possible  to  make  the  following  enunciation,  viz. 
that  the  morbid  physical  state  of  body  met  with  was  associated 
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with  excess,  deficiency,  or  alteration  of  some  normal  constituent, 
or  the  disturbance  of  some  physiological  process  essential  to 
normal  metabolism.  I  propose  to  comprehensively  term  these 
morbid  states  of  body  autotoxaemia,  and  the  train  of  symptoms 
associated  autotoxic  insanity,  or  "  Deprimentia."  We  may  then 
define  autotoxaemia  as  that  morbid  condition  of  body,  not 
traceable  to  any  external  agent,  but  which  is  associated  with 
excess,  deficiency,  or  alteration  of  some  constituent  of,  or  the 
disturbance  of  some  physiological  process  essential  to,  normal 
metabolism.  The  associated  psychic  phenomena  of  depression, 
temporary  impairment  of  memory  and  hallucinations  of  hearing, 
and  the  subsequent  progress  of  these  symptoms,  "Deprimentia.'* 
This  word,  therefore,  I  should  suggest  should  not  have  a  vague 
general  meaning  as  melancholia  has  had,  but  should  be  applied 
specifically  to  the  train  of  symptoms  such  as  I  have  described, 
associated  with  autotoxaemia.  [Here  the  author  related  a  series 
of  cases.] 

I  examined  systematically  300  consecutive  admissions,  100 
each  of  consecutive  deaths  and  discharges,  and  36  cases  of  the 
same  physical  states  of  body  at  various  ages,  with  the  accom- 
panying mental  symptoms. 

Time  will  not  permit  me  to  enter  into  detail  about  these 
statistical  examinations,  but  from  them  I  have  compiled  seven 
tables  of  reference  with  the  following  heads  : 

Table  I.  Showing  physical  and  mental  states  in  100  cases 
of  first  attacks.  II.  Showing  physical  and  mental  states  in  100 
recurring  attacks.  III.  Showing  physical  and  mental  states  in 
300  consecutive  admissions.  IV.  Showing  physical  and  men- 
tal states  on  admission  in  100  discharges,  in  which  officially  no 
cause  was  assigned  for  the  mental  disorder.  V.  Showing 
physical  and  mental  states  on  admission  in  100  deaths.  VI. 
Showing,  in  three  sub-divisions  of  six  each,  the  mental  symptoms 
and  physical  states  at  various  ages  in  first  attacks.  VI I. 
Showing,  in  three  sub-divisions  of  six  each,  the  present  and  past 
mental  symptoms  and  physical  states. 

They  all  tend  to  show  that  with  certain  states  of  body 
certain  trains  of  symptoms  exist. 

Table  I  shows  that  in  first  attacks,  with  an  autotoxaemic 
state  of  body  such  as  I  have  described,  one  always  gets  the  same 
train  of  symptoms. 

Table  II  shows  that  different  mental  states  were  recognisable 
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with    different    bodily   states,   and   this   was    the    case    also    in 
recurring  attacks. 

Table  III  shows  the  same  conditions  as  Table  II. 

Table  IV  shows  that  in  a  great  many  of  those  discharged  in 
which  no  cause  could  be  assigned  for  the  insanity,  the  physical 
state  was  one  amenable  to  treatment,  if  not  autotoxasmic,  alco- 
holic, or  such  like  ;  and  that  the  train  of  symptoms  corresponded 
with  the  physical  states  as  shown  in  Tables  I,  II,  and  III. 

Table  V  shows  that  a  great  many  of  the  deaths  were  in 
cases  where  the  physical  states  were  extremely  grave  and  not 
amenable  to  treatment,  or  due  to  some  acute  intercurrent 
disease  such  as  pneumonia. 

Table  VI  shows  that  at  whatever  age  the  same  physical 
state  occurred,  the  same  mental  symptoms  were  invariably 
present. 

Table  VII  shows  that  certain  cases  with  certain  physical 
states  tended  to  run  the  same  mental  course. 

My  reasons,  then,  for  supposing  that  the  train  of  symptoms 
such  as  I  have  detailed  is  intimately  associated  with  and 
dependent  on  autotox^emia  as  I  have  defined  it  are  the  fol- 
lowing : — ( I )  The  mental  symptoms  improve,  and  in  time 
altogether  disappear  and  recovery  takes  place  with  an  improve- 
ment or  disappearance  of  the  morbid  bodily  condition.  (2) 
With  recurring  mental  disorder  the  mental  symptoms  differ  if 
the  physical  states  differ  ;  and  this  fact  will  account  for  the 
phenomenon  which  is  often  seen  in  asylums,  several  examples 
of  which  I  have  collected,  of  melancholia  being  cured  by  some 
intercurrent  febrile  disorder.  (3)  That  if  the  mental  disorder 
has  been  of  some  standing  before  the  case  has  come  under 
notice,  and  delusions  of  marked  persecution  have  developed, 
showing  a  saturation  of  the  brain  with  the  products  of  auto- 
toxa^mia,  or  if  the  physical  state  is  one  of  great  gravity,  as 
diabetes,  recovery  seldom  or  never  takes  place. 

Dr.  John  Rose  Bradford,  F.R.S.,  in  the  course  of  his  experi- 
ments on  the  pathology  of  the  kidneys,  some  of  which  he  dis- 
cussed in  his  Gulstonian  Lectures  this  year  at  the  Royal  College 
of  Physicians,  found  that  after  extirpation,  wholly  or  partially, 
of  the  kidneys,  nitrogenous  extractives  accumulated,  not  only 
in  the  muscles  and  organs,  but  also  in  the  brain  ;  that  in  con- 
sequence of  this  accumulation  the  cortex  cerebri  becomes  more 
irritable  and  more  unstable. 
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He  conclusively  proved  that  the  kidneys  when  sound  had 
some  controlling  influence  over  the  metabolism  of  the  tissues  of 
the  body,  that  with  weakening  or  loss  of  this  controlling  influence 
through  disease  nitrogenous  extractives  accumulated  in  all 
the  organs  and  tissues  of  the  body,  including  the  brain,  causing 
not  only  profound  autotoxaemia,  but  also  with  this  autotoxaemia 
increased  irritability  of  the  cortex  cerebri. 

[The  author  here  related  a  case  which  had  lately  come  under 
his  notice.] 

In  this  case  we  have  the  history  of  a  woman  (^)  whose 
mental  disorder  seemingly  at  first  was  only  of  recent  date, 
but  on  deeper  investigation  we  find  that  she  was  really 
suffering  from  depression,  for  the  past  five  years  unrecognised. 
Running  parallel  we  have  a  history  of  an  abdominal  growth, 
proving  afterwards  to  be  renal  tumour,  going  on  during  the 
whole  of  this  period,  practically  effecting  a  gradual  nephrec- 
tomy ;  then  immediately  after  extirpation  of  the  partially 
diseased  organ — true  nephrectomy, — the  patient  had  a  complete 
mental  breakdown.  Was  the  operation  the  cause  of  the  insanity 
from  shock  ?  What  was  and  is  the  insane  state  ?  Mental  dis- 
order was  certainly  present  before  the  operation,  so  that  the 
shock  of  the  latter  could  not  possibly  have  been  the  real  cause. 
The  cause  must  have  been  certainly  the  gradual  nephrectomy 
that  was  going  on.  So  long  as  the  condition  was  of  insidious  onset 
so  long  were  the  symptoms  slow  in  progression,  to  be  brought  to 
a  sudden  head,  /.  e.  a  sudden  increased  nervous  excitability,  by 
complete  nephrectomy.  The  results  of  clinical  experience  are 
thus  in  complete  harmony  with  experimental  facts.  This  dis- 
turbance of  tissue  metabolism  which  is  true  of  the  kidneys  might 
be  easily  conceived  to  be  equally  true  of  all  the  other  glandular 
organs  of  the  body. 

Having,  I  trust,  clearly  shown  then  by  experimental  facts  and 
clinical  evidence  that  such  a  condition  as  "  Deprimentia,"  as  I  have 
termed  this  mental  derangement  due  to  autotoxaemia,  exists,  it 
is  only  left  for  me  to  mention  the  other  states  of  mental  disorder 
which  simulate  it,  and  from  which  it  is  necessary  to  differen- 
tiate it.      They  are — 

(i)  Onset  of  general  paralysis;  (2)  Depressional  stage  of 
alcoholic  insanity,  and  other  allied  states,  morphia,  &c.  ;  (3) 
Phthisical  insanity  ;  (4)  Post-epileptic  phenomena  ;  (5) 
Hysteria  ;      (6)    Shock    with    acute    stupor ;    (7)     Post-febrile 
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depression  ;  (8)  Cerebral  tumour  or  abscess  ;  (9)  Masturbatory 
insanity;  (10)  Dementia  pura  ;  (11)  Puerperal  melancholia; 
(12)  Insanity  with  syphilis  ;  (13)  Feigned  insanity  ;  (14)  Reflex 
depression  (?). 

Bearing  in  mind  the  fact  that  the  present  taxonomy  of 
insanity  is  in  a  most  unsatisfactory  state,  and  that  a  classifica- 
tion ought  to  have  for  its  main  object  the  revealing  of  the 
causes  of  disease  so  as  to  render  it  serviceable  for  statistical 
registration,  I  shall  suggest  for  future  use  the  following  nomen- 
clature, built  up  not  only  on  clinical,  but  also  on  ^etiological  and 
pathological  grounds. 
Main  Classification  : 

I .   Autotoxic    insanity. 

Exotoxic  „ 

Epileptoid  „ 


Degenerative 

Hysteroid 

Congenital 


Feigned  „ 

1.  Autotoxic  Insanity  or  ''  Deprinientiar — We  may  speak  of 
(i)  Diabetic  deprimentia  ;  (2)  Gouty  deprimentia  ;  (3)  Nephritic 
deprimentia  ;  (4)  Catamenial  deprimentia  ;  (5)  Cardiac  depri- 
mentia. 

2.  Exotoxic  Insanity,  —  (i)  Pathogenic.  —  (i)  Infective 
insanity  :  {a)  Insanity  with  or  following  the  acute  specific 
fevers  ;  {p)  Puerperal  mania  (probably  of  pysemic  origin)  ;  [c) 
Acute  delirious  mania  (specific  ?)  ;  (2)  Phthisical  insanity  ;  (3) 
Syphilitic  insanity  ;  (4)  Gonorrhoeal  insanity,  mania  of  hydro- 
phobia. 

(ii)  Toxinic. — (i)  Alcoholic  insanity  ;  (2)  Metallic  insanity 
(of  lead,  &c.)  ;    (3)  Drug  insanity  (morphinomania,  &c.). 

3.  Epileptoid  Insanity. — (i)  Idiopathic  epileptic  insanity; 
(2)  Hystero-epileptic  insanity  ;  (3)  Psycho-epileptic  insanity  : 
{a)  Recurrent  mania  ;  {b)  So-called  folie  circulaire  ;  (r)  P^pi- 
lepsie  larvee  of  the  French. 

4.  Degenerative  Insanity. — (i)  General  paralysis  and  its 
varieties. 

(ii)  Dementia  pura  (not  symptomatic  dementia,  the  terminal 
stage  of  most  mental  disorders). — {a)  Senile  changes  :  ( i ) 
Atheroma  and  its  allied  atrophic  degenerations  ;  (2)  Spino- 
cerebral  pachymeningitis  ;  (/;)  Gross   lesions  ;  (i)  Tumour  and 
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abscess  (including  gumma)  ;  (2)  Traumatism  ;  [c)  Idiopathic 
brain  wasting ;  {d)  Chronic  progressive  meningitis  ;  {e) 
Secondary  to  systemic  nerve  disease  ;  (i)  Locomotor  ataxy 
with  mental  symptoms,  &c. 

5.  Hy steroid  Insanity. — (i)  Hysteria  gravis  ;  (2)  Moral 
insanity  ;  (3)  Masturbatory  insanity  ;  (4)  Hypochondriasis  and 
neurasthenia  ;  (5)  Acute  mental  stupor,  catalepsy,  trance, 
ecstasy,  &c. 

6.  Congenital  Insanity. — (i)  Idiocy;  (2)  Imbecility;  (3) 
Cretinism  ;   (4)   Paranoia  (a  doubtful  condition). 

7.  Feigned  Insanity  (generally  symptomatic   only). 

Let  us  look  at  the  classification  from  another  point  of  view. 
So  far  back  as  1876  Dr.  Maudsley,  in  his  PJiysiology  of  Mi^id, 
writes  : — "Whatever  be  the  real  nature  of  mind,  it  is  certainly 
dependent  for  its  every  inanifestatio7i  on  the  brain  and  nervous 
system^  And  all  psychologists  hold  to-day  that  the  actions 
which  take  place  in  the  nerve-cells,  however  produced,  are  the 
physical  concomitants  of  mind.  Physiologists  and  histologists 
teach  us  that  the  nervous  system  is  composed  of  elements — 
the  neurons — each  neuron  an  independent  unit  in  itself,  not 
united  to,  but  influenced  in  some  way  by  its  adjacent  fellow. 
Let  us  ask  ourselves,  then,  what  are  the  conditions  that  would 
affect  this  independent  unit,  the  neuron?  They  are — (i) 
Hereditary  predisposition  ;  (2)  Congenital  defect  ;  (3)  Arrest 
of  development  ;  (4)  Plasmic  influences  due  to  {a)  Auto- 
toxic  and  iji)  Exotoxic  poisons  ;  (5)  Degenerations  caused  by 
traumatism,  growths,  age,  &c.  ;  (6)  Innervation  from  adjacent 
neurons. 

It  will  be  seen  that  if  the  actions  in  the  upper  neurons 
which  are  supposed  to  have  a  restraining  influence  on  the  lower 
neurons  be  the  physical  concomitants  of  mind,  these  actions 
will  vary  as  the  physical  conditions  of  the  neuron  vary. 

We  might  divide  these  actions,  then,  into — 

(i)  Congenital. 

(2)  Autotoxic    ^  ,., 

^  rlasmic. 


} 


(3)  Exotoxic 

(4)  Degenerative. 

The  hereditary  predisposition  will  account  for  the  fact  that 
some  people  go  through  life  with  all  diseases  and  never  become 
affected  mentally,  while  others  will  break  down  early  or  late 
under  the  least  indisposition  and  strain. 
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The  conditions  of  arrest  of  development  of  the  neuron  and 
the  power  of  innervation  that  adjacent  nerve  tissue  has,  might 
account  for  the  other  two  divisions  of  the  classification,  viz.  (5) 
Hysteroid,  (6)  Epileptoid,  and  finally  we  might  add  (7)  Feigned. 

The  minute  histological  pathology  of  how  these  conditions 
affect  the  neuron,  and  so  pervert  its  psychic  function,  whether  it 
be  that  the  toxins  of  the  body  manufacture  are  not  so  potent 
as  the  toxins  introduced  from  without  ;  whether  the  former 
only  temporarily  paralyse  the  neuron  in  whole  or  in  part  only 
of  its  structure,  why  we  usually  get  recovery  with  cessation  of 
autotoxaemia,  or  whether  the  latter  destroy  the  neuron,  and 
thus,  as  in  states  such  as  those  due  to  alcohol  and  other 
exotoxins,  we  more  frequently  get  complete  amnesia  and 
dementia  eventually,  it  is  not  the  province  of  my  paper  to-day 
to  discuss. 

In  conclusion  I  can  only  add  that  if  it  is  possible  to  correlate 
mental  disorder  with  bodily  disease,  it  would  be  impossible  to 
lose  sight  of  such  an  important  relation.  In  the  early  stages, 
when  the  disorder  is  more  amenable  to  treatment  than  when  it  is 
fully  developed,  what  good  might  be  done.  The  great  stum- 
bling block  to  the  advance  of  alienism  in  the  past  has  been  its 
separation  from  the  domain  of  general  medicine. 

If  the  object  of  my  paper  to-day — the  comparison  of  the 
correlation  of  the  phenomena  of  mental  disorder  with  the 
phenomena  of  bodily  disease — has  not  been  as  fully  proved 
as  I  should  have  liked,  yet  I  shall  rejoice  if  I  have  opened  up 
only  for  discussion  the  subject  of  the  mental  taxonomy  of 
to-day,  a  subject  which  in  our  speciality  is  in  such  an  un- 
satisfactory state. 

{})  Read  at  the  General  Meeting,  London,  I2th  May,  1898.  (2)  This  patient 
made  a  complete  recovery.  This  emphasises  the  fact  that  with  the  removal  of  the 
morbi  causa  the  mental  symptoms  improve  or  disappear.  The  remaining  kidney 
is  probably  healthy,  and  is  now  doing  the  work  of  both. 
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The  Waldstein  Case  at  Prague  :  Tzvo  Letters  addressed 
to  the  Members  of  the  Medico-Psychological  Associa- 
tion of  Great  Britain  and  Ireland.  By  Professor  Dr. 
MORIZ  Benedikt,  Vienna. 

I. 

Gentlemen, — The  Waldstein  lawsuit  has  aroused  painful 
surprise  here,  and  the  conduct  of  the  psychologists  taking  part 
in  it  has  evoked  so  much  astonishment  in  professional  circles, 
that  it  will  be  worth  our  while  to  subject  it  to  a  critical  analysis 
— as  follows  : 

1 .  The  relation  of  mental  weakness  to  moral  insanity. 

2.  The  danger  of  creating  class  legislation  by  a  wrong  con- 
ception of  moral  insanity. 

3.  The  question  of  bringing  lunacy  under  State  control. 

To  make  things  clear  I  will  recall  to  your  recollection  a 
certain  lawsuit  which  took  place  at  Vienna  some  time  ago, 
which  shows  very  clearly  the  danger  of  a  stupid  sense  of  justice 
springing  up  in  certain  sections  of  society. 

A  certain  Baron  Ulm,  between  sixty  and  seventy  years  of 
age,  settled  a  certain  sum  of  money  on  one  of  the  demi-monde 
(Windisch).  The  Baron's  family  would  not  recognise  the  debt, 
and — through  one  of  those  legal  tricks  which  are  only  too 
common  in  Austria — Windisch  was  prosecuted  for  fraudulent 
solicitation,  on  the  ground  that  she  must  have  been  cognizant 
of  the  Baron's  mental  weakness. 

As  chief  expert  the  late  Professor  of  Psychology,  Ludwig 
Schlager,  stated  his  opinion  that  Windisch  had  formed  this  re- 
markably correct  diagnosis,  and  the  learned  bench  gave  sentence 
in  accordance  with  the  medical  evidence.  According  to  Schlager, 
insanity  is  self-evident  to  an  ordinary  street  arab  ;  and  on  the 
evidence  of  this  specialist,  a  person  was  condemned  after  prose- 
cution in  order  that  a  family  might  be  relieved  of  the  payment 
of  a  just  debt. 

The  Waldstein  lawsuit  also  owed  its  origin  to  a  legal  quibble 
used  to  substitute  a  criminal  for  a  civil  action.  The  Count 
Waldstein,  deceased,  hated  his  own  family,  and  left  the  city  of 
Vienna  and  certain  friends  amongst  the  municipal  officials  the 
bulk  of  his  fortune.      The  offended  relatives,  and  also  apparently 
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the  public  prosecutor,  came  to  this  conclusion, — "  that  a  noble- 
man who  wills  away  his  property  to  the  bourgeoisie  cannot  be 
right  in  his  mind."  Physicians  who  had  attended  him,  and  par- 
ticularly the  proprietor  of  a  Viennese  asylum,  after  examination, 
incautiously  in  open  court  declared  him  to  have  been  insane. 

The  first  argument  was  that  the  young  Count  would  never 
learn.  There  are  insane  persons  who  develop  an  extraordinary 
eagerness  to  learn,  and  sane  children  who  will  learn  nothing. 
Temperament  and  sense  of  duty  rule  in  this  matter.  Only  the 
imbecile  learn  nothing  from  purely  intellectual  defects.  Young 
Waldstein  was  a  count,  and  in  aristocratic  circles  the  family 
tutor  possesses  neither  the  authority  nor  powers  of  discipline  to 
curb  a  lively  disposition  or  to  stimulate  a  proper  sense  of  duty. 
Secondly,  there  was  his  aversion  to  his  mother.  This  was 
certainly  a  blot  on  the  character  of  the  son.  But,  as  counsel 
for  the  defendants  explained,  the  lawsuit  itself  vindicated  the 
deceased  intellectually.  Thirdly,  that  the  Count  caused  the 
lawyer  to  draft  a  letter  to  his  agent.  Whoever  possesses  any 
knowledge  of  business  is  aware  that  this  proceeding  is  recog- 
nised, even  in  the  higher  political  circles  of  society,  to  be 
completely  justifiable. 

As  further  evidence  of  imbecility  it  was  alleged  that  the 
Count  had  described  the  Austrian  Parliament  as  a  "  circus." 
This  expression  is  certainly  disrespectful  ;  but,  nevertheless,  it 
is  decidedly  witty,  for,  from  one  year's  end  to  the  other,  do  not 
our  members  of  Parliament  ride  their  several  hobbies  one 
against  the  other  to  the  detriment  of  the  country  ? 

In  quite  a  childish  way  the  Prague  psychologists  employed 
in  court  "  went  on  the  hunt "  to  find  out  whether  the  Count 
allowed  himself  to  be  influenced,  in  order  to  draw  therefrom 
conclusions  of  insanity.  Maniacs  cannot  be  influenced,  nor 
those  suffering  from  delusions,  nor  the  completely  deranged 
imbeciles,  nor  those  whose  ideas  of  morality  have  become 
warped.  The  weak-minded  and  obstinate  are  difficult  to 
influence. 

The  normal  individual  is,  like  "  clay  in  the  hands  of  the 
potter,"  influenced  by  education,  literature,  family  surroundings, 
public  life,  &c.  The  higher  phase  of  impressionability  is  most 
valuable  in  the  sphere  of  thought,  research,  and  creative  intel- 
lect. Was  Mozart  weak-minded  because  he  allowed  himself  to 
be  influenced  by  Haydn   and  the  Italians,  or   Raphael   because 
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he  permitted  himself  to  be  influenced  by  Perugino  ?  Are  not 
judges  influenced  by  the  depositions  and  evidence  of  witnesses  ? 
A  psychologist  might  ascribe  to  the  late  Count  odd  caprice,  but 
not  waxen  pliancy  of  will.  It  is  incontestable  that  a  woman, 
though  of  limited  ability,  has  more  psychological  instinct  than 
an  average  intelligent  man.  Further,  it  is  a  psychological  fact 
that  an  intellectually  gifted  girl  or  woman  may  love  a  man  not 
so  endowed,  though  deserving  of  esteem  for  other  reasons. 
But,  up  to  the  present,  no  sensible  girl  or  woman  has  loved  one 
born  weak-minded.  No  one  doubts  that  Fraulein  Pasqualine 
Metternich  was  an  intellectual  girl  of  the  highest  order,  and  it 
was  stated  on  all  sides,  besides  having  been  proved  by  her 
letters,  that  she  was  much  attached  to  her  Jiance  Sind  husband. 

And  how  many  psycho-pathological  points  of  a  technical 
nature  had  the  cultured  Princess  Pauline  Metternich  oppor- 
tunity of  observing  ?  So  far  from  recognising  him  as  insane, 
she  welcomed  him  as  her  son-in-law  with  unfeigned  joy.  It 
is  an  undoubted  fact  that  the  deceased  Count  was  an  individual 
of  average  intellect,  of  amiable  manners,  with  all  the  faults 
as  well  as  all  the  privileges  of  humanity  in  his  social  rank  of 
life.  He  knew  how  to  manage  his  own  affairs  well,  and  how 
to  protect  himself  against  the  repeated  attacks  of  his  family. 
His  disposition  was  capable  of  enduring  friendship  or  aver- 
sion, and  therefore  not  weak.  He  was  so  energetic  that  he 
gave  his  antipathy  (which  for  one  of  his  position  was  unusual) 
to   his   own  family  practical  shape  in  his  will. 

Most  assuredly  the  psycho-pathologists  employed  in  this 
case  were  wrong  in  having  disputed  the  testamentary  ability 
of  the  deceased  on  the  ground  of  insanity,  and  in  stating 
that  the  defendants  were  able  to  recognise  mental  weakness, 
and  had  thus  obtained  money  by  fraud.  The  presiding  judge, 
in  his  summing  up,  drew  attention  to  the  point  that  weakness 
of  mind  does  not  altogether  disannul  testamentary  ability  ; 
but  this  disclosure  appears  to  have  been  made  only  at  the 
last  moment,  otherwise  the  court  would  have  been  obliged  to 
dismiss  the  case  at  the  outset. 

It  was  generally  thought  surprising  that  psycho-pathologists 
had  expressed  the  opinion  that  the  defendants  must  have  recog- 
nised insanity  in  the  testator,  whilst  his  most  distinguished 
associates  remarked  no  signs  of  it.  If  ministers,  governors, 
diplomatists,     generals,    bankers,    well-known     advocates,    and 
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notaries  failed  to  notice  it,  how  can  it  be  scientifically  main- 
tained that  a  difficult  diagnosis  like  this  could  be  affirmed  by 
specialists  ? 

We  must  recognise  a  serious  deficiency  in  the  culture  or  intel- 
lect of  many  psycho-pathologists  ;  they  are  no  psychologists. 
Many  of  them  have  studied  "  scientific  "  psychology,  but  have 
not  a  real  knowledge  of  human  nature. 

True  psychological  knowledge  is  to  be  sought  for  in  the  ranks 
of  poets,  historians,  teachers,  and  authors.  So  long  as  psycho- 
pathologists  possess  a  merely  superficial  knowledge  of  human 
nature,  so  long  will  they  incur  the  risk  of  describing  human  souls 
after  their  own  fashion,  and  of  stupidly  regarding  the  sane  as 
mentally  unsound,  and  vice  versa. 

Count  Waldstein  liked  brandy,  but  only  one  witness — who 
did  not  belong  to  his  household — had  ever  noticed  anything 
of  this.  The  rest  of  his  acquaintances  were  astonished  to  learn 
it  then  for  the  first  time.  The  Count  neither  drank  in  society 
nor  was  ever  seen  drunk.  Does  that  constitute  a  tippler  from 
a  psychological  point  of  view  ? 

The  Count  had  an  enlarged  liver,  and  succumbed  to  hepatic 
cachexia.  The  conjecture  that  the  disease  of  the  liver  may 
have  had  some  connection  with  the  brandy  is  allowed,  but  is  it 
proved  ? 

As  there  were  no  other  pronounced  alcoholic  symptoms 
except  degeneration  of  the  liver  and  its  consequences,  it  is 
certainly  not  permissible  to  treat  an  invalid  as  a  drunkard,  or 
to  come  to  a  conclusion  that  any  organ — one  of  which  might, 
of  course,  be  the  brain — was  diseased  by  alcohol  alone. 

I  hold  that  the  decision  of  the  Viennese  psychologists,  during 
the  session  of  the  College  of  medical  men,  was  distinctly 
hazardous.  And  for  this  reason.  It  declared  that  if  Count 
Waldstein  had  committed  murder  he  would  have  been  deemed 
irresponsible.  Why  should  he  have  been  unaccountable  for  his 
actions  ?  Because  he  tippled  in  secret  ?  Then  at  once  throw 
open  all  the  prison  doors  in  the  world  !  For  how  many 
ordinary  criminals  are  there  in  the  world  who  not  only  tipple, 
but  tipple  often  and  secretly  ! 

As  regards  his  mental  weakness,  that,  as  a  rule,  has  no  abso- 
lute reference  to  crime.  The  weak-minded  may  be  homo  nobilis 
as  the  most  genial  may  be  a  born  criminal.  There  are  cate- 
gories of  criminals  who  are  weak-minded — such  as  incendiaries. 
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— but  they  are  not  incendiaries  because  they  are  weak-minded. 
There  are  other  psychical  factors  which  must  be  considered,  such 
as  temperament  and  moral  perception.  All  testimony  which 
alleges  insanity  as  an  argument  for  wrong-doing  must  be  looked 
upon  as  open  to  doubt  from  a  scientific  point  of  view.  If  the 
particular  grade  of  intelligence  cannot  discern  the  material  con- 
sequences of  a  criminal  deed  either  to  the  criminal  himself  or  to 
others,  then  it  ranks  as  imbecility  or  some  other  brain  trouble. 
But  no  one  could  ever  be  considered  a  born  lunatic  or  eccentric 
who  was  qualified  to  be  an  officer,  a  crack  sportsman,  a  correct 
steward  in  a  position  of  trust,  the  successful  suitor  to  a  lady  of 
position,  the  esteemed  colleague  of  ministers,  diplomatists, 
bankers,  and  distinguished  lawyers. 

I  recommend  certain  celebrated  psychologists,  as  well  as 
those  who  are  yet  unknown  to  fame,  to  read  the  articles  of 
Grillparzer  on  "  Poor  Spielmann,"  from  which  they  will  gain  a 
better  insight  into  the  connection  of  insanity  with  morality  than 
they  can  obtain  from  their  own  text-books. 

II. 

I  have  long  suffered  some  anxiety  lest,  owing  to  a  certain 
prevalent  haziness  in  scientific  knowledge,  a  class  legislation 
might  be  created,  an  evil  which  really  already  threatens  us. 
For  instance,  if  anyone  belonging  to  the  upper  strata  of  society 
commits  a  crime  or  leads  a  dissipated  life,  detrimental  to  the 
interests  of  his  family,  the  impression  generally  gains  ground 
that  a  psychological  inquiry  should  be  instituted.  Probably 
the  result  is  that  moral  insanity  as  well  as  perhaps  a  low 
order  of  intelligence  is  diagnosed,  and  that  testimony  in  favour 
of  irresponsibility  is  declared.  In  legal  circles  particularly  this 
has  become  quite  an  accepted  modus  operandi. 

The  quarantine  of  the  delinquent  in  a  private  asylum  until 
the  affair  has  blown  over  is  then  resolved  upon.  The  indict- 
ment is  thus  shelved.  Two  years  ago  I  communicated  my 
fears  to  Baron  von  Krafft-Ebing,  and  represented  that  if  psycho- 
pathologists  were  to  study  the  question  in  prisons  they  would 
soon  come  to  the  conclusion  that  one  must  advance  the  same 
testimony  in  favour  of  the  great  majority  of  professional  crimi- 
nals, and  either  let  the  whole  crew  loose  on  society  or  have 
them  transported  to  asylums. 

I  gained  the  impression,  however,  that  I  had  not  turned   my 
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attention  in  the  right  direction.  There  are  here  the  same 
conditions  as  in  the  question  of  hypnotism,  where  also  looseness 
of  criticism  and  practical  skill  opens  gate  and  door  to  every 
folly,  delusion,  and  eccentricity.  I  perceived  that  not  in  Vienna, 
but  in  some  foreign  country,  I  should  find  the  solution  of  this 
intellectual  and  moral  problem. 

First  I  tried  Brussels,  and  the  note  of  warning  which  I 
sounded  there  still  tingles  in  the  ears  of  psycho-pathologists 
and  masters  of  forensic  science. 

Where  is  the  proper  place  for  a  person  who,  as  we  presume, 
suffers  from  an  innate  perversity  of  sexual  instinct  ?  Does  he 
deserve  freedom  ?  Certainly  not.  At  liberty  he  is  a  social 
danger.  Should  he  be  in  an  asylum  ?  Certainly  not.  It  may 
be  that  the  individual  in  question  is  not  only  more  highly 
gifted,  but  perhaps  even  more  sensible  than  his  medical  or 
administrative  protectors.  The  place  for  such  a  person  is  the 
house  of  correction,  and  in  solitary  confinement,  for  he  is  even 
more  dangerous  to  his  companions  in  prison  than  to  those  at 
liberty.  For  him  we  can  have  about  the  same  sympathy  as  we 
might  feel  in  shooting  a  favourite  dog  that  had  gone  mad,  to 
avert  whose  fate  would  be  to  inflict  a  wrong  on  mankind. 

Society  rightly  demands  chastity,  and  punishes  offenders  by 
social  means.  Education  and  morality  should  raise  the  strength 
necessary  to  resist  temptation.  Penance  as  practised  in  the 
Christian  middle  ages,  which  has  now  become  incomprehensible 
to  us,  had  doubtless  its  origin  in  a  wrong  moral  conception  of 
sexual  relations  ;  although  we  physicians  advise  no  one  to  go 
into  monastic  seclusion,  still  we  dare  not  pose  as  the  advocates 
of  unbridled  licence. 

Now-a-days  we  have  a  new  danger.  I  know  that  the  publi- 
cation of  obscene  and  criminal  literature  in  popular  form  has 
caused  you  great  annoyance.  Your  anger  was  what  might  be 
called  "  gentlemanly  ethical."  But  such  publications  are  dan- 
gerous from  another  point  of  view.  When  describing  deliberate 
methodical  seduction,  the  profligates  pose  as  victims  of  an  innate 
impulse,  which  is  made  the  excuse  for  irresponsibility.  Such 
arguments  are  plentiful  on  the  stage  of  any  European  theatre, 
but  from  a  literary  or  ethical  standpoint  they  have  no  justifica- 
tion. An  impartial  judge  would  send  these  persons  to  prison, 
and  sentence  the  selfish  for  a  shorter  period  than  the  dangerous 
victim  of  an  "  innate  uncontrollable  impulse." 
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At  the  Antwerp  Congress  of  1890  I  was  present  when  Pro- 
fessor Jules  Morel,  of  Ghent,  made  the  remark,  in  private  con- 
versation, to  that  celebrated  lawyer  and  minister  of  justice, 
Mons.  Le  Jeune,  that  in  Belgium  perverse  sexual  excesses  were 
increasing  to  an  alarming  extent. 

I  told  him  that  the  police  everywhere  constitute  a  wall  of 
protection  between  sexual  delinquents  and  justice  ;  and  for  this 
reason,  that  these  are  frequently  found  amongst  the  higher  ranks 
of  society.  If  such  an  individual  seeks  another  domicile,  during 
the  summer  for  instance,  the  particular  police  officials  whom  it 
may  concern  are  duly  informed,  but  the  fact  is  not  mentioned 
to  the  public  prosecutor.  It  is  not  part  of  our  duty  to  criticise 
this  international  custom  here.  Then  in  many  places  official 
medical  examination  is  prescribed  in  order  to  prove  the  irre- 
sponsibility of  the  patient,  and  the  troublesome  one  is  either 
sent  abroad  for  some  weeks  or  "  towed  into  the  port "  of  a 
private  asylum  to  find  rest  there.  On  this  account  it  is  now  an 
urgent  necessity  to  make  the  care  of  the  insane  a  State  question. 
I  appeal  to  my  colleagues  not  to  misunderstand  me,  and  think 
that  such  misdeeds  multiply  indefinitely.  That  which  applies 
to  offenders  against  morality  applies  to  crime  of  all  kinds. 

It  is  urgently  to  be  hoped  that  the  unfortunate  expressions — 
moral  insanity^  folie  morale,  and  moralisches  Irresein  will  disap- 
pear from  the  vocabulary  of  science.  They  are  erroneous,  and 
have  misled  physicians  and  jurists.  So-called  moral  insanity  is 
nothing  but  innate  or  acquired  depravity  (corruption),  and 
represents,  without  further  complication,  no  form  of  insanity. 
It  is  an  altered  physiological  and  anti-social  condition  which 
may  be  natural  or  acquired,  but  is  not  a  disease  ;  and  it  should 
be  specially  noticed  that  under  favourable  development  the 
natural  or  innate  condition  may  remain  latent.  Such  persons 
possess  the  full  measure  of  intelligence  to  regulate  their  family 
and  business  affairs  ;  and,  with  the  exception  of  the  special 
aberration,  to  conduct  themselves  in  a  laudable  manner. 

After  the  Eastern  fashion  we  require  to  keep  the  three  prin- 
cipal aims  of  penal  law  before  us.  The  first  and  most  important 
to  determine  is  what,  in  the  sense  of  social  order,  must  be 
looked  upon  as  right  and  what  as  wrong ;  the  second  is  to 
render  the  offender  harmless  ;  and  the  third  is  the  possible 
reformation  of  the  criminal. 

On  these  points  physicians  will  surely  agree,  and  will  not 
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fall  into  a  trap  because  the  law  everywhere  speaks  the  perplex- 
ing language  of  moral-philosophical  hypothesis.  The  physician 
will  not  wish  to  "  vindicate."  To  "  vindicate  "  is  the  affair  of 
the  legislature  and  of  the  judge. 

In  many  countries  it  is  first  of  all  expedient  to  bring  all  the 
insane  under  the  control  of  the  State,  in  order  to  counteract 
existing  abuses.  I  appreciate  worthy  men  who  own  private 
asylums,  and  it  is  painful  for  me  to  offend  many  upright  col- 
leagues by  advancing  my  opinion.  But  that  kind  of  uncon- 
trolled private  enterprise  leads  to  improprieties.  I  do  not 
belong  to  the  modern  school  of  enthusiasts,  who  wish  to  bring 
everything  under  the  control  of  the  State,  but  with  regard  to 
insanity  it  must  be  urged  that  this  is  necessary.  I  could  quote 
a  long  list  of  cases  that  have  come  under  my  notice  to  prove 
the  necessity  of  State  control,  but  on  that  point  at  least  I  shall 
keep  silent  as  long  as  I  am  not  compelled  to  speak  out. 

In  my  personal  experience  as  a  medical  man  I  have  seen  the 
prognosis  for  many  perverts  grow  worse  under  the  influence  of 
narcotics  for  years,  both  as  regards  duration  and  cure,  especially 
the  melancholic  and  hysterical  cases. 

At  the  Psychiatrical  Congress  at  Antwerp  (1885)  I  drew 
attention  to  this  point  in  presence  of  our  much  honoured  friend 
Hack  Tuke.  What  a  serious  mistake  for  the  patients  it  was  to 
do  away  with  the  mechanical  strait-waistcoat,  and  put  in  its 
place  a  dangerous  toxic  restraint  ! 

To  control  this  convenient  toxical  strait-waistcoat  in  private 
asylums  is  a  difficult  matter,  particularly  in  those  countries 
where  a  feeling  of  leniency  exists  regarding  abuses,  and  quite 
the  reverse  towards  a  positively  tense  sense  of  justice.  It  also 
happens  that  principals  of  public  asylums  are,  for  various 
reasons,  enthusiastic  enipoisonneurs^  ready  to  make  use  of  every 
new  drug  ;  in  public  institutions,  however,  not  only  is  control 
easier,  but  literary  criticism  better  deals  with  blunders. 

Gentlemen,  I  have  told  you  why  I  so  highly  value  your 
esteem,  and  why  I  am  a  disciple  of  the  British  school, — 
because  it  demands  that  a  scientist  must  first  of  all  be  a 
gentleman,  not  only  in  sentiment  but  in  behaviour,  doing  right 
without  regard  to  personal  opportunity.  I  know  that  my  "  call 
to  arms  "  against  class  legislation  will  find  a  powerful  respon- 
sive echo  on  both  sides  of  the  Atlantic.  But  the  official 
medical  world  in  my  native  country  does  not  appear  to  know 
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that  I  speak  with  authority  in  the  international  world  of  psycho- 
pathologists  ;  and  this  coterie,  strange  though  it  may  appear, 
has  not  only  the  ear  but  the  arm  of  the  law  completely  at  its 
disposal. 


Further  Research  on  the  Formatio7t  of  Axial  Fibres  in 
the  Brain,  by  Dr.  Patcl  Flechsig,  Dr.  Ddllken,  and 
Dr.  Nissl.  A  Digest  by  W.  VV.  Ireland,  M.D., 
Mavisbush  House,  Polton. 

Dr.  Flechsig. 

In  a  reprint  from  the  Neurotogisches  Centralblatt,  No.  21, 
1898,  Dr.  Paul  Flechsig  gives  us  some  further  investigations 
on  the  development  of  the  fibres  in  the  human  brain.  In  his 
examinations  he  has  used  forty-eight  hemispheres  belonging  to 
twenty-eight  brains  of  all  periods  of  early  life,  from  the  foetus 
of  seven  months  to  the  child  of  fifteen  months.  He  thus  sums 
up  the  results  to  which  he  has  arrived. 

1.  The  development  of  axis-cylinders  in  the  lobes  of  the 
brain  follows  the  same  laws  of  growth  and  time  of  growth  as  in 
the  spinal  cord,  the  medulla,  the  cerebellum,  and  the  middle 
brain.  Flechsig  observes  in  a  note  that  the  processes  have  a 
regular  course,  and  not  at  random,  as  some  observers  have 
stated.  This  is  owing  to  faulty  preparations  and  inability  to 
follow  the  complicated  course  of  the  nerve-fibres. 

2.  It  may  be  stated  that  nerve-fibres  having  the  same 
functions  get  their  axis-bands  about  the  same  time,  whereas 
dissimilar  systems  have  their  own  times.  But  it  is  to  be  borne 
in  mind  that  collateral  fibres  attain  their  full  growth  later  than 
those  of  the  main  stems. 

3.  From  which  it  follows  that  systems  of  fibres  which  are 
separated  in  their  development  by  considerable  intervals  of  time 
cannot  fulfil  the  same  special  functions.  As  examples  of  this 
take  the  radiating  fibres  of  the  second  parietal  gyrus  (29, 
Fig.  I )  and  the  posterior  median  gyrus  of  about  three  months. 
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4.  The  fundamental  law  comes  out  most  clearly  in  premature 
births  which  have  survived  for  some  time  ;  for  example,  in  the 
seven  months'  child  who  has  lived  for  one  or  two  months.  In 
these  cases  the  anatomical  character  of  the  nerve-fibres  is  more 
apparent  than  in  embryos  arrived  at  the  full  time. 

Dr.  Flechsig's  previous  inquiries  had  been  made  upon  cases 
of  early  birth  who  had  remained  longer  in  life. 

These  observations  form  the  counterpart  to  Gudden's  experi- 
ments. The  latter  sought  to  destroy  the  sensory  functions  in 
new-born  animals,  and  note  the  effects  upon  the  development 
of  the  nerve  paths  of  conduction.  Flechsig  found  that  the 
early  function  hastens  growth,  and  this  effect  is  more  noticeable 
upon  the  sensory  conducting  or  projection  systems  than  upon 
the  association  systems. 

5.  The  new  formations  in  the  cerebral  lobes  begin  from  two 
and  a  half  to  three  months  before  normal  mature  births.  The 
first  systems  to  appear  are  the  radiation  of  the  fillet,  the 
olfactory  tract,  and  the  sensory  conducting  tracts.  Scattered 
axial  fibres  do  not  occur  in  the  cerebral  lobes.  The  develop- 
ment of  the  axis-bands  progresses  in  distinct  places  ;  the  inter- 
vening spaces  are  clear  of  these  axis-bands.  To  hold  that  the 
association  fibres  are  developed  at  the  same  time  as  the 
projection  or  conducting  fibres  is  the  result  of  faulty  observa- 
tion. 

6.  The  cortex  becomes  developed  in  a  great  number  of 
zones.  Every  tract  is  distinguished  by  the  particular  time  in 
which  its  nerve-fibres  are  developed,  and  each  has  in  its 
leading  connections  certain  peculiarities  ;  the  number  of  these 
fields  is  far  greater  then  he  at  first  recognised,  the  differentiation 
of  the  cortex  is  much  finer,  and  distinctions  in  localisation  are 
much  more  numerous.  He  now  distinguishes  forty  fields  of 
historical  development,  while  before  he  could  only  make  out 
nine  (five  sensory  and  four  association  centres).  This  increase 
is  principally  owing  to  a  further  dissection  of  the  association 
centres  and  the  discovery  of  two  more  sensory  centres.  The 
learned  professor  does  not  even  think  this  number  final  ;  more 
may  yet  be  distinguished.  These  divisions  are  natural,  not 
artificial  ;  some  of  them  represent  special  functions,  as  a  glance  at 
Figs.  I  and  2  will  show.  Field  No.  i  covers  Charcot's  motor 
zone ;  field  No.  5  covers  the  visual  sphere,  as  Vialet  has 
rightly  defined   it.      We  cannot  show  that  all  these  fields  have 
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Fig  T  represents  the  human  brain  on  its  outer  aspect,  Fig.  2  from  within  and 
below  The  numbers  denote  the  sequence  in  which  the  bundles  of  the 
axial  hbres  of  the  cortex  appear  in  compact  or  loose  form.  The  letters 
indicate  special  segments  within  the  several  fields,  the  significance  of  which 
will  be  further  explained  in  my  extended  work.  Nos.  26,  26  a.  26b  form 
a  single  cortex  field ;  likewise  Nos.  33,  33  b,  &c. 


To  illustrate  Dr.  Ireland's  Paper. 
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special  functions — are  organs  in  the  sense  that  Gall  assigned  to 
certain  portions  of  the  cortex.  The  number  may  appear  to  be 
suspiciously  large  ;  but  it  must  be  observed  that  by  far  the 
most  boundary  lines  which  Figs,  i  and  2  represent  are  to  be 
regarded  as  typical  tracts  of  fibres  in  the  foetus  ;  that  is,  as 
bounded  tracts  of  fibres  with  axis-cylinders,  and  sometimes 
without  any,  which  persist  during  a  certain  period  of  develop- 
ment. 

Dr.  Flechsig  divides  the  fields  in  the  cortex  into  three 
groups  :  (a)  Primordial  areas,  which  are  regularly  formed  before 
maturity  (i — 8,  Figs,  i  and  2)  ;  (d)  Intermediate  areas,  in  which 
the  axis-cylinders  begin  to  be  formed  one  month  after  normal 
birth  (9 — 32)  ;  (c)  Terminal  areas,  in  which  the  axis-cylinders 
appear  later  than  one  month  after  birth  (33 — 40). 

The  primordial  areas  are  comprised  within  the  sensory 
centres  of  my  former  division.  The  terminal  areas  are  all 
parts  of  my  association  centres.  The  intermediate  areas 
belong  partly  to  the  sensory  centres,  partly  to  the  association 
centres.  The  formation  of  the  axis-cylinders  in  the  terminal 
area  in  healthy  growth  begins  in  from  four  to  four  and  a  half 
months  later  than  in  the  primordial  area.  Flechsig  has  observed 
the  first  axial  fibres  in  the  terminal  areas  at  Nos.  38  to  40  in  a 
child  born  at  the  full  time,  who  had  lived  for  seven  weeks. 

The  sensory  centres  are  to  be  found  in  the  primordial  and 
secondary  areas.  In  the  first  category  are  the  median  gyri,  espe- 
cially the  posterior  ones,  the  lips  of  the  calcarine  fissure  and 
the  occipital  convolution,  the  gyrus  uncinatus,  the  internal 
orbital,  the  cornu  ammonis  and  the  subiculum,  the  gyrus  for- 
nicatus,  especially  the  middle  third,  and  the  cross  convolutions 
of  the  parietal  lobe. 

Within  the  terminal  area  I  distinguish  eight  parts  ;  the  first 
and  second  frontal  gyri,  the  lower  parietal  gyrus,  the  second 
and  third  temporal  gyri,  and  one  piece  of  the  gyrus  fornicatus. 
These  are  the  parts  of  the  cortex  by  which  the  human  brain  is 
principally  distinguished  from  the  brains  of  the  anthropoid 
apes.  They  also  give  the  typical  form  to  the  human  skull. 
The  third  frontal  gyrus,  however,  does  not  belong  to  the  ter- 
minal area. 

The  intermediate  areas  are  developed  in  a  time  between  the 
primordial  and  the  terminal.  In  the  mature  infant  the  axial 
fibres  are  already  fully  formed.      The  first  developed  intermedial 
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areas  are  secondary  sensory  centres  ;  the  later  ones  he  names 
the  border  zones  of  the  sensory  centres.  These  ahvays  adjoin 
the  centre  with  which  they  are  intimately  related,  but  do  not 
appear  to  have  direct  connection  with  other  sense  centres. 
Projection  fibres  come  into  these  zones  more  scantily  than  to 
the  sense  centres,  and  are,  as  it  appears  to  me,  more  irregular  ; 
the  majority  of  them  are  of  corticofugal  nature.  To  the 
secondary  sensory  centres  belong  the  foot  of  the  first  frontal 
(No.  9),  the  orbital  portion  of  the  third  frontal  (No.  10),  the 
foot  of  the  third  frontal  (No.  i  2),  and  the  gyrus  subangularis 
(No.  13).  In  the  border  zones  are  the  posterior  part  of  the 
first  temporal,  No.  23,  and  the  anterior  third,  No.  21  ;  also  29 
and  22.  The  development  of  the  first  frontal  gyrus  takes 
place  in  four  periods  ;  of  the  third  frontal  in  three.  In  the  third 
frontal  gyrus  the  pars  triangularis  is  developed  in  its  axis- 
bands  at  a  different  time  from  the  pars  orbitalis  and  opercu- 
laris  ;  the  pars  triangularis  belongs  to  the  intermediate  area 
which  ripens  late  ;  the  pars  orbitalis  belongs  to  the  primordial 
sensory  centres. 

The  development  of  the  second  parietal  is  in  four  fields. 
The  first,  a  small  secondary  centre  (No.  15),  is  in  the  opercu- 
lum, a  posterior  portion  passing  to  the  second  occipital  gyrus 
(No.  22),  one  adjoining  the  middle  third  of  the  posterior  median 
which  makes  up  the  most  part  of  the  gyrus  supra-marginalis 
(No.  29),  and  the  lobulus  parietalis  (No.  39).  Only  the  last  is 
in  the  terminal  areas. 

Nos.  22  and  29  are  to  be  found  in  the  gyrus  angularis  of 
the  lower  apes.  In  the  anthropoids,  judging  by  the  naked  eye, 
No.  29  is  much  more  conspicuous  ;  39,  on  the  contrary,  is  either 
wanting  or  only  rudimentary  ;  the  bridging  of  field  No.  22  to 
the  middle  part  of  the  second  temporal  gyrus  (partly  a  border 
of  the  auditory  sphere  No.  25),  forms  a  spur  (33),  which  I  also 
miss  in  the  brain  of  the  anthropoids.  This  convolution  fuses 
more  or  less  with  the  gyrus  subangularis  and  the  first  temporal 
gyrus  in  badly  developed  human  brains.  Flechsig  adds  in  a 
note  that  in  Helmholtz's  brain,  Nos.  39  and  33  are  markedly 
differentiated.  Between  the  first  temporal  gyrus  and  the  gyrus 
subangularis  there  are  two  distinctly  separated  convolutions, 
whilst  in  the  badly  developed  brains  hardly  any  of  these  con- 
volutions can  be  made  out.  The  gyrus  subangularis  can  be 
recognised  through  its  peculiar  construction  in  the  chimpanzee. 
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Nos.  33  and  39  are  interesting  pathologically  as  being  in- 
volved in  all  cases  of  pure  alexia  without  hemiopia.  The 
professor  supposes  that  the  reason  why  monkeys  cannot  form 
a  language,  is  that  Nos.  33  and  39  are  wanting  in  their  brains. 

The  precuneus  is  formed  in  four  cortex  fields,  which  are 
specified  as  Nos.  34,  26,  31.  The  insula  is  also  developed  in 
four  fields.  The  primordial  areas  have  an  especial  structure, 
so  that  a  practised  observer  can  distinguish  sections  from 
each  of  them.  In  the  development  of  the  fibres  of  one  field 
the  different  categories  develop  in  regular  order,  one  after  the 
other  ;  in  one  row  of  the  field  projection  fibres  begin  their  axis- 
bands,  in  another  the  association  fibres  do  the  same,  so  that  one 
can  already  divide  the  fields  into  projection  and  association 
centres.  In  no  case  do  the  fibres  of  separate  categories  reach 
their  full  development  at  the  same  time. 

The  direction  of  nervous  conduction  can  be  known  with 
great  certainty  from  the  direction  of  development.  The 
primary  system  of  the  primordial  area  develops  from  the  lower 
cerebral  ganglia  towards  the  cortex.  This  is  especially  notice- 
able in  the  primary  optic  tract  ;  for  example,  in  a  child  born 
from  one  and  a  half  to  two  months  too  early,  yet  who  has 
survived  twelve  days,  axis-bands  were  only  to  be  found  between 
the  outer  corpora  geniculata  and  the  cortex.  All  primary  sys- 
tems of  the  primordial  area  are  from  the  direction  of  their 
development  to  be  regarded  as  corticopetal. 

It  is  in  the  terminal  area  that,  as  a  rule,  the  axis-bands  first 
appear  in  the  immediate  neighbourhood  of  the  cortex.  The 
primary  system  also  here  takes  the  lead  with  corticofugal  axial 
fibres.  This  is  not  the  case  with  the  projection  fibres,  which  do 
not  take  a  primary  development,  but  only  grow  out  of  the 
cortical  regions  until  the  sensory,  z.  e.  corticopetal,  fibres  have 
got  their  axis-bands.  This  also  holds  good  with  the  fibres  of 
the  trabs,  which  are  now  only  noticed  in  some  sections. 

Though  the  order  of  development  of  the  axial  fibres  gene- 
rally observes  a  given  sequence.  Dr.  Flechsig  has  found  impor- 
tant variations  in  different  brains,  some  of  which  he  specifies. 
Though  in  the  majority  of  infants  the  fibres  of  the  optic  tract 
in  the  corona  radiata  receive  the  axis-bands  sooner  than  the 
auditory  tract,  in  an  infant  of  eight  months'  gestation  who  had 
survived  birth  there  were  found  axis-bands  in  the  auditory  tract 
and   none  in   the  optic  tract.      Other  variations  are   noticed  in 
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the  growth  of  the  fibres  through  the  medulla,  pons,  and  corpus 
striatum. 

Dr.  Flechsig  observes  that  with  such  variations  it  is  in  no  way- 
surprising  that  a  bundle  of  fibres  should  be  observed  to  take  a 
different  course  from  what  he  has  described. 

In  reply  to  the  criticisms  of  his  opponents,  Flechsig  observes 
that  there  are  two  separate  questions.  Do  the  centres  which  he 
describes  exist  ?  and  has  he  accurately  defined  their  boundaries  ? 
These  boundaries  he  has  several  times  had  occasion  to  alter,  and 
may  do  so  again.  He  has  now  divided  his  old  association 
centres  into  border-zones  and  middle  fields,  and  he  recognises 
that  some  of  them  are  furnished  with  projection  fibres,  for 
example  No.  15.  He  thus  pursues  his  argument:  the  fibre 
systems  in  the  greater  part  of  my  older  association  centres 
develop  at  least  three  months  later  than  those  of  the  sensory 
centres  which  belong  to  the  primary  group  of  the  primordial 
sensory  centres  systems.  Nerve-fibres  which  take  their  growth 
at  such  intervals  of  time  can  never  have  the  same  functions. 
As  the  function  of  a  mass  of  grey  matter  is  exclusively  deter- 
mined through  its  relation  to  the  paths  of  conduction,  we  may 
be  sure  that  those  portions  of  the  grey  matter  which  are  con- 
nected with  the  tracts  of  nerve-fibres  at  such  different  times 
must  have  different  functions.  Dr.  Flechsig  tells  us  that  it  was 
in  examining  the  growth  of  the  fibres  in  the  spinal  cord  and 
medulla  oblongata  that  he  gained  confidence  in  the  prevalence 
of  the  laws  of  development,  and  discerned  that  there  are  different 
regions  in  the  brain.  In  his  new  terminology  this  view  is  thus 
stated  :  by  the  law  of  development  the  terminal  regions  of  the 
brain  must  have  quite  a  different  relation  to  the  whole  organism 
from  the  primordial  ones.  He  observes  that  he  has  succeeded 
in  demonstrating  paths  of  conduction  from  several  sensory 
centres,  for  example  from  that  of  bodily  sensation  and  the 
visual  sphere  in  No.  39,  and  from  the  auditory  and  visual 
sphere  in  No.  38.  He  observes  that  the  fasciculus  longitudinalis 
inferior,  upon  whose  nature  as  an  association  band  the  school  of 
Wernicke  base  their  notions  of  the  structure  of  the  brain,  is 
partly  a  primary  visual  radiation  and  partly  belongs  to  the 
projection  system.  Flechsig  now  holds  that  the  cingulum, 
which  he  at  first  supposed  to  be  a  direct  association  system  of 
several  sensory  spheres,  mainly  belongs  to  the  projection  system. 
He  observes  that  the  cingulum  is  well  developed  in  the  lower 
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mammalia,  in  which  we  would  scarcely  look  for  extended 
association  systems.  The  professor  thinks  that  there  is  no 
choice  either  to  assign  the  conjunction  of  the  various  sensory 
spheres  to  the  thalamus  opticus,  or  to  several  regions  to  the 
cortex  which  stand  in  connection  with  all  or  most  of  the  sensory 
spheres.  He  observes  that  the  optic  thalamus  is  different  from 
other  internodes  of  the  sensory  conducting  tracts  like  the 
corpora  geniculata  externa  or  the  olfactory  bulb.  It  is  a  much 
more  complicated  apparatus,  which  contains  six  parts,  all  dis- 
tinct in  the  time  when  the  nerve-fibres  acquire  their  axis-bands  ; 
while  other  ganglia,  for  example  the  globus  pallidus,  are 
developed  all  at  once.  The  nuclei  of  the  fillet  form  only  a 
small  part  of  the  thalamus,  and  many  cortical  fibres  radiate  into 
it  which  part  into  end  branches,  and  lead  from  the  cortex,  as 
Kolliker  has  already  pointed  out. 

The  direction  of  the  development  of  the  fibres  issuing  from 
No.  39  is  a  corticofugal  one,  from  which  we  may  guess  that  these 
fibres  lead  to  the  thalamus,  especially  as  they  do  not  join  in 
with  the  connections  of  the  nucleus  of  the  fillet.  Flechsig  con- 
siders it  an  important  question  whether  the  associated  im- 
pressions of  the  muscular  sense  with  sight  and  feeling  reach 
the  cortex  through  the  thalamus  in  distinction  from  the 
single  excitation  through  the  corpora  geniculata,  &c. 

Little  stress  can  be  laid  upon  the  study  of  secondary 
degenerations  where  Flechsig's  topographical  discoveries  have 
not  been  at  the  same  time  borne  in  mind. 

In  the  text  and  in  the  notes  the  professor  replies  to  his 
opponents,  Monakow,  Wernicke,  Siemerling,  Dejerine,  and 
others,  or  denounces  their  descriptions  of  the  histology  of  the 
brain  as  misleading. 

We  do  not  reproduce  those  controversial  passages,  as  the 
objections  combated  are  rarely  cited  with  sufficient  detail  to 
enable  us  to  grasp  their  full  import,  nor  have  we  access  to  most 
of  the  papers  in  which  these  criticisms  are  made. 

Against  Monakow  he  urges  that,  as  the  Russian  pathologist 
does  not  admit  association  centres  he  must  spread  the  sensory 
centres  over  the  whole  superficies  of  the  cortex,  and  divide  the 
parietal  lobe  between  the  muscular  sense  and  visual  spheres. 
He  has  to  strain  the  significance  of  pathological  observations 
in  order  to  make  out  that  the  gyrus  angularis  belongs  to  the 
visual  sphere.      As  a  proof  of  this   Monakow  gives    out    that 
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after  destruction  of  the  whole  inner  flat  surfaces  of  both  occipi- 
tal lobes,  the  maculae  luteae  still  retain  their  functions,  and  that 
there  is  only  a  contraction  of  the  field  of  vision,  forgetting  that 
in  the  cases  which  he  cites  in  proof  there  are  portions  of  my 
visual  area  still  intact,  viz.  the  cuneus,  the  gyrus  lingualis,  and 
the  first  occipital.  After  a  still  more  simple  fashion  Monakow 
places  the  muscular  sense  in  the  parietal  gyri.  The  fillet  as 
the  especial  bearer  of  the  muscular  sense  is  assumed  to  spread 
out  into  the  whole  parietal  lobe.  As  a  proof  of  this  he  cites 
the  case  of  Hosel-Flechsig,  in  which  the  upper  fillet  was  almost 
totally  degenerated,  not  because  the  posterior  median  convolu- 
tion was  destroyed,  but  because  the  whole  axial  fibres  of  the 
parietal  lobe  were  implicated  {^Hirnpathologie,  S.  260).  Flech- 
sig  adds :  "  As  I  myself  have  investigated  this  case  and 
have  preparations  of  it,  I  can  certify  that  the  parietal  con- 
volutions did  not  show  alterations  up  to  as  much  as  a  half- 
centimetre  on  the  anterior  border."  Flechsig  thus  goes  on  : 
The  upper  fillet  terminates  solely  in  the  central  convolutions, 
though  exceptionally  in  the  upper  and  anterior  portion  of 
the  first  parietal.  Disturbances  of  the  muscular  sense  are 
generally  found  in  lesions  of  the  central  gyri.  Monakow 
acknowledges  that  the  auditory  sphere  is  confined  to  the  first 
temporal  gyrus,  in  view  of  the  fact  that  there  is  no  second- 
ary degeneration  of  the  corpus  geniculatum  internum  after 
disease  of  the  second  and  third  temporal  and  the  occipito- 
temporal gyrus.  In  two  brains  which  Flechsig  has  examined 
he  found  that  the  left  auditory  radiating  tract  between  the 
corpora  geniculata,  the  thalamus,  and  the  cross  convolutions  of 
the  temporal  lobe,  seemed  to  be  twice  as  large  as  the  right. 
Further  investigations  may  determine  whether  this  observation 
furnishes  a  key  to  the  use  of  the  left  auditory  sphere  for  the 
acoustic  apprehension  of  words.  It  so  happened  in  both  cases 
that  the'border  zone  No.  25  was  provided  with  axis-bands  on 
the  left  and  not  on  the  right.  I  have  never  observed  marked 
asymmetries  in  the  optic  tracts.  Considering  the  objections 
against  the  existence  of  the  association  centres  with  a  small 
development  of  the  projection  system,  Flechsig  says  that  the 
great  majority  of  observers  base  their  views  about  the  distribu- 
tion of  the  fibres  of  the  brain  upon  sections  coloured  after 
Weigert's  method.  These  are  principally  sections  of  the  brains 
of  animals.     The  data  are  transferred  to  the  brain  of  man  with- 
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out  considering  the  differences,  but  an  attentive  examination  of 
the  brain  of  a  rodent,  for  example  of  the  marmot,  has  shown 
me  that  even  in  this  brain  there  is  not  an  equal  distribution  of 
the  corona  radiata  in  all  parts.  One  finds  between  sensory 
centres  rich  in  radiating  fibres,  small  areas  which  are  distin- 
guished through  their  enormous  richness  of  ganglion  cells  on 
the  one  hand,  and  through  the  almost  entire  want  of  radiating 
fibres  on  the  other.  Here  the  cells  are  much  more  abundant 
than  anywhere  else,  and  each  of  these  areas  is  through  intra- 
cortical  association  fibres  connected  with  at  least  two  sensory 
centres.  This  also  goes  to  show  that  the  cortex  is  not  of  the 
same  structure  throughout. 

Flechsig  states  that  he  possesses  sections  of  the  brains  of 
dogs  and  rabbits  coloured  by  methylene  blue,  which  clearly 
show  that  even  in  these  animals  the  cortex  is  not  all  of  one 
pattern. 

Dr.  Dollken.  (') 

At  the  end  of  Professor  Flechsig's  communication.  Dr.  Dollken 
states  that  he  examined  forty-five  complete  sections  which  he 
made  in  frontal,  horizontal,  or  sagittal  directions  through  the 
brains  of  dogs  and  cats.  The  sections  were  coloured  after 
the  Weigert-Pal  method.  The  brains  examined  were  from  new- 
born animals  to  thirty-five  days  old,  two  months,  three  months, 
and  full  grown.  He  found  in  the  brains  of  these  animals  a 
successive  development  of  the  axis-cylinders  in  the  paths  of 
conduction.  Axis-bands  were  not  found  to  occur  either  soli- 
lary  or  scattered  ;  but  it  was  constantly  observed  that  the  axis- 
bands  took  their  growth  in  bundles  or  layers.  Before  the  fifth 
or  ninth  day  he  could  observe  no  axial  fibres  in  brains  of 
these  animals  ;  but  after  the  ninth  day  the  axis-bands  were  seen 
in  the  cat's  brain  in  the  following  structures  : 

1.  Bundles  from  the  inner  capsule  to  the  gyrus  coronklis  and 
the  gyrus  cruciatus,  anterior  and  posterior,  representing  the 
median  convolutions  in  the  human  brain. 

2.  Tractus  olfactorius. 

3.  Fornix  longus. 

4.  The  upper  part  of  the  commissure  of  the  cornu  ammonis. 

5.  A  layer  of  the  cornu  ammonis  passing  into  the  gyrus 
hippocampi  (a  part  of  the  alveus). 

After  ten  or  eleven  days  axial  fibres  were  observed — 
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6.  In  a  part  of  the  cingulum. 

7.  A  thin  bundle  from  the  inner  capsule  to  the  gyrus 
ectosylvius  posterior. 

8.  The  anterior  portion  of  the  fourth  and  third  gyrus 
arcuatus. 

On  the  thirteenth  and  fourteenth  days  axial  bands  were  ob- 
served— 

9.  In  a  small  layer  in  the  middle  part  of  the  gyrus  margin- 
alis. 

10.  In  a  bundle  from  the  inner  capsule  into  the  gyrus 
ectosylvius  posterior. 

After  fifteen  or  sixteen  days  axial  bands  were  formed  in — 

11.  A  bundle  from  the  corpus  geniculatum  externum  to  the 
posterior  part  of  the  gyrus  marginalis  and  the  gyrus  post- 
splenialis. 

On  the  nineteenth  day  begin  to  become  mature — 

1 2.  The  middle  third  of  the  trabs. 

13.  The  dark  portion  of  the  anterior  commissure. 


( 
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Schema  des  Hundegehirns. 
sy.  Fossa  Sylvii.  pr.  Fissura  praesylvia.  cr.  Fissura  cruciata.  ot.  Fissura 
occipito-temporalis.  gen.  Fissura  genualis.  i.  Gyrus  coronalis.  2.  Gyrus 
cruciatus  posterior.  3.  Gyrus  cruciatus  anterior.  0.  Lobus  olfactorius. 
J.  Gyrus  sylviacus  (ant.  u.  post.)  =  i.  Gyrus  arcuatus.  e.  Gyrus  ecto- 
sylvius. 5s.  Gyrus  suprasylvius.  m.  Gyrus  marginalis.  pro.  Prorea. 
cc.  Corpus  callosum.  /.  Gyrus  fornicatus.  h.  Gyrus  hippocampi,  u. 
Uncus.  sp.  Gyrus  splenialis.  pr.sp.  Gyrus  praesplenialis.  ssp.  Gyrus 
suprasplenialis.     spp.  Gyrus  postsplenialis. 
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In  the  dog  on  the  ninth  day  there  is  nothing  in  the  brain 
having  axial  fibres  save  the  gyrus  coronalis,  the  gyrus  cruciatus, 
anterior  and  posterior,  and  the  path  leading  to  them  from  the 
inner  capsule. 

The  histological  development  of  the  fornix  longus  begins  at 
the  eleventh  or  twelfth  day  ;  it  also  begins  in  the  upper  part 
of  the  commissure  of  the  hippocampus  ;  in  a  path  from  the 
inner  capsule  to  the  posterior  and  under  portion  of  the  gyrus 
marginalis  and  in  the  upper  part  of  the  fourth  and  third  gyrus 
arcuatus.  On  the  fourteenth  day  bundles  appear  which  pass 
from  the  corpus  geniculatum  externum  into  the  gyrus  margin- 
alis and  post-splenialis. 

From  the  seventeenth  to  the  twentieth  day  are  provided  with 
axis-bands  the  middle  third  of  the  trabs,  and  somewhat  later 
the  anterior  third  of  this  structure.  The  fibres  of  the  trabs 
mostly  issue  from  the  middle  side  of  the  prorea,  from  the  gyrus 
cruciatus,  anterior  and  posterior,  and  from  the  gyrus  coronalis. 

The  development  of  the  axis-bands  in  the  dog  is  generally 
one  or  two  days  after  analogous  parts  in  the  cat,  but  the  order 
and  sequence  are  the  same.  The  bundles  mentioned  can  be 
easily  traced.  The  association  fibres  obtain  their  axis-bands 
between  two  convolutions  from  the  eighteenth  to  the  twentieth 
day  in  one  part  of  the  sphere  of  bodily  sensation,  gyrus  coronalis, 
&c.,  and  perhaps  about  the  same  time  in  the  optic  tract.  In 
animals  destitute  of  convolutions,  like  the  rabbit,  the  rat,  the 
mouse,  and  the  guinea-pig,  the  development  of  the  axial  fibres 
takes  a  similar  order  though  a  different  time.  In  dogs  and  cats 
the  nerve-fibres  in  some  of  their  brains  are  fully  developed  two 
or  three  days  earlier  than  in  other  animals  of  the  same  species. 

From  the  eighth  to  the  eighteenth  day  there  are  only  seen 
isolated  systems  of  fibres  in  the  brain,  and  they  obtain  maturity 
in  bundles  as  far  as  I   can  ascertain,  always  in  the  same  order. 

Dr.  Nissl. 

It  is  apparent  from  Flechsig's  own  papers  that  the  publica- 
tion of  his  views  has  aroused  considerable  opposition  in 
Germany,  and  this  will  not  be  lessened  now  that  instead  of 
nine  he  claims  forty  cortex  fields,  the  development  of  which  he 
has  made  out.  Flechsig's  leading  idea  is  that  in  watching  the 
development  of  the  axial  nerve-fibres  he  has  found  a  key  to  the 
functions  of  the  brain,  and  that  by  observing  the  connections  of 
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the  different  masses  of  grey  matter  he  may  guess  what  special 
functions  they  also  perform.  To  make  a  thoroughgoing 
criticism  of  his  investigations  one  would  require  to  follow  his 
dissections  on  the  brains  of  infants,  and  this  is  not  easy. 
Trusting  to  his  methods,  the  professor  goes  far  ahead  of  clinical 
and  pathological  observations,  which  he  assumes  will  follow 
after.  Naturally  it  is  easier  to  criticise  his  inferences  than  his 
facts. 

In  a  paper  in  the  Monatsschrift  fur  Psychiatrie  und 
Neurologie,  Bd.  iii.  Heft  2,  Dr.  Franz  Nissl  remarks,  "  I  have 
convinced  myself  of  the  impossibility  of  giving  in  short  and 
clear  terms  a  sketch  of  Flechsig's  Psychiatry  in  Gehirn  und 
Seek.  I  can  subscribe  to  every  word  of  Sachs  when  he  says 
what  Flechsig  brings  forward  as  psychological  and  psychiatric 
inferences  is  in  part  so  superficial,  in  part  so  obscure,  that  there 
is  no  gain  in  considering  it.  There  is  such  a  confusion  of  all 
possible  things  that  to  try  to  arrange  them  would  be  more 
difficult  than  to  follow  his  anatomical  data." 

For  myself  I  may  say  that  it  is  sometimes  not  easy  to  reach 
Flechsig's  meaning ;  but  I  should  not  have  taken  so  much 
trouble  to  render  his  observations  into  English  unless  I  had 
believed  that  they  contained  something  of  value.  In  vigorous 
terms  Nissl  objects  to  the  assumptions  of  the  learned  professor 
of  Leipzig,  and  seems  especially  dissatisfied  with  his  two 
separate  "  think-organs,"  the  one  in  the  front  brain,  the  seat  of 
the  feeling  of  personality,  the  other  behind,  the  seat  of  mental 
productivity.  He  observes  that  Flechsig  assigns  this  role  to 
the  front  brain  for  no  better  reason  than  that  he  finds  the  area 
in  question  in  close  relation  with  the  olfactory  sphere  and  the 
sphere  of  bodily  sensation.  Nissl  denies  that  in  general 
paralysis  those  parts  containing  the  think-organs  are  especially 
affected.  He  questions  the  correctness  of  Flechsig's  observa- 
tion on  the  finer  structure  of  the  cortex,  and  promises  to  show 
in  another  place  evidence  for  this  condemnation.  He  observes 
that  had  Flechsig  studied  the  cortex  with  the  elective  method 
of  examining  the  nerve-cells,  he  would  have  avoided  some 
errors.  Had  he  done  so  he  would  have  recognised  the  motor 
cells  in  the  well-defined  area  of  the  so-called  motor  centre  as  of 
the  same  kind  as  the  cells  in  the  spinal  cord  of  man,  of  the 
frog,  and  of  the  lizard  ;  he  would  not  have  spoken  of  the 
granular  layers  in   the  visual  sphere,  still  less  have  compared 
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them  with  the  granular  layers  in  the  retina.  Nissl  observes 
that  while  Flechsig  gives  sharp  boundaries  to  his  localisations 
on  the  surface  brain,  he  might  have  noticed  that  the  different 
layers  in  no  way  trouble  themselves  about  his  boundaries. 

(1)  The  Mature  Development  of  the  Conducting  Nerve-paths  in  the  Brain  of 
Aniinals  (a  preliminary  communication).  By  Dr.  Dollken,  Assistant  Physician  to 
the  Clinique  for  Nervous  Diseases  in  the  University  of  Leipzig. 


Ciinical  Notes  and  Cases. 


A  Case  of  Juvenile   General  Paralysis.     By  A.  Helen 

Boyle,  M.D.,  Brighton. 

C.  V — ,  aet.  1 9,  was  admitted  into  Claybury  Asylum  on  2  i  st 
December,  1894. 

On  admission,  childish,  undeveloped,  skin  pale  and  greasy, 
dark  straight  hair,  and  brown  eyes.  Height  was  4  ft. 
10  in.  ;  weight  8  stone.  She  was  well  nourished,  though  not 
fat.  Slight  mammary  development.  Palate  very  high  and 
narrow.  Enamel  of  teeth  lined  transversely.  General  shape 
good.  When  she  spoke,  which  was  rarely  and  not  spon- 
taneously, there  was  hesitation  and  drawling.  Her  gait  was 
shambling,  and  she  dragged  her  feet,  being  liable  to  trip. 
The  knee-jerks  exaggerated  ;  pupils  regular,  and  reaction 
normal. 

Mentally  she  had  an  imbecile  appearance,  and  was  simple  and 
childish  in  manner.  "  She  is  very  confused,  stupid,  and  can 
hardly  be  got  to  answer  questions  at  all.  She  does  not  know 
how  long  she  has  been  here,  but  can  count  and  multiply  simple 
numbers.  She  cannot  tell  what  day  it  is  without  long  thought, 
and  takes  very  little  notice  of  what  goes  on  around  her. 
Emotionally  she  is  indifferent  and  placid  rather  than  happy 
when  left  alone,  but  when  interfered  with  she  is  spiteful,  and 
now  and  then  screams  at  the  top  of  her  voice,  though  as  a  rule 
quiet  (possibly  this  may  be  from  headaches).  She  has  no 
delusions  as  far  as  can  be  made  out. 

The  past  history  as  got  from  her  parents  is  that  she  was 
healthy  as  a  baby,  had  no  rash  except  measles,  and  never 
had    anything  wrong   with   her  eyes.      She  got  over   teething 
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well,  with  the  help  of  teething  powders,  and  had  no  convulsions. 
At  school  she  seemed  fairly  bright  and  cheerful.  About 
fourteen  or  so  she  left  school,  and  took  a  place  as  a  servant, 
where  she  was  worked  hard  and  only  stayed  three  months, 
leaving  because  she  felt  overdone.  Soon  after  she  took  another 
place,  and  in  four  months  became  ill,  was  dull,  and  could  not 
walk  as  well  as  usual,  and  came  home.  When  at  home  she  had 
a  fit  (aged  sixteen),  after  which  she  was  in  bed,  and  had  to  be 
taken  to  the  infirmary,  where  she  was  kept  about  four  or  five 
weeks. 

Subsequently  her  walking  and  her  dulness  became  worse. 
She  complained  a  good  deal  at  times  of  pain  in  her  left  arm, 
which  she  used  to  rub,  and  also  of  some  difficulty  in  swallowing. 
Her  speech  was  noticed  to  be  peculiar  about  one  year  before 
admission,  /,  e.  at  eighteen.  Her  character  was  quite  altered, 
she  became  sullen  and  lazy,  stayed  constantly  in  bed,  and  took 
no  notice  of  anything.  Her  habits  were  indifferent,  and  at  last 
her  parents  were  obliged  to  send  her  back  to  the  infirmary,  and 
she  then  came  on  to  the  asylum.  She  was  always  a  steady  girl, 
and  had  no  worry  as  far  as  her  mother  knows.  She  had  never 
menstruated  at  all. 

The  family  history  is  as  follows  : 

A  grandfather  and  two  uncles  died  of  "  consumption." 

The  father,  who  is  alternately  coster  and  gas-worker,  is  said 
to  take  too  much  alcohol  at  times,  but  I  could  get  no  real 
history  of  alcoholism.  His  wife,  whom  I  saw  alone,  assured  me 
that,  although  she  had  seen  him  the  worse  for  drink  on  rare 
occasions  "  when  out  for  a  spree,"  as  a  rule  he  was  quite  steady 
and  had  never  been  "  gay  "  in  any  way.  Moreover,  the  home 
is  tidy  and  comfortable,  and  he  himself  a  spare,  athletic,  healthy- 
looking  man,  who  is  "  never  ill." 

The  mother,  a  charwoman,  looks  robust,  and  says  she  has 
never  had  a  day's  illness  that  she  can  remember  except  her 
confinements,  and  that  they  were  always  easy  and  natural,  with 
no  trouble  afterwards. 

No  history  of  syphilis  in  either  parent  was  got,  nor  any  of 
nervous  trouble.  The  mother  had  ten  pregnancies,  all  full-term, 
and  no  miscarriages.  But — first  pregnancy,  the  baby  died  in 
a  week  or  so  of  birth,  cause  unknown  ;  second  pregnancy,  the 
baby  died  within  six  weeks  of  birth,  cause  also  unknown  ; 
third  pregnancy  was  the  patient ;  fourth  pregnancy,  a  girl  now 
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twenty-one,  in  service,  and  healthy.  The  other  six  are  all  alive 
and  well.  The  mother  states  that  their  teeth  are  good  as  far 
as  she  knows,  that  none  of  them  have  suffered  from  any  nervous 
trouble,  but  only  ordinary  childish  ailments.  There  are  in  all 
nine  girls  and  one  boy. 

History  of  Case. — During  the  first  five  months  there  was 
no  special  note.  She  became  somewhat  worse,  suffered  from 
frequent  headaches,  and  her  habits  were  bad,  the  bladder  acting 
often,  and  the  rectum  occasionally,  without  her  being  apparently 
conscious  of  the  fact. 

In  June,  the  sixth  month  of  her  stay,  she  had  her  first 
seizure  since  admission,  and  in  the  early  part  of  July  two 
more.  They  were  slight,  more  like  "  sensations,"  as  the  nurses 
say,  but  were  succeeded  by  a  stuporose  condition,  and  the 
patient  had  to  lie  down  for  a  long  time  after  them.  There 
was  little  or  no  spasmodic  movement.  Her  habits  during  June 
and  July,  when  she  had  these  attacks,  were  very  considerably 
improved  as  regards  the  bladder  and  the  rectum,  compared 
with  the  preceding  period  of  freedom  from  these  seizures. 
Her  mental  condition  during  this  time  remained  much  as 
above  described,  possibly  more  dull  and  vacant.  She  stood 
almost  invariably  at  one  spot  on  being  left  by  the  nurse. 

On  July  27th  patient  had  a  severe  seizure.  She  was  quite 
comatose,  with  flushed  face,  dilated  pupils,  which  were  equal 
and  insensitive  to  light.  The  pulse  was  i  20,  full  and  bound- 
ing, and  the  temp.  104*2°.  There  was  some  twitching  of  the 
muscles  on  the  left  side,  both  limbs  and  face,  and  apparent 
paralysis  of  the  right  side,  with  some  general  rigidity.  Knee- 
jerks  were  exaggerated.  There  was  also  retention  of  urine, 
and  the  catheter  had  to  be  used.  The  bowels  were  consti- 
pated, and  an  enema  given. 

28th. — Next  day  the  temperature  rose  to  104-8°  ;  there  was 
still  retention  of  urine  and  constipation.      Calomel  given. 

29th. — Patient  began  to  menstruate  for  the  first  time,  but 
scantily.  Her  temperature  began  to  come  down,  the  pulse  was 
88,  respirations  24,  the  paralysis  less  complete,  and  the  coma  was 
going  off.  There  were  red  marks  from  vaso-motor  dilatation  on 
all  points  of  pressure  ;  nothing  abnormal  found  in  the  chest. 
Bowels  moved  five  times. 

31st. — She  can  draw  up  the  right  foot,  but  does  not  move 
the  right  hand  or  arm.     She  is  more  conscious.     Temp.  ioo'6°. 
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August  1st. — Better.  Pulse  96,  resp.  18,  temp.  99*8°.  Has 
stopped  menstruating. 

2nd. — Consciousness  is  returning,  and  for  the  first  time  the 
pupils  are  reported  unequal,  the  right  being  larger  than  the  left. 

4th. — Patient  is  not  so  well,  groaning  slightly,  duller  again. 
Breathing  is  shallow  and  hurried,  with  well-marked  friction 
sounds  at  the  base  of  the  left  lung. 

From  this  date  she  became  steadily  worse.  Right  lung  affected 
at  base.  Temperature  higher.  Difficulty  in  swallowing.  Became 
unconscious  again,  and  died  on  August  loth. 

Post-mortem  Examination. — General  paralysis  evident. 

Skull  thick  and  dense,  and  dura  mater  very  firmly  adherent 
over  the  whole  surface.  Dura  mater  much  thickened.  Superior 
longitudinal  sinus  dilated.  Pia  arachnoid  much  thickened  and 
adherent  to  the  convolutions,  especially  over  the  frontal  region. 
When  stripped  ofiT  it  leaves  the  appearance  of  a  worm-eaten 
surface.  Cerebro-spinal  fluid  is  opaque,  and  in  great  excess. 
Cerebrum  badly  developed  and  small.  Grey  matter  fair  in 
amount,  gelatinous  in  appearance.  White  matter  much  con- 
gested. Lateral  ventricles  dilated,  and  floor  granular  in  places. 
Basal  ganglia  normal.  Cerebellum  normal.  P'ourth  ventricle 
very  granular  all  over. 

Spinal  cord  much  congested. 

Heart  small,  with  pale  muscle  and  ante-mortem  clot  in  the 
right  side.      Valves  normal. 

L2ings  not  adherent  to  the  chest  wall,  but  in  the  lower  lobes 
of  both  at  the  posterior  extremity  there  was  an  infarct,  that  on 
the  left  side  being  the  larger  and  measuring  2\  inches  at  its 
base,  that  on  the  right  i  inch.  The  rest  of  the  lungs  was  con- 
gested.     The  liver,  spleen,  and  kidneys  were  normal. 

I  direct  your  attention  to  the  following  points  of  interest  : 

1 .  The  age  of  the  patient.  She  began  to  show  signs  of  the 
illness  at  about  fourteen  or  soon  after.  Although  there  has 
been  a  certain  number  recorded  as  beginning  at  or  near  puberty, 
these  are  still  uncommon  compared  with  the  immense  number 
of  adult  cases.  I  have  looked  through  the  case-books  at  the 
Claybury  Asylum,  and  find  that  there  have  been  three  female 
deaths  due  to  general  paralysis,  in  whom  nervous  symptoms 
began  about  the  time  of  puberty,  and  a  fourth  who  died  at 
the  age  of  twenty,  the  history  being  very  short. 

2.  The  causation  is   very  obscure.      Phthisis    in    the  family 
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history  possibly  predisposes  to  mental  trouble.  The  only 
other  possibility  is  congenital  syphilis,  which,  in  absence  of 
definite  history,  is  suggested  by  the  fact  of  the  first  and  second 
of  the  family  dying  very  soon  after  birth,  the  second  living  just 
a  little  longer  than  the  first  ;  no  recurrence  of  similar  incidents 
throughout  a  large  family,  and  also  that  the  patient's  teeth  had 
imperfect  enamel,  though  this  again  may  be  explained  by  the 
teething  powders  which  she  had,  and  which  may  have  been 
mercurial.  There  is  no  traumatic  or  nervous  history,  no  worry 
or  real  overwork. 

3.  The  relation  between  the  incontinence  of  urine  and  faeces 
and  the  seizures,  her  habits  in  this  respect  improving  during  the 
months  she  had  the  attacks. 

4.  The  apparently  intimate  connection  between  pubescence 
and  illness. 

The  symptoms  of  general  paralysis  supervened  at  the  most 
usual  time  for  the  appearance  of  menstruation,  which  in  her 
case  was  then  absent.  The  first  signs  of  the  catamenia  were 
ushered  in  by  a  severe  convulsive  attack,  which  was  thereafter 
relieved  and  partially  recovered  from  as  soon  as  the  period 
began,  although  she  died  a  few  days  later.  Out  of  five  cases 
of  juvenile  general  paralysis  in  females  recorded  by  Dr. 
Wiglesworth  and  Dr.  Clouston,  four  of  them  never  menstruated 
at  all,  and  the  fifth  either  not  at  all  or  scantily.  In  only  four 
of  a  total  number  of  twenty-nine  girls  suffering  from  this  malady 
was  it  recorded  as  having  occurred,  and  then  only  before,  not 
during  the  course  of  the  disease. 

Metabolism  at  puberty  is  certainly  profoundly  affected  by 
ovarian  activity,  which,  with  the  prospect  of  pregnancy,  results 
in  a  habit  of  producing  material  not  required  for  celibate  life, 
and  probably  even  deleterious.  This  may  be  excreted  normally 
as  the  catamenia.  Under  the  conditions  of  pregnancy  this 
material  is  retained  or,  one  might  say  perhaps  more  truly, 
excreted  in  another  way,  being  required  for  the  growth  and 
development  of  the  foetus. 

If  one  may  put  it  thus,  the  ovary  has  several  functions — to 
produce  ovules,  to  modify  metabolism,  to  excrete  what  is  not 
required,  directly  or  indirectly. 

These  last  two  functions  are  probably  carried  out  by  reflex 
nervous  action,  and  possibly  also  by  an  internal  secretion,  for 
ovarian  substance  is  said  to  be  a  powerful  drug  (causing  rise  of 
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temperature),  acting  in  chlorosis  as  an  emmenagogue  and 
increasing  the  haemoglobin  and  red  corpuscles  in  the  blood,  and 
the  theory  advanced  for  its  use  is  that  chlorosis  is  a  neurosis 
acting  through  changes  in  the  internal  secretion  of  the  ovary. 
I  suggest  that  it  is  possible  in  the  case  of  this  patient  that  the 
constitutional  taints  modified  the  ovarian  secretion  so  that  a 
toxaemia  occurred,  either  owing  to  the  altered  secretion  itself 
or  some  by-product  of  the  altered  nutrition  which  should  have 
been  excreted  in  the  usual  way.  In  the  fact  that  to  the  end 
the  general  nutrition  was  fairly  good  this  patient  differed  from 
most  of  the  recorded  cases,  in  which  emaciation  was  very 
marked. 

Discussion 
At  the  General   Meeting,   London,   13th  October,   1898. 

Dr.  Robert  Jones. — I  should  like  to  know  whether  in  the  opinion  of  the  members 
of  the  Society  we  should  look  upon  general  paralysis  as  an  entity,  as  a  type  of  dis- 
ease. Is  it  a  type  of  general  disease  ?  We  know  that  there  are  two  things  that  go 
with  it,  the  paresis  and  dementia,  but  it  seems  to  me  to  vary  much.  These  juvenile 
cases  are  not  very  much  like  ordinary  general  paralytics.  In  ordinary  cases  we 
find  the  exaltation  and  paresis ;  but  in  these  cases,  as  Dr.  Boyle  has  suggested, 
although  the  children  are  bright  at  school  they  seem  to  become  very  dull  and 
depressed.  I  myself  was  a  little  time  ago  very  sceptical  as  to  the  syphilitic  origin 
of  general  paralysis ;  but  I  must  say  I  am  becoming  very  gradually,  and  none  the 
less  very  thoroughly,  converted  to  the  theory  that  syphilis  and  general  paralysis  go 
very  much  together.  I  have  seen  at  Claybury  several  cases  of  juvenile  general 
paralysis,  but  this  is  the  most  interesting  we  have  had  recorded.  At  puberty  there 
is  general  stress  upon  the  organism,  an  organism  perhaps  tried  by  constitutional 
decay  owing  to  inherited  syphilis,  and  also  by  the  actual  poison  that  must  be 
circulating  in  that  person's  body.  And  if  we  look  upon  the  pathology  of  general 
paralysis,  it  seems  to  limit  itself  more  or  less — much  more  than  less — to  the 
association  fibres  of  the  neuron.  When  do  these  fibres  appear?  They  receive  an 
undue  stress  about  the  period  of  puberty  or  adult  age  ;  but  it  is  extraordinary  that 
we  find  so  very  few  cases  of  general  paralysis  in  young  people,  and  in  those  we  do 
meet  with  there  is,  as  a  rule,  some  sort  of  inherited  syphilis.  With  regard  to  the 
pupils,  I  should  like  to  know  whether  there  is  any  one  definite  symptom  of  general 
paralysis  in  them.  I  think,  from  a  fair  experience,  that  the  speech  seems  to  be  the 
most  pathognomonic;  others  would  say  perhaps  fixation  of  pupil,  as  in  locomotor 
ataxia.  In  Dr.  Boyle's  case  it  was  this  paralytic  mydriasis  that  was  the  more 
marked,  not  fixity  of  accommodation.  The  vaso-motor  dilatations  are  also  inter- 
esting. If  general  paralysis  is  not  an  entity,  is  it  a  genus  with  a  number  of  species  ? 
Does  it  include  saturnine,  syphilitic,  and  alcoholic  general  paralysis  ?  In  some 
cases  of  general  paralysis,  with  the  ordinary  signs  of  the  disease,  there  is  found 
nothing  but  syphilitic  arteritis.  I  think  the  earliest  age  at  which  syphilitic  endar- 
teritis was  found  was  described  by  Dr.  Barlow,  and  that  was  a  few  weeks  afterbirth. 
As  to  the  metabolism  at  puberty,  what  Dr.  Boyle  has  told  us  is  very  interesting; 
but  the  influence  of  the  ovary  is  a  speculative  matter  I  am  not  capable  of  discussing. 

Dr.  MiCKLE. — I  had  the  disadvantage  of  not  hearing  the  first  part  of  the  paper; 
but  speaking  on  the  general  subject  of  general  paralysis  in  young  persons,  in  this 
case  it  appears  to  have  been  one  of  the  kind  sometimes  called  juvenile  or  pube- 
scent general  paralysis.  The  chief  interest  in  these  cases  is  partly  etiological  and 
partly  clinical.  The  strongest  etiological  relationship  appears  to  be  syphilitic.  A 
traumatic  element  has  been  reported  in  some  cases.  But  regarding  the  clinical 
aspect  of  the  majority  of  the  cases,  one  finds  certain  departures  from  the  general 
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paralysis  as  usually  observed  in  adults,  especially  as  regards  one  point,  viz.  the  inci- 
dence in  the  two  sexes.  In  adult  general  paralysis  the  frequency  is  several  times 
greater  in  the  male  than  in  the  female.  On  the  other  hand,  in  juvenile  cases  the  rela- 
tive frequency  is  about  equally  divided  between  male  and  female.  The  average 
duration  of  the  disease  is  longer  among  young  persons  than  among  adults.  Then 
the  exalted  delusions  so  often  found  in  adults  are  comparatively  rare  and  slight  in 
the  young.  As  regards  the  physical  symptoms  of  the  disease,  I  do  not  see  how  on 
the  whole  there  can  be  very  much  difference  between  the  young  and  the  adult. 
There  are  certain  seizures  to  which  general  paralytics  are  subject,  which  are  quite 
as  frequent,  if  not  more,  in  the  young  than  in  the  adult.  I  have  especially  noticed 
in  a  few  cases  of  general  paralysis  occurring  in  early  youth  the  tremor  about  the 
muscles  of  the  face.  One  great  authority  on  the  subject  holds  that  to  be  a  strong 
indication  of  alcohol  having  a  large,  perhaps  the  chief,  share  in  the  etiology.  I 
have,  however,  seen  a  number  of  cases  which  completely  oppose  that  view.  And  I 
remember  two  young  paralytics  showing  a  large  amount  of  tremor,  with  no  evidence 
whatever  of  thoir  having  had  any  alcohol.  With  regard  to  the  cerebral  post- 
mortem appearances,  there  is  practically  no  difference  between  juveniles  and  adults 
when  the  length  of  the  disease  is  considered.  There  are  a  number  of  cases  of 
juvenile  general  paralysis  recorded  and  unmistakeably  described  by  observers  who 
have  long  ago  gone  to  their  rest.  I  do  not  think  that  there  is  any  age  when  in- 
dividuals are  free  from  the  disease.  I  believe  in  an  infantile  general  paralysis,  and 
see  no  reason  why  a  child  should  not  be  a  general  paralytic  at  its  birth.  It  is  diffi- 
cult to  prove  that ;  but  if  we  examine  the  history  of  the  recognition  of  general 
paralysis  one  has  very  fair  grounds  for  believing  that  to  be  probably  true.  I  think 
that  among  those  who  have  been  described  as  dying  in  early  life  from  congenital 
syphilis  with  lesions  of  brain  and  cord,  many  were  general  paralytics. 

Dr.  Mercier. — I  rise  not  to  traverse  the  whole  field  of  etiology,  syniptomatologv, 
pathology,  and  treatment  of  general  paralysis,  which  might  occupy  us  to  an  incon- 
venient hour,  but  to  v/elcome  the  first  paper  before  this  Association  by  a  lady 
member,  and  to  express  my  high  appreciation  of  that  paper.  I  noted  that  this 
patient  improved  very  much  after  a  convulsion.  Now  I  think  it  is  a  common 
experience  that  general  paralytics  do  always  improve  temporarily  after  convulsions. 
If  a  patient  is  having  convulsions  at  stated  intervals,  after  any  convulsion  his  con- 
dition will  be  decidedly  better  than  it  was  immediately  before  the  convulsion,  but 
not  so  good  as  immediately  after  the  previous  one,  and  so  he  will  go  on  deterio- 
rating, but  not  steadily.  He  will  pursue  a  course  which  may  be  compared  to  a 
•switch-back.  Every  fall  will  be  deeper  than  the  previous,  and  every  rise  will  be  less 
high,  until  he  arrives  at  his  destination. 

Dr.  Boyle. — In  reply  to  Dr.  Jones,  and  as  I  ventured  to  suggest  the  occurrence 
of  toxaemia,  it  has  been  said  that  the  differences  in  the  course  of  general  paralysis 
in  various  cases  are  due  to  the  differences  in  the  toxins  producing  the  disease. 


T^he  Effects  of  an  Injury  to  the  Head  in  an  Alcoholic 
Subject,  By  Nathan  Raw,  M.D.,  Medical  Superin- 
tendent, Mill  Road  Infirmary,  Liverpool. 

The  following  remarkable  case  exemplifies  in  a  marked 
manner  the  varying  symptoms  which  may  be  produced  in  a 
subject  of  chronic  alcoholism,  and  especially  when  some  severe 
injury  to  the  head  has  occurred  to  mask  and  complicate  them. 

H.  P — ■,  aet.  38,  a  window  cleaner,  was  admitted  into  this 
Infirmary  on  13th  December,  1897,  with  a  strongly  alcoholic 
history.      Two   days  ago   he  was  working  on   a   ladder,  whence 
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he  fell  a  distance  of  eight  feet,  alighting  on  his  head.  He  was 
found  by  the  police,  who  thought  him  drunk  (which  he  probably 
was)  and  removed  him  to  the  lock-up,  where  he  spent  the  night. 
He  remained  there  twenty-four  hours,  when  he  was  bailed  out, 
and  after  removal  home  he  was  found  to  be  semi-conscious  and 
dazed.  During  the  night,  for  the  first  time  in  his  life,  he  had 
fourteen  fits  of  an  epileptic  nature. 

On  admission  here  the  next  day  he  was  carefully  examined, 
more  especially  with  regard  to  the  cranial  injury.  He  has  an 
intelligent  appearance,  head  almost  bald,  is  very  slow  in  per- 
ception, and  only  answers  questions  after  considerable  hesitation. 
Ideation  imperfect.  He  gives  in  his  own  way  a  rational 
account  of  himself,  and  persists  in  the  statement  that  he  was 
quite  sober  when  he  fell,  but  remembers  nothing  afterwards 
until  he  was  taken  home. 

On  examination  there  was  a  large  general  bruise  and  hc-ema- 
toma  over  the  right  side  of  his  head,  exactly  corresponding  to 
the  motor  area  in  situation.  No  wound,  and  no  traces  of 
haemorrhage  nor  other  sign  of  fracture  of  skull.  His  muscular 
sense  was  good  ;  no  paresis  of  opposite  side  or  facial  paralysis. 
Reflexes  normal,  optic  discs  normal,  and  pupils  normal.  He 
was  diagnosed  as  a  case  of  probable  concussion  of  the  brain, 
and  kept  in  bed  on  milk  diet.  He  progressed  well  for  two 
days,  and  I  thought  that  he  was  improving,  when  without  any 
prodromal  symptoms  he  developed  fits  and  had  thirty-nine  in 
rapid  succession  during  the  night.  The  fits  were  epileptic  in 
character,  chiefly  confined  to  the  left  side,  and  invariably  com- 
menced in  the  left  thumb  and  hand,  rapidly  spreading  to  arm 
and  face  and  then  to  left  leg,  afterwards  becoming  general  all 
over  the  body.  In  fact,  to  briefly  describe  the  convulsions  I 
would  say  they  corresponded  to  an  irritative  lesion  of  the  right 
motor  area  (cortical).  Two  hours  after  the  fits  ceased  he  was 
quite  conscious,  but  it  was  noticed  that  he  had  complete  left 
hemiplegia.  The  left  arm  and  leg  were  completely  paralysed, 
with  marked  lowering  of  temperature  ;  the  facial  paralysis  was 
only  partial,  involving  only  the  lower  portion  of  the  nerve.  The 
orbicularis  oculi  and  the  frontal  muscles  were  not  involved. 
The  tongue  deviated  to  the  paralysed  side.  The  optic  discs 
were  quite  normal.  A  special  nurse  was  appointed  to  watch 
and  note  his  symptoms,  and  in  two  hours  she  called  the  medical 
official,    informing   him   that    the  paralysis  had    passed  off   as 
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rapidly  as  it  came.  I  saw  the  patient  at  once,  and  assured 
myself  that  he  had  no  sign  of  paralysis,  his  muscular  power 
being  the  same  on  both  sides.      He  was  quite  conscious. 

December  i6th. — To-day  he  has  had  several  minor  fits,  in 
each  case  losing  consciousness  for  a  few  moments. 

17th. — To-day  he  has  had  nineteen  severe  fits,  each  one 
lasting  five  minutes  and  being  quite  distinct  and  epileptiform  in 
character.      He  has  again  after  the  fits  complete  left  hemiplegia. 

The  question  of  operation  now  naturally  arose,  and  as  the 
man  was  becoming  exhausted  it  was  thought  desirable  to  do 
something. 

All  his  symptoms  pointed  to  an  irritative  lesion  of  the  cortex 
on  the  right  side,  corresponding  to  the  bruise,  but  the  important 
fact  that  his  paralysis  was  transient,  and  had  completely  passed 
away,  led  me  to  believe  that  there  might  be  some  cortical 
laceration  with  haemorrhage — that  there  was  no  lesion  which 
could  be  removed  by  operation. 

1 8th. — Next  day  he  had  again  fourteen  fits  of  a  very  severe 
type,  and  immediately  afterwards  he  again  developed  complete 
hemiplegia,  which  passed  away  in  four  hours. 

20th. — He  remained  well  for  twenty-four  hours,  when  he  was 
again  suddenly  attacked  with  a  most  violent  epileptic  seizure 
and  complete  unconsciousness  for  ten  minutes.  After  this  fit  his 
hand  and  leg  were  weak,  but  not  completely  paralysed  ;  no 
hemianaesthesia.  His  mental  condition  was  confused  ;  he  was 
continually  asking  for  his  clothes  and  whisky. 

22nd. — To-day  he  had  two  more  powerful  fits,  leaving  him 
confused,  very  irritable,  and  difficult  to  deal  with  and  to  keep 
in  bed  ;   no  paralysis,  but  slight  paresis. 

23  rd. — Again  had  a  severe  fit,  in  fact  the  worst  and  longest 
since  admission.  Immediately  after  this  fit  had  ceased  he 
developed  complete  left  hemiplegia,  which  lasted  for  two  hours, 
and  then  passed  off  as  rapidly  as  it  came. 

24th. — Is  much  better,  eats  and  sleeps  well,  not  so  confused 
or  irritable,  can  converse  fairly  rationally,  but  his  perception  is 
still  slow  ;  memory  deficient.  From  this  time  he  improved 
rapidly.  His  mental  symptoms  cleared  up,  and  he  was  allowed 
up. 

He  was  most  anxious  to  get  home,  evidently  to  be  in  time 
for  the  Christmas  festivities,  and  he  went  home  perfectly  well, 
with   no  dragging  of  the   leg  and  no  impairment   of  muscular 
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sense.  His  memory  was  deficient  to  the  extent  that  he 
remembered  nothing  of  the  first  two  days  of  his  illness. 

A  week  later  he  was  brought  back  to  the  insane  department 
in  a  state  of  mania.  His  friends  said  he  had  been  drinking 
heavily  all  the  time,  and  had  developed  delirium  tremens  the 
previous  night. 

He  had  the  usual  features  of  alcoholic  insanity,  with  maniacal 
symptoms — a  dangerous  aggressiveness,  with  sudden  and  brutal 
violence. 

He  had  also  optimistic  delusions,  which  were,  however,  only 
of  a  transient  nature. 

He  soon  calmed  down  ;  large  doses  of  paraldehyde  (in  my 
opinion  the  best  sedative  and  hypnotic  for  alcoholics)  had  a 
good  effect,  and  the  acute  symptoms  rapidly  passed  away.  He 
had  no  signs  of  hemiplegia,  both  sides  being  equally  powerful. 

He  remained  here  two  weeks,  then  was  induced  to  sign  the 
pledge,  and  for  nearly  a  year  has  remained  well  and  steadily  at 
work. 

Remarks. — The  interesting  features  of  this  case  are  those 
which  assist  in  elucidating  the  pathology  of  epilepsy.  This 
man  had  the  most  violent  fits,  in  fact  on  some  occasions 
verging  on  the  "  status  epilepticus."  Following  these  attacks 
he  had  complete  motor  paralysis  of  one  side,  which  came  on 
iimnediately  after  the  fits,  and  passed  off  as  suddenly  some 
three  or  four  hours  after.  Many  and  varied  have  been  the 
theories  of  epilepsy  advanced,  but  I  think  the  most  reasonable 
theory  of  idiopathic  epilepsy  is  that  it  is  always  cortical  in 
nature,  from  the  fact  that  tonic  spasm  followed  by  clonic  spasm 
can  be  produced  experimentally  only  by  stimulating  the  cortex 
cerebri. 

The  character  of  the  movements  is  also  that  obtained  by 
electrical  stimulation  of  the  motor  cortex. 

The  cells  of  the  cortex  may  be  regarded  as  pent-up  reservoirs 
of  energy,  and  in  a  healthy  person  the  cells  are  able  to  keep 
their  energy  under  control,  but  this  control  is  broken  down  by 
a  blow  on  the  head  or  by  the  incitation  of  a  depressed  fracture.  |l 

The  next  most  interesting  point  is  the  paralysis  following  the 
fits.  This  I  explain  by  the  fact  that  the  sudden  discharge  of 
nervous  energy  from  the  cortex,  causing  convulsions,  produced 
a  temporary  exhaustion  of  the  cells,  and  consequently  motor 
paralysis.      So  soon  as  this  exhaustion  was  overcome  and  the 
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cells  were  again  charged  with  energy,  the  paralysis  passed  off. 
The  diagnosis  made  at  the  time,  viz.  that  of  concussion  of  the 
brain  with  some  cortical  laceration,  seems  to  me  to  correspond 
best  with  the  symptoms,  and  I  am  glad  that  I  did  not  operate, 
as  the  patient  has  made  a  complete  recovery  without  such 
grave  interference. 


Pathological  Notes  on  Cases  of  Heart  Disease  at  the 
Ditrha77i  County  Asylum.  By  T.  Aldous  Clinch,  M.D., 
Pathologist. 

A.  Five  Cases  of  Mitral  Disease. — ( i )  Stenosis  and  incompe- 
tency ;  death  due  to  sudden  complete  obstruction  of  the  mitral 
orifice.  (2)  Stenosis;  no  tubercle  of  lung.  (3)  Stenosis  ;  atrophy 
of  heart  ;  advanced  tubercle  of  lung.  (4)  Stenosis  ;  right-sided 
dilatation  ;  tubercle  of  lung.  (5)  Stenosis  (?  also  insufficiency)  ; 
calcification  of  musculi  papillares  ;  early  tubercle  of  lungs. 

B.  Three  Cases  of  Cardiac  Degeneration. — (i)  A.  No.  5. 
(2)  Rigidity  and  calcification  of  the  fibrous  ring  surrounding  the 
mitral  orifice  ;  tubercle  of  lungs.  (3)  Rigidity  and  calcification 
(?  ossification)  of  the  same  structure  ;   muscular  degeneration. 

C.  One  Case  of  Congenital  Deformity, — ( i )  Two  cusps  to  the 
pulmonary  valve. 

A.   Five  Cases  of  Mitral  Disease. 

I.  M.  M — ,  admitted  19th  May,  i  894,  aet.  60,  female.  Soon 
after  admission  evidence  of  cardiac  disease  was  found  ;  at  first 
mitral  insufficiency,  but  later  loud  murmurs,  both  systolic  and 
diastolic,  developed.  The  case  clinically  showed  no  special 
features,  and  appeared  to  be  doing  satisfactorily  under  suitable 
treatment.  One  night,  however,  she  rose  from  bed,  and  before 
the  nurse  was  able  to  reach  her  dropped  down  insensible. 
When  medical  assistance  arrived  she  was  found  to  be  dead. 

The  necropsy  showed  slight  brain  degeneration  ;  a  little 
blood  in  pericardium  ;  a  fatty  epicardium  and  diseased  coronary 
arteries  ;  dilatation  of  the  right  side  of  the  heart  ;  hypertrophy 
of  the  left  side  ;  stenosis  of  mitral  valve  ;  retroversion  of  the 
anterior  flap,  to  which  was  adherent  a  mass  of  vegetation,  and  this 
was  drawn  back  i?ito  the  auricle  and  now  laid  across  the  stenosed 
orifice  in  such  a  manner  as  to  completely  block  it ;   lungs  slightly 
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oedematous  and  passively  congested  ;  liver  passively  congested  ; 
spleen  large  and  swollen  ;  kidneys  with  coinviencing  interstitial 
nephritis. 

2.  G.  H — ,  admitted  17th  July,  1894,  set.  64,  male.  Pulse 
was  then  rapid  (104),  feeble,  heart  dilated,  cardiac  sounds 
feeble  ;  no  murmur  audible.  General  condition  was  very  weak, 
and  till  his  death  the  greater  part  of  his  time  was  spent  in  bed. 
Rather  more  than  four  years  after  his  admission  he  was  seized 
with  an  acute  attack  of  cardiac  dyspnoea,  and  when  seen 
medically  showed  all  the  signs  of  extreme  heart  failure  ;  in 
spite  of  appropriate  treatment  he  sank  rapidly  and  died  in  about 
two  hours  from  onset  of  attack. 

Necropsy  showed  chronic  disease  of  brain  ;  tortuosity  and 
varicosity  of  choroid  veins  ;  considerable  arterial  degeneration  ; 
normal  costal  cartilages ;  much  thickened  and  somewhat  adherent 
pericardium  ;  fatty  epicardium  ;  diseased  coronary  arteries ;  mitral 
stenosis ;  thickened  but  competent  aortic  valves  ;  oedematous 
lungs  ;  congested  liver  ;  spleen  small  ;  kidneys  with  early  cir- 
rhosis. 

3.  Admitted  January  28th,  1897,  aet.  48,  male.  No  specific 
cardiac  disease  was  noted  clinically,  but  the  heart's  action  is 
reported  to  have  been  very  feeble  and  the  circulation  defective. 
Phthisis  commenced  soon  after  admission,  and  the  patient  died 
about  a  year  later. 

Necropsy  showed  chronic  disease  of  brain  ;  calcification  of 
costal  cartilages  ;  normal  pericardium  ;  small  and  atrophied 
heart  (6^  ounces);  great  stenosis  of  mitral  valve  ;  other  valves 
normal  ;  huge  cavities  in  apices  of  both  lungs  ;  numerous  small 
cysts  in  liver,  containing  bile-stained  mucoid  material  ;  large 
and  soft  spleen  ;  degenerated  kidneys ;  tubercular  ulceration  of 
intestine  and  of  skin. 

4.  S.  F — ,  chronic  dement,  set.  74,  female.  In  April  phthisis 
was  observed,  followed  in  May  by  cardiac  dilatation  ;  her  health 
rapidly  gave  way,  and  in  the  middle  of  June  there  was 
commencing  oedema  generally,  oedema  of  lungs  and  hydro- 
thorax.  She  gradually  sank  and  died  at  the  end  of  the 
month. 

The  necropsy  showed  chronic  brain  disease  ;  costal  cartilages 
normal  ;  a  little  fluid  in  pericardium  ;  right-sided  dilatation  of 
heart  ;  tricuspid  incompetence  ;  thickening  and  stenosis  of  mitral 
valve^  which  only  admits  the  little  finger  ;   aortic  valves  normal  ; 
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muscular  substance  of  good  appearance  and  consistence  ;  hydro- 
thorax  on  both  sides.  Left  lung  :  emphysema,  tubercle  (recent), 
congestion,  oedema,  and  collapse.  Right  lung  :  old  fibroid 
phthisis  ;  large  area  of  recent  tubercle.  Liver  slightly  cirrhotic  ; 
gall-bladder  contains  thin  bile  and  several  calculi  of  various 
sizes  ;  spleen  large  and  soft  ;  kidneys  sinall^  granular^  contracted. 

5.   M.  C — ,  admitted  22nd  November,  1895,  st.  82,  female. 

She  was  very  feeble  ;  severely  affected  with  rheum.atoid 
arthritis  ;  very  feeble  cardiac  action  ;  cardiac  dilatation  ;  no 
murmurs  ;  pulse  78  ;  emphysema  and  chronic  bronchitis. 
Patient  vegetated  for  two  years  more,  gradually  dying  from 
asthenia. 

The  necropsy  showed  petechiae  on  limbs  ;  dorsal  kyphosis  ; 
sclerosis  of  uncinate  gyri  ;  basal  vessels  much  atherosed  ; 
chronic  brain  disease  (including  cerebellum)  ;  costal  cartilages 
normal  ;  pericardium  normal  ;  heart  atrophied  but  covered  with 
much  fat  ;  tricuspid  valve  thickened  ;  pulmonary  valve  normal  ; 
mitral  valve  stenosed^  c.d.  2  cm.,  musculi  papillares  calcified  at 
tips  ;  chordae  tendineae  thick  and  rigid  ;  aortic  valves  thickened, 
rigid,  and  slightly  incompetent ;  aorta  and  roots  of  large 
vessels  show  calcareous  atheroma  ;  early  tubercle  of  upper  lobe 
of  right  lung  ;  remainder  of  lung  is  oedematous  and  congested  ; 
biliary  calculi  ;  venous  congestion  of  liver  ;  small,  cystic,  granular 
contracted  kidneys. 

It  is  generally  taught  that  mitral  stenosis  is  a  disease 
especially  affecting  young  women,  but  in  this  series  of  cases  if 
we  take  those  which  have  tolerably  pure  stenosis  we  find  that 
two  cases  are  male  and  one  female,  and  all  of  them  past  middle 
life  ;  by  including  the  cases  in  which  insufficiency  of  the  valve 
was  also  present  we  alter  the  proportion  of  sexes  but  not  the 
age,  having  now  three  cases  in  females  and  two  in  males  ;  all 
these  patients,  excepting  one  and  that  a  male,  have  passed  the 
climacteric.  It  may  be  argued,  and  we  think  fairly,  that  in  an 
asylum  an  undue  proportion  of  patients  are  comprised  of  people 
who  have  broken  down  at  the  commencement  of  old  age,  and 
hence  our  proportion  of  old  patients  is  excessive.  There  is  un- 
doubtedly truth  in  this,  but  if  these  cases  really  commenced  in 
early  life  then  the  mitral  stenosis  of  that  period  must  be  a  much 
less  rapidly  fatal  disease  than  is  usually  supposed,  for  our 
patients  do  not  belong  to  a  class  living  under  conditions 
favourable     to     the     treatment     of    cardiac     affections.       Dr. 
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Sansom  (^)  quotes   various    authorities    showing   that    forty    is 
above  the  average  age  for  these  patients  to  Hve. 

But  there  are  other  points  which  lead  us  to  conclude  that 
these  cases  belong  to  a  different  type  of  the  disease.  It  will  be 
observed  that  all  these  cases  were  subject  to  interstitial  nephritis 
varying  in  degree.  This  observ^ation  was  not  made  till  the  cases 
had  been  collected  together  and  classified,  and  it  is  therefore  all 
the  more  impressive.  Dr.  Sansom,  (^)  following  Goodhart  (i  880) 
and  Pitt  (1887),  refers  at  length  to  a  class  the  existence  of 
which  as  a  morbid  entity  appears  to  be  doubted,  although  it 
includes  the  cases  now  described.  In  these  cases  we  find  through- 
out the  body  more  or  less  evidence  of  arterio-fibrosis.  The  heart 
lesion  is  merely  a  local  manifestation  of  the  general  disease. 

Tuberculosis  has  been  shown  to  occur  very  frequently  in 
mitral  stenosis,  and  some  have  gone  so  far  as  to  attribute  the 
cardiac  disease  to  the  tuberculosis  ;  but  though  the  tubercle 
bacillus  has  been  found  in  cases  with  vegetation,  and  tuber- 
culous endocarditis  has  been  experimentally  produced,  (^)  the 
bacillus  has  never  been  found  without  them.  In  our  cases  tuber- 
culosis was  present  in  three  out  of  five  cases,  and  was  generally 
of  so  recent  a  character  that  it  could  hardly  have  been  the  cause 
of  the  endocarditis.  That  the  interference  with  the  pulmonary 
circulation,  producing  venous  stasis  and  waterlogging  of  the 
tissues,  will  predispose  to  the  attack  of  the  bacillus  is  certain, 
and  we  therefore  believe  that  the  relation  between  the  two  is 
that  the  lung  disease  is  secondary  to  that  of  the  heart. 


B.    Three   Cases  of  Cardiac  Degeneration. 

1.  The  same  case  as  is  reported   fifth  in   Series  A. 

2.  M.  H — ,  admitted  8th  May,  1897,  aet.  64,  female. 

On  admission  there  was  no  evidence  of  cardiac  disease  ;  about 
nine  months  later  he  fell  and  fractured  his  thigh  ;  lobar  pneu- 
monia set  in,  and  patient  died. 

The  necropsy  showed  ununited  fracture  of  thigh  ;  basal 
vessels  of  brain  much  diseased  ;  chronic  brain  disease  ;  costal 
cartilages  not  ossified  ;  pericardium  toughened  ;  epicardium 
fatty  ;  right  side  of  heart  dilated ;  left  side  hypertrophied  ; 
rigidity  and  calcareous  degeneration  of  fibrous  ring  surrounding 
viitral  orifice  ;  bases  of  aortic  cusps  calcareous^  valve  competent ; 
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pneumonia  of  lower  lobe  of  left  lung,  probably  infected  with 
tubercle  in  patches  ;  old  cured  phthisis  in  right  apex.  Liver 
cirrhotic,  kidneys  normal  to  naked  eye. 

3.  Of  this  case  we  have  the  necropsy  notes  only.  A.  L — , 
aet.  80,  female. 

Brain  shows  chronic  disease ;  chronic  vascular  disease 
in  ganglia  ;  much  atheroma  of  all  large  vessels.  Chest  con- 
tracted and  approaching  the  type  seen  in  osteomalacia  ;  costal 
cartilages  slightly  calcareous  ;  pericardium  normal,  sac  full  of 
slightly  turbid  fluid  ;  epicardium  exceedingly  fatty.  Coronary 
arteries  tortuous  and  atheromatous.  Myocardium  very  soft  and 
dark  in  colour.  Tricuspid  valve  slightly  fibrotic  ;  pulmonary 
valve  normal  ;  mitral  valves  somewhat  thickened  and  rigid  ;  the 
fibrous  band  surrounding  the  mitral  orifice  is  thickened  to  the  size 
of  a  cedar  pencil^  and  is  of  the  consistence  and  appearance  of  can- 
cellous bone.  The  lungs  show  senile  atrophy.  Liver  is  fatty. 
Kidneys  are  very  congested  and  slightly  atrophied. 

Of  these  cases  only  the  last  two  need  special  comment  ;  it 
would  appear  that  the  degeneration  described  is  exceedingly 
rare  ;  it  is  not  mentioned  in  Zeigler's  Pathology  or  in  Clifford 
Allbutt's  System  of  Medicine.  One  might  assume  that  it 
would  lead  to  increased  accentuation  of  the  first  sound  in  the 
aortic  area,  and  in  cases  of  mitral  incompetence  associated  with 
it  would  conduct  the  murmur  to  the  aortic  area  in  rather  a  puz- 
zling and  misleading  manner. 

C.    One  Case  of  Congenital  Deformity. 

I.  Two  cusps  to  the  pulmonary  valve. 

Patient  was  an  epileptic  ;  he  showed  no  symptoms  during 
life. 

It  would  appear  from  researches  of  Dr.  Simpson  (^)  that 
while  two  cusps  to  the  aortic  valve  and  four  cusps  to  the  pul- 
monary are  comparatively  common,  two  cusps  to  the  pulmonary 
is  much  rarer,  especially  so  perfect  a  specimen  as  the  present 
one.  In  this  case  there  is  a  slight  indication  of  a  division  in 
the  anterior  one. 

I  must  express  my  thanks  to  Drs.  Skeen,  Geddes,  and  Jones 
for  permission  to  make  use  of  their  clinical  notes. 

0)  A.  E.  Sansom,  Clifford  Allbutt's  'System  of  Medicine.'— (2)  Michaelis  und 
Blume,  '  Deuts.  medicin.  Wochen.,'  September  ist,  1898. — (^)  Simpson,  'Journal 
of  Anatomy  and  Physiology,'  July,  1898. 
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Occasional  Notes. 


The  Lord  Chancellor  s  Lunacy  Bill. 

The  Lord  Chancellor's  Lunacy  Bill  has  now  been  introduced 
into  Parliament  in  two  successive  sessions,  and  on  each  occasion 
has  duly  perished  with  the  innocents.  The  time  must  there- 
fore, if  we  may  rely  on  previous  analogies,  be  drawing  near 
when  the  measure  may  be  expected  to  take  its  place  on  the 
statute  book.  Under  these  circumstances  a  brief  critical 
summary  of  its  main  provisions  may  not  be  inopportune.  The 
first  point  of  importance  is  the  curtailment  of  the  duration  of 
an  urgency  order  from  seven  days  to  four,  coupled  with  the 
requisition  of  what  is  practically  a  new  "  statement  of  parti- 
culars," to  be  signed  by  the  person  signing  the  urgency  order, 
and  by  the  medical  practitioner  granting  the  accompanying 
certificate.  We  know  the  kind  of  case  at  which  this  provision 
is  aimed.  It  is  doubtful,  however,  whether  such  cases  are 
sufficiently  common  to  justify  an  enactment  which  will  make 
the  already  difficult  task  of  securing  the  curative  treatment  of 
insanity  in  its  early  stages  more  difficult  still,  by  at  once 
rendering  the  urgency  order  procedure  cumbrous,  and  increasing 
the  reluctance  of  medical  men  to  certify.  Other  provisions  in 
the  Bill  have  a  contrary  effect.  Such  are  those  enabling  a 
justice  virtute  officii  to  be  appointed  a  special  justice  under 
Section  lo  of  the  Act  of  1890,  prohibiting  fees  in  respect  of 
proceedings  for  a  reception  order  before  a  judicial  authority, 
and  authorising  the  detention  of  a  lunatic  in  a  workhouse  for 
not  more  than  three  days,  even  if  the  inquiries  under  Section  27 
of  the  Act  of  1890  cannot  be  completed  before  the  order  is 
made.  It  may  be  added  that  to  the  persons  disqualified  for 
signing  certificates  under  Section  32  (1890)  the  Bill  annexes 
two  new  ones,  viz.  the  person  making  the  reception  order  and 
employes  of  managing  committees  or  licensees.  Direct  pro- 
vision is  made  for  pensions  to  officers  and  servants  of  asylums, 
and  for  the  allowance  of  gratuities  in  cases  of  injury  specifically 
attributable  to  the  nature  of  the  duty  of  the  injured   person 
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incurred  by  him  without  his  own  default  in  the  actual  dis- 
charge of  that  duty.  Lastly  follow  a  variety  of  strictly  legal 
and  judicial  provisions.  Section  322  of  the  Act  of  1890, 
dealing  with  offences  against  patients,  is  to  include  "  striking," 
and  to  extend  to  workhouses,  impliedly  excluded  hitherto  by 
the  definition  of  "  institution  for  lunatics"  in  Section  341.  The 
Master  in  Lunacy,  subject  to  the  rules,  and  to  the  annulment  or 
variation  of  his  orders  on  appeal,  is  to  have  the  jurisdiction  of 
the  Judge  in  Lunacy — a  provision  which  practically  will  make  the 
Lords  Justices  appellate  judges  only. 

"  Arrest  of  mental  development "  is  added  to  the  grounds  of 
jurisdiction  under  Section  116.  It  was  doubtful  whether  this 
common  condition  came  within  the  words  "  infirmity  of  mind 
arising  from  disease  "  in  that  section.  By  Section  116  patients 
are  brought  within  the  range  of  duty  of  the  Chancery  Visitors. 
And  the  effect  of  inquisitions  upon  reception  orders  is  at  last 
defined.  Briefly  the  result  is  this.  If  the  alleged  lunatic  is 
found  sane  the  reception  order  determines  forthwith.  There 
is  room  here  for  greater  precision,  and  for  directions  as  to  notice 
to  the  person  having  the  lawful  control  of  the  lunatic.  If  the 
finding  is  one  of  incapacity  to  manage  himself  and  his  affairs, 
the  reception  order  continues  in  force  till  a  committee  of  the 
lunatic  person  has  been  appointed.  If  the  finding  is  incapacity 
to  manage  affairs  only,  the  order  determines,  but  the  judge  may 
give  directions  as  to  residence,  care,  treatment,  &c.,  so  long  as 
a  reception  order  stands,  but  no  longer.  The  duty  of  the 
Commissioners  in  Lunacy  to  visit  the  patient  subsists.  What 
the  effect  of  proceedings  under  Section  1 1 6  on  reception  orders 
is  to  be  is  a  point  that  might  with  advantage  be  cleared  up. 


Criminal  Evidence  Act. 

The  Criminal  Evidence  Act,  1898,  has  now  come  fairly  into 
operation,  and  it  is  already  possible  to  forecast  its  working  in 
certain  directions.  In  the  first  place  the  Act  will  certainly 
facilitate  the  proceedings  of  our  police  courts  by  enabling  the 
magistrates  to  dispose  of  cases  in  which,  but  for  the  evidence  of 
the  prisoner,  they  would  have  had  to  order  a  remand  for  in- 
quiries.    Again — and  this  is  rather  a  serious  matter — it  looks  as 
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if  the  fear  that  silence  would  be  interpreted  prejudicially  to 
them  by  the  jury  will  exercise  a  practical  compulsion  on 
prisoners  to  give  evidence  in  a  vast  majority  of  cases.  This 
consideration  makes  it  all  the  more  important  that  no  undue 
advantage  should  be  taken  of  prisoners  in  cross-examination,  or 
in  the  summing  up  of  prosecuting  counsel.  So  far  there  has 
been  nothing  to  complain  of  in  either  respect.  Lastly,  there 
can  be  no  question  that  the  Act  will  secure  the  conviction  of 
many  prisoners  when  they  might  not  have  been  found  guilty 
but  for  their  own  evidence.  The  recent  case  of  Dr.  Whitmarsh 
is  an  illustration  of  this  fact  ;  the  case  against  him,  though  strong, 
rested  largely  in  itself  on  evidence  which  was  circumstantial  and 
not  direct,  and  had  matters  been  left  there  the  second  jury 
which  tried  him  might  have  disagreed  as  the  first  did.  But  the 
prisoner  clinched  the  case  for  the  prosecution  by  denying  inci- 
dental statements  of  fact  of  which  there  was  abundant  proof, 
and  above  all  by  fixing  the  date  when  Alice  Bayley  last  called 
upon  him.  Whether  this  quality  in  the  new  Act  with  which 
we  are  dealing  is  a  merit  or  a  defect  is  a  point  on  which  opinions 
may  differ  ;  but  it  shows  the  need  for  a  very  cautious  adminis- 
tration of  the  measure  if  the  conviction  of  the  innocent  is  to  be 
avoided. 

Various  other  issues  have  been  raised  under  the  new  Act. 
We  may  pass  by  the  question,  no  longer  of  any  practical 
interest,  as  to  the  date  when  it  came  into  operation.  But  the 
Court  for  Crown  Cases  Reserved  has  already  decided  {^Queen  v. 
Rhodes)  with  unimpeachable  propriety  that  a  prisoner  has  no 
right  to  be  called  before  the  grand  jury,  and  that  the  statute 
does  not  interfere  with  a  summing  up  by  prosecuting  counsel 
under  Denman's  Act.  In  the  same  case  it  was  held  that  the 
fact  that  a  prisoner  declines  to  give  evidence  may,  at  his  dis- 
cretion, be  made  the  subject  of  comment  by  the  presiding  judge. 
It  is  difficult  to  say  that  this  ruling  is  not  legally  sound.  But 
it  practically  will  make  prisoners  compellable  as  well  as  com- 
petent witnesses.  A  serious  division  of  opinion  has  been 
produced  by  the  question  whether  a  prisoner  can  be  prosecuted 
for  perjury  in  evidence  which  he  gives  in  his  own  behalf  Mr. 
Justice  Wills,  on  circuit,  took  the  negative  view.  Mr.  Justice 
Ridley  has  adopted  the  affirmative,  and  has  actually  ordered  a 
prosecution,  besides  commenting  on  the  evidence  of  prisoners 
in  terms  which  have  been   severely  criticised  by  the  legal   pro- 
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fession.       The  solution   of  this  difficulty  will  be  awaited  with 
great  interest. 


The   Case  of  Dr.  J.  A.    Campbell. 

Our  action  might  be  misjudged  if  we  were  to  leave  unnoticed 
the  trial  (reported  in  our  medico-legal  column)  of  Dr.  J.  A. 
Campbell,  of  the  Garlands  Asylum,  Carlisle,  for  an  offence  under 
Section  324  of  the  Lunacy  Act,  1890-91.  We  need  not  say 
that  we  refer  to  the  event  with  the  deepest  pain. 

The  law  has  rightly  provided  special  penalties  for  such  an 
offence,  an  offence  against  the  most  helpless  of  creatures — a 
human  being  deprived  of  the  great  human  attribute  of  reason, 
and  left  defenceless  to  the  power  of  others  or  to  the  prompt- 
ings of  brute  passion  ;  an  offence,  too,  against  all  principles  of 
fiduciary  honour  ;  an  offence,  in  fine,  so  revolting  that  it  almost 
falls  under  the  category  of  unnatural  crime.  The  common 
sense  of  mankind  calls  loudly  for  the  exemplary  punishment  of 
such  offences  ;  and  our  specialty,  which  has  always  been  the 
great  protector  of  the  insane,  strongly  upholds  enactments  framed 
by  the  law  in  accordance  with  the  spirit  of  natural  justice. 

The  case  before  us  has  other  points  of  interest  for  us  besides 
the  directly  humanitarian.  It  interests  us  further,  inasmuch  as 
insanity  was  pled  in  exculpation  of  the  prisoner.  This  plea 
did  not  surprise  anyone  who  had  either  known  Dr.  Campbell 
recently,  or  had  heard  in  detail  the  circumstances  of  the  act 
charged  against  him. 

The  trial  proceeded  on  the  familiar  lines.  The  prosecution 
adopted  the  view  that  mere  alcoholic  intoxication  at  the 
moment  when  the  crime  was  committed  accounted  for  the 
prisoner's  conduct.  The  judge,  having  pointed  out  that  mere 
drunkenness  at  the  moment  was  no  defence,  proceeded  to  lay 
down  in  a  quite  unmodified  way  the  law  as  pronounced  in  the 
McNaghten  case.  It  was  put  to  the  jury  :  was  the  accused 
through  insanity  incapable  of  knowing  what  he  was  doing  ?  or  if 
he  did  know  what  he  was  doing,  was  he  incapable  through 
insanity  of  knowing  the  nature  and  quality  of  the  act  ?  It  is 
doubtful  what  effect  this  had  upon  the  jury.  It  must  have  been 
perfectly  evident,  even  without  entering  upon  Sir  James  Stephen's 
subtleties,   which    Mr.   Justice    Phillimore  very  cavalierly  swept 
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aside,  that  the  accused  did  not  know  the  nature  and  quality  of 
the  act  which  he  was  committing  ;  so  that  the  real  question 
remained — to  what  was  this  ignorance  due  ?  Indeed,  the  intro- 
duction of  these  considerations  was  probably  favourable  to  the 
accused  by  drawing  the  minds  of  the  jury  from  the  direct  issue, 
"was  he  insane  or  not?" 

The  evidence  of  insanity,  the  exciting  cause  of  which  being 
in  all  probability  recent  alcoholic  excesses,  was  enormously 
strong,  so  strong  as  to  be  irresistible  ;  for  there  was  in  addition, 
no  doubt  as  a  predisposing  cause,  a  period  of  thirty-one  years 
in  asylum  service  operating  on  a  certain  morbid  quality  of  brain. 
Medical  men  and  laymen,  some  of  whom  had  known  him  for 
years,  and  some  of  whom  were  strangers  to  him,  deposed  to 
having  met  the  prisoner  shortly  before  the  date  of  the  offence, 
and  to  having  formed  and  expressed  at  that  time  the  distinct 
opinion  that  he  was  insane.  By  a  curious  chance  two  doctors 
in  general  practice  in  Carlisle,  unbiassed  and  thoroughly  respect- 
able witnesses,  had  seen  the  prisoner  on  the  day  on  which  the 
offence  was  committed  little  more  than  an  hour  before  its 
commission,  and  were  then  satisfied  that  he  was  not  drunk,  and 
that  he  was  insane.  Either  of  them  would  have  been  prepared 
to  certify  ;  and  one,  so  forcibly  was  he  struck  by  Dr.  Campbell's 
condition,  said  that  if  the  latter  had  been  a  pauper  patient  he 
would  have  communicated  with  the  parish  doctor  as  to  Dr. 
Campbell's  state  (that  is,  with  a  view  to  restraint). 

It  is  true  that  two  medical  men  were  called  by  the  asylum 
committee  to  show  that  the  prisoner  was  not  insane,  and  that 
mere  drinking  accounted  for  his  condition  ;  but  this  evidence, 
besides  being  in  conflict  with  an  enormous  body  of  expert  and 
non-expert  opinion,  was  discounted  by  the  fact  that  these  wit- 
nesses for  the  prosecution  had  been  in  the  habit  of  daily  seeing 
the  accused,  and  had  evidently  failed  to  appreciate  his  degene- 
rated condition.  Besides,  the  prosecution  endeavoured  to  prove 
too  much,  and  brought  up  some  contradictory  evidence  to  the 
effect  that  the  prisoner  was  not  a  man  of  drinking  habits. 

No  one  who  followed  the  details  of  the  trial  can  feel  a 
doubt  as  to  the  verdict,  or  can  fail  to  see  that  Justice  has  done 
fairly  when,  weighing  in  one  scale  what  a  lunatic  had  suffered 
and  in  the  other  what  a  lunatic  had  done,  she  struck  the  balance 
by  condemning  the  latter  to  confinement  during  Her  Majesty's 
pleasure. 
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Sad  end  to  a  life  much  of  which  was  spent  in  excellent 
service  to  the  insane  !  pitiable  termination  to  a  career  not  with- 
out distinction  ! 

It  is  unnecessary  for  us  to  point  one  obvious  moral  which 
suggests  itself  from  this  shocking  case.  So  dreadful  are  the 
results  we  daily  see  from  the  drinking  habits  of  our  population 
that  one  appalling  case  more  will  hardly  count.  "  They  have 
Moses  and  the  prophets  ;  if  they  will  not  hear  them,  neither 
will  they  be  persuaded,  though  one  rose  from  the  dead." 

But  there  is  another  point  to  which  we  feel  constrained  to 
refer.  Mr.  Justice  Phillimore  in  his  charge  said  that  "  he  must 
draw  the  attention  of  the  jury  to  the  strange  condition  of  things  in 
the  asylum. 

Some  witnesses,  superintendents  of  other  asylums,  had  given 
evidence  that  Dr.  Campbell  showed  signs  of  insanity  months 
and  even  years  ago,  and  yet  he  was  allowed  to  go  on  in  his 
position  superintending  the  asylum.  The  situation  became 
almost  grotesque  when  they  found  that  Dr.  Campbell  at  the 
time  gave  evidence  at  the  Assizes  in  a  case  where  a  man  was 
charged  with  murder." 

It  most  impressed  the  judge  that  the  prisoner  should  have 
been  lately  in  the  position  to  give  evidence  in  the  case  of  another 
lunatic.  To  us  who  are  interested  also  in  those  of  the  insane 
who  do  not  come  into  court,  it  seems  doubly  sad  and  wrong 
that,  whether  the  pleading  of  the  prosecution  (the  asylum  com- 
mittee) or  of  the  defence  (the  asylum  superintendent)  may 
have  been  correct,  the  state  of  things  revealed  in  this  trial 
should  ever  have  been  allowed  to  come  about. 


Luccheni :  the  Murderer  of  the  Ejnpress  of  Austria. 

It  is  one  of  the  most  difficult  problems  of  jurisprudence  to 
devise  some  method  of  repression  for  crimes  of  the  class  that  is 
called  "  political."  These  crimes  are  rarely  the  direct  result  of 
need,  and  are  seldom  committed  by  members  of  that  order  of 
beings  who  live  parasitically  upon  society  and  constitute  what 
is  known  to  the  police  as  the  criminal  class. 

The  "  political "  murderer,  the  assassin  of  emperors  and 
presidents,  the  dynamitard,  the    Invincible   who   makes  history 
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by  letting  out  his  fellow-subject's  bowels  with  an  amputating 
knife,  has  commonly  but  one  human  motive  which  can  be 
appealed  to,  namely,  vanity.  The  horror  of  the  world,  the 
public  trial,  the  vast  commotion  in  the  press,  the  abuse  and 
execration  heaped  upon  the  prisoner  who  is  safe  behind  the 
bars,  are  a  sincere  delight  to  him.  Nay,  in  countries  where 
executions  are  still  public,  there  can  be  no  doubt  that  a  last 
appearance  on  the  scaffold  and  a  last  display  of  bravado  which 
will  be  telegraphed  all  over  the  globe  have  a  positive  charm  for 
minds  of  this  type. 

Hence  it  is  perhaps  salutary  when  these  wretches  can  be 
made  to  feel  that  they  are  merely  the  morbid  products  of  a 
particular  age,  no  more  heroic  than  the  beggars  who  at  another 
period  of  the  history  of  civilisation  crouched  at  Dives'  gate. 

The  disgusting  Luccheni,  whose  murder  at  Geneva  of  the 
kindly  if  eccentric  lady  who  shared  the  uneasy  honours  of  the 
Hapsburg  crown  threw  all  Europe  into  mourning,  was  a  speci- 
men of  this  class,  and  has  formed  the  subject  of  a  special  study 
by  Professor  Lombroso  from  the  criminal  anthropologist's  point  of 
view.(i)  Lombroso's  studies  of  the  criminal  generally  and  of 
the  anarchist  in  particular  are  too  well  known  to  our  readers  to 
need  description,  and  in  the  present  case  he  follows  his  usual 
methods.  Luccheni,  he  tells  us,  is  the  illegitimate  son  of  a 
domestic  servant  by  her  master,  who  is  a  drunkard.  Both 
parents,  who  are  still  alive,  were  originally  from  Parma.  The 
mother  is  now  in  America.  Luccheni  was  born  in  Paris,  where 
his  mother  put  him  into  a  foundling  hospital,  whence  he  was 
sent  back  to  his  parental  country,  and  placed  in  a  similar  in- 
stitution in  Parma  ;  mere  hotbeds  and  nurseries  of  crime,  all  of 
them,  seems  to  be  Lombroso's  verdict  on  these  places.  From 
here  he  was  boarded  with  two  families  :  of  the  first,  the  father 
was  given  to  drink  ;  the  mother  led  a  very  immoral  life.  The 
second  family  seem  to  have  made  a  livelihood  chiefly  by  begging. 
Later  on  he  was  sent  to  school,  and  from  thence  he  became  a 
servant  for  a  couple  of  years.  Then  he  served  his  term  as  a 
soldier,  having  in  the  meanwhile  spent  a  short  time  in  Switzer- 
land, where  he  probably  became  an  anarchist. 

Returning  to  Switzerland  after  his  service  as  a  soldier,  he 
became  suspected  by  his  associate  anarchists,  and  determined  to 
commit  a  crime  against  a  sovereign,  so  as  to  show  his  devotion 
to  the  cause. 
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At  about  thirteen  years  old  Luccheni  had  an  epileptic  attack. 

Lombroso  describes  him   as  having  drooping  lids,   very  pro- 
minent superciliary  ridges,  strongly  marked  zygomata,  and  heavy 
lower    jaws.      Forehead   low   and    receding,  facial    angle   small, 
and   the  subject  is  brachycephalic.      Examination  of  his  hand- 
writing shows  an  alternation  of  macrography  with  micrography, 
and  to  this  much  importance  is  attributed,  not  only  because  this 
state  is  often  present  in  epileptics,  but  because  it  is  associated 
with  impulse  and  with  double  personality.      The  latter  condition 
is  held  to  have  existed  because  Luccheni   was  fond  of  children, 
and  was  a  good  servant  ;  he  also  on  one  occasion  expressed  an 
enthusiasm   for  military  service,  and  yet  was  an  anarchist,  and 
afterwards  an  assassin.      This  double  personality  is  characteristic 
of  the  hysterical  and  epileptic.      It  would   seem   to  us  that  in- 
consistency of  character  is  common  enough  among  all  members 
of  the  human  race.      Luccheni's  conduct  at  his  trial,  and  indeed 
throughout — his  utter  heartlessness,  his  blatant  and  blackguardly 
boasting,  his   unmeaning  jokes  with  his  lawyer,  his  efforts  to 
attract  the  attention   of  the  press, — are  all  of  a  piece  with  his 
entire  character,  and  in  no  way  fit  with  that  alternation  of  piety 
and  violence,  of  high  principle  and  rowdy  behaviour,  with  which 
we   are   all    so    familiar   in    the    unhappy   epileptic.       Epilepsy 
explains   much  according  to   Lombroso,  but   not  all.       If   the 
individual  organic  cause  counts  for  much,  the  circumstances  of 
his  birth  and  the  environment  in  which  he  lived  count  also  for 
a  very  great  deal.      To  this  we  may  all  subscribe,  without  being 
quite  able  to  follow  the  social  and  political  ideas  which  Professor 
Lombroso  very  bravely,  honestly,  and  earnestly  urges  upon  his 
countrymen.      Something  has   unhappily  made   Italy  specially 
fertile  in  these   wretches,  but   to  attribute  this   in   chief  part  or 
even   largely  to   the   financial   condition   of  the  country,  and  to 
the  consequent  distress  of  the  people,  seems  to  us  to  be  merely 
to  seize  the  nearest  and  most  convenient  explanation.      Distress 
no  doubt  is  not  so  widely  spread   in  England  as  in  Italy,  and 
yet  we  have  plenty  of  it,  quite  enough  to  raise  a  good   crop  of 
anarchy  if  distress  were  alone  necessary  for  that. 

It  is  true  that  Lombroso,  with  that  odd  want  of  perspective 
in  his  views  of  things  insular  which  is  so  often  to  be  noted 
among  the  greatest  Continentals,  gives  us  to  understand  (2)  that 
the  English  are  saved  from  anarchism  by  the  diverse  fanatical 
sects  that  exist  in  this  island,  and  the  various  benevolent  and 
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Other  societies.  All  these  things  occupy  people's  minds  and 
give  vent  to  their  energies.  "  In  England  Caserio  would  per- 
haps have  found  a  place  in  the  ranks  of  the  Salvation  Army, 
which  would  have  furnished  food  for  his  fanaticism,  and  for  his 
need  of  action." 

But  these  arguments  appear  to  us  mutually  destructive  :  for 
on  the  one  hand  we  venture  to  doubt  the  power  of  the  Salvation 
Army  to  suppress  a  bread  riot  should  such  a  thing  again 
unhappily  break  out  in  England  ;  and  on  the  other  it  would 
appear  that  the  classes  who  furnish  the  anarchists  are  by  no 
means  the  most  needy,  or  those  who  suffer  most  from  distress. 

Both  as  a  pioneer  in  science  and  as  a  reformer  in  social 
affairs  Lombroso  appears  to  have  encountered  difficulties  which 
it  may  console  him  to  know  are  not  peculiar  to  Latin  races. 
His  article  in  Le  Revue  des  Revues  concludes  thus  : — "  xA.s  for  the 
imbecile  notion  of  some  Latin  nations,  who,  instead  of  dis- 
infecting the  surroundings,  think  it  better  to  suppress  the 
physicians  when  they  suggest  remedies,  and  the  writers  when 
they  labour  for  the  improvement  of  social  conditions,  it  could 
not  spring  up  except  among  classes  and  peoples  unworthy  to 
live  in  our  century." 

(1)  "  Luccheni  giudicato  dal  punto  di  vista  antropologico-psichiatric :"  see  also 
"  Le  Crime  de  Luccheni,"  by  the  same  author,  in  Revue  des  Revues,  No.  21,  1898. 
—  (2)   See  Gli  Anarchisti. 


The  Bedborouzh  Case. 


ii' 


We  regret  that  Mr.  Havelock  Ellis's  work  on  Sexual  Inver- 
sion should  have  been  among  the  books  which  Mr.  George 
Bedborough  pleaded  guilty  to  having  sold,  when  he  was 
charged  with  the  sale  of  obscene  literature  at  the  Old  Bailey 
on  October  31st.  Mr.  Ellis's  well-known  reputation  as  a 
criminal  anthropologist  will  be  a  sufficient  guarantee  of  his 
motives  in  writing  the  work  in  question,  but  it  is  certainly 
most  unfortunate  that  a  man  who  must  plead  guilty  of  the 
sale  of  an  indecent  lecture  and  an  indecent  journal  should  have 
the  opportunity  of  claiming  a  scientific  study  as  part  of  his 
peccant  matter. 

In  dealing  with  the  German  original  of  this  work,  and  with 
the  kindred  work  of  Raffalovich  in  this  Journal  a  year  and  a 
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half  ago,  we  pointed  out  the  danger  of  such  works  getting  into 
improper  hands,  and  being  used  for  other  purposes  than  those 
of  scientific  research  (see  vol.  xliii,  p.  570).  It  is  now  evident 
enough  that  our  fear  is  justified,  and  we  trust  that  observers  in 
the  field  of  sexual  depravity  will  bear  in  mind  the  lessons  of  the 
Bedborough  case.  The  perpetual  repetition  of  the  theory  of 
Ulrich,  that  some  people  are  naturally  possessed  of  a  per- 
verse sexual  feeling,  is  tiresome.  We  are  never  favoured  with 
an  atom  of  proof,  and  writers  seem  to  imagine  that  they 
advance  their  arguments  by  heaping  up  unsavoury  details — 
details  which,  however  harmless  they  may  seem  to  us  who  are 
accustomed  to  the  vagaries  of  insane  passion,  will,  if  they  fall 
into  the  hands  of  the  vulgar,  be  treated  as  a  mere  bundle  of  very 
dirty  stories,  and  as  such  are  liable  to  become  part  of  the  stock- 
in-trade  of  the  pornographic  bookseller  and  his  wretched  clientele. 
We  are  sorry  for  Mr.  Ellis,  especially  as  he  was  unable  to  defend 
himself,  the  charge  being  only  against  the  vendor  of  various 
works  ;  but  we  are  of  opinion  that  he  should  have  exercised 
more  care  with  regard  to  the  mode  of  production  and  sale  of 
his  volume  in  its  English  form.  If  it  is  found  impossible  to 
avoid  the  introduction  of  monographs  on  such  subjects  into  the 
secret  drawer  of  the  dealer  in  indecent  books,  then  in  our  opinion 
the  production  of  these  monographs  should  cease,  as  they  are 
likely  to  do  more  harm  to  their  readers  among  the  general  public, 
and  to  their  authors,  than  will  be  compensated  by  the  instruc- 
tion they  give  to  those  who  read  them  with  merely  scientific 
desire  for  information,  or  who  have  already  had  more  than 
enough  of  detailed  cases. 


Pathological  Laboratories. 

The  last  Report  of  the  Pathologist  to  the  London  County 
Asylums  gives  evidence  of  the  high  quality  of  the  work  in 
progress  at  the  Asylums  Laboratory.  Without  attempting  a 
review  of  the  Report,  we  may  here  allude  to  the  chief  topics 
with  which  it  is  concerned,  and  these  are- — The  occurrence  of 
acute  fatty  degeneration  in  certain  muscles  in  general  paralysis 
of  the  insane  ;  the  action  of  cholin — a  product  of  degenera- 
tion  of  brain   tissue,   which  exists  in  the  cerebro-spinal  fluid  of 
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general  paralytics,  and  of  other  cases  of  chronic  brain  disease 
— in  producing  a  fall  in  the  blood-pressure,  with  suggestions  as 
to  the  dependence  of  certain  of  the  phenomena  of  general 
paralysis  upon  this  action  ;  the  relationship  of  syphilis  to 
organic  brain  disease  and  general  paralysis  ;  the  pathology  of 
the  primary  degeneration  of  the  neuron  in  certain  affections  of 
the  cord  ;  the  minute  changes  in  the  cortex  of  general  para- 
lytics, and  studies  of  the  vagus  and  sympathetic  nerves  in 
general  paralysis  ;  the  estimation  of  phosphorus  and  sulphur  in 
brain  and  spinal  cord  in  healthy  and  diseased  conditions,  with 
an  associated  histological  study  of  the  cortex  cerebri  in  the 
same  cases.  Dr.  Mott  also  promises  the  publication  of  the  first 
instalment  of  the  '  Archives  '  of  the  Laboratory,  with  a  full 
account  of  the  work  which  has  been  accomplished.  That  the 
disease — general  paralysis — should  occupy  such  an  important 
place  in  the  Report  is  natural  enough,  for  the  brain  in  paralytic 
dementia  presents  to  the  pathologist  tangible  realities  which,  we 
would  assert,  are  more  than  the  sum-total  of  the  conditions  pre- 
sented by  that  organ  in  the  other  forms  of  insanity.  Tuczek's 
observation  of  the  degeneration  and  atrophy  of  the  tangential 
system  of  fibres  in  the  cortex  of  general  paralysis  has  been  con- 
firmed by  various  observers,  and  now  by  Dr.  Mott.  We  do  not 
remember  to  have  seen  any  adequate  suggestion  in  reference  to 
the  pathological  significance  of  this  degeneration  ;  and,  as  far 
as  we  are  aware,  there  is  not  any  evidence  to  show  that  the 
tangential  fibres  are  affected  separately  from  other  medullated 
fibres  of  the  cortex  in  diseases  of  the  cortex,  though  we  believe 
that  some  are  of  opinion  that  in  certain  morbid  conditions  they 
suffer  the  earliest  amongst  such  fibres.  We  consider  that,  in 
regard  to  the  medullated  fibres  of  the  cortex  generally,  there  is 
considerable  scope  for  prosecuting  the  work  of  Kaes  in  this 
field  in  the  case  of  insane  brains. 

Dr.  Mott,  we  observe,  expresses  the  opinion  that  the  changes 
in  the  nerve-cells  of  the  cortex  in  general  paralysis  are  partly 
due  to  primary  progressive  decay  of  the  cells,  partly  to 
changes  brought  about  by  stasis  in  the  vessels.  The  latter,  we 
presume,  are  changes  due  to  anaemia.  We  gather  that  Dr. 
Mott  is  of  opinion  that  the  formative  proliferation  of  the  glia- 
cells  (sclerosis)  is  secondary  to  the  necrobiotic  changes  in  the 
neuron.  We  believe  that  this  view,  in  contra-distinction  to  that 
which  regards  the  vascular  and  connective-tissue  changes  as  the 
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earlier,  is  the  more  widely  held  now.  The  views  of  Bevan 
Lewis  upon  the  "  scavenger "  function  of  the  hypertrophied 
glia-cell  have  not,  we  think,  received  support  from  other  writers. 
Doubtless  the  point  is  most  difficult  of  proof  We  shall  await 
with  interest  the  latest  views  of  Bevan  Lewis  in  the  second 
edition  of  his  work,  which  we  understand  is  about  to  appear. 

Dr.  Mott  has  devoted  much  pains  to  tracing  the  relationship 
between  syphilis  and  organic  brain  disease,  and  more  particularly 
general  paralysis,  and  he  is  in  accord  with  the  increasing 
number  of  authorities  who  believe  that  syphilis  is  the  most 
important  factor  in  the  production  of  general  paralysis.  To  this 
view  we  note  that  Oppenheim  subscribes  in  the  second  edition 
of  his  Handbook  of  Diseases  of  the  Ner^oous  System^  published 
in  May  last. 

The  interesting  report,  to  some  features  of  which  we  have 
alluded,  is  available  for  the  perusal  of  our  readers,  and  we  need 
make  no  further  reference  to  it. 

In  this  connection  we  would  refer  to  "Memorandum  No.  3," 
just  issued  from  the  Laboratory  of  the  Scottish  Asylums,  which 
sufficiently  indicates  the  good  work  in  progress  there.  Inter  alia, 
the  "  Memorandum  "  draws  attention  to  the  list  of  asylum 
demonstration-sets  now  available  at  the  laboratory — prepara- 
tions and  slides  for  the  purpose  of  study.  This  would  appear 
to  be  one  of  those  things  which  they  do  better  in  Scotland.  It 
may  be  that  at  the  Laboratory  of  the  London  County  Asylums 
such  demonstration-sets  are  in  course  of  preparation,  and  that 
the  medical  officers  of  the  metropolitan  asylums  enjoy  the  same 
privileges  as  their  Scottish  colleagues.  As  regards  English 
county  asylums  generally,  even  when  there  is  a  pathological 
laboratory  we  fear  that  much  time  is  lost,  and  that  many  mis- 
takes are  apt  to  be  made,  by  men  who  have  to  start  pathological 
work  without  experience,  often  without  guidance,  and  without 
the  corrective  influence  of  a  standard  demonstration-set  of 
sections. 


The  Innervation  of  Intra-cranial  Blood-vessels. 

That  the  nerve-fibres  follow  the  course  of  blood-vessels  in 
the  membranes  enveloping  the  brain  has  long  been  known,  but 
upon  the  subject  of  the  innervation  of  the  cerebral  blood-vessels 
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there  has  hitherto  been  no  certain  information.  Whilst  some 
writers  assume  that  these  vessels  are  innervated,  others  assume 
the  contrary.  What  is  more  to  the  point,  able  investigators 
have  stated  that  in  the  vascular  plexuses  of  the  brain  no  nerves 
are  to  be  found  ;  and  that  whilst  nerves  can  be  traced  to  minute 
arteries  in  the  brain,  they  cannot  be  followed  to  their  termina- 
tion. To  this  statement  Kolliker  gave  the  weight  of  his 
authority  in  his  Gewebelehre,  and  we  believe  it  has  been 
generally  accepted.  Recent  writers  have  stated  that  the  muscu- 
lature of  the  blood-vessels,  not  being  under  nerve  influence,  has 
only  the  value  of  an  elastic  membrane.  There  would  seem  to 
be  much  inherent  improbability  in  such  a  view,  but  evidence 
adequate  to  controvert  it  has  been  lacking.  It  is  therefore 
satisfactory  that  later  research  gives  considerable  ground  for 
replying  to  the  question  as  to  the  innervation  of  the  intra- 
cranial blood-vessels  in  the  affirmative.  In  1897,  Obersteiner 
figured  a  preparation  in  which  nerves  were  shown  on  the  smaller 
arteries  of  the  pia  by  means  of  chloride  of  gold.  This 
rendered  it  probable  that  other  intra-cranial  vessels  possessed 
their  own  nerves.  In  a  paper  just  published  Dr.  A.  Morison 
states  that  he  has  succeeded  in  staining  the  nerves  "  coursing 
with  the  vessels  of  the  pia  mater  "  in  the  foetus  of  the  cat.  The 
preparations  were  treated  by  Sibler's  haematoxylin  method. 
Dr.  Morison  describes  the  nerves  as  "  twisting  in  some  instances 
round  the  vessels,  and  terminating  in  a  plexiform  manner  on 
them,  the  mode  of  termination  being  most  visible  on  the  larger 
vessels."  The  nerves  are  interrupted  at  intervals  by  a  nuclear 
body.  The  author  describes  and  figures  ganglion  cells  also,  in 
the  nerve-trunks.  Further  research  will  doubtless  be  made  in 
this  direction,  and  embrace  in  its  scope  the  minute  vessels 
within  the  brain  substance  and  those  of  the  vascular  plexuses 
It  is  to  be  hoped  that  definite  warrant  may  be  obtained  for  the 
conclusion  that  the  intra-cranial  vessels  have  the  ability  actively 
to  contract  and  dilate,  and  that  light  may  thus  be  thrown  upon 
a  question  of  great  pathological  importance. 


Phthisis  in  Asylums  and  the  Segregation  of  Phthisical  Cases. 

When  an  asylum  has,  as  compared  with  asylums  in   general, 
a  high  mortality  from  phthisis,  the  reports  of  official  inspectors. 
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which  of  necessity  are  largely  comparative,  are  apt  to  strike  a 
warning  note,  with  allusions  to  over-crowding  and  insanitation. 
That  these  evils  exist,  singly  or  combined,  in  most  asylums  not 
of  very  recent  date  is  probable  enough.  But  the  physician  on 
the  spot,  with  his  considerable  knowledge  of  the  district  from 
which  the  asylum  draws,  may  be  excused  if  his  own  view  is  at 
variance  with  that  of  the  occasional  inspector,  in  that  it  ascribes 
a  preponderating  influence  in  the  causation  of  the  phthisis 
which  his  asylum  shows  to  heredity  and  to  unfavourable  en- 
vironmental conditions  obtaining  at  the  patients'  homes.  We 
can  conceive  the  case  of  an  asylum  drawing  largely  from  a 
population  engaged  in  dust-producing  occupations,  an  institu- 
tion against  which  the  reproach  of  over-crowding  and  insanita- 
tion could  not  be  brought,  but  which,  nevertheless,  has  a  high 
rate  of  phthisis.  Again,  institutions  drawing  from  the  western 
parts  of  the  kingdom,  from  amongst  the  dwellers  on  the 
"  Celtic  Fringe,"  numbers  of  whom  pass  their  lives  in  valleys 
and  upon  bleak  hillsides,  where  mists  and  sleet  are  more 
familiar  than  the  sun's  rays  ;  the  scattered  populations  amongst 
which  intermarriage  and  imbecility  are  respectively  almost 
necessary  and  inevitable  ;  institutions  drawing  from  such  com- 
munities should,  we  think,  be  accorded  a  large  measure  of 
official  indulgence  in  respect  of  criticism  of  the  kind  above 
mentioned. 

Putting  aside  the  question  of  the  mode  of  origin  of  phthisis 
in  asylums,  and  turning  for  a  moment  to  that  of  the  condition 
as  it  exists,  and  its  treatment,  we  are  disposed  to  think  that 
very  little  has  been  done  as  yet  in  the  way  of  segregation  of 
phthisical  cases  in  these  institutions.  This,  we  are  aware,  is  a 
well-worn  theme,  but  yet  one  by  no  means  practically  disposed 
of  At  the  present  time,  when  general  attention  is  being 
directed  to  the  risk  of  contagion  in  phthisis,  and  the  desir- 
ability of  destroying  phthisical  sputum,  and  of  segregating  the 
patients,  it  is  opportune  to  revert  to  the  question  as  it  presents 
itself  in  asylums.  At  present  cases  of  phthisis  are  commonly, 
we  believe,  accommodated  in  the  hospital  ward,  or  other 
continuous  observation  ward,  in  association  with  other  patients  ; 
and  in  many  asylums  the  hospital  contains,  in  addition  to 
ordinary  sick  patients,  cases  requiring  continuous  observation 
on  account  of  their  mental  state,  but  who  physically  are 
comparatively  well.      This  undesirable  association  of  phthisical 


128  OCCASIONAL    NOTES.  [Jan., 

with  other  patients,  some  of  whom  are  sure  to  be  promising 
cases  for  recovery,  is  doubtless  fundamentally  due  to  reasons  of 
economy.  That  is  to  say,  there  is  often  hesitation  in  laying 
before  committees  plans  for  the  erection  of  a  special  ward  for 
phthisical  cases,  the  provision  of  which  would  entail  increased 
expense,  in  the  way  of  addition  to  the  nursing  staff  and 
arrangements  for  extra  sick  nursing.  It  is  to  be  hoped  that 
the  governing  bodies  of  asylums  may  be  brought  to  participate 
in  the  enlightenment  of  the  public,  now  in  progress,  in  respect 
to  the  means  by  which  phthisis  is  spread,  and  by  which  the 
risk  of  infection  is  reduced.  Asylum  physicians  will  then 
make  their  recommendations  on  segregation  with  more  con- 
fidence of  a  practical  issue  thereto. 


The  Psychological  Section  at  the  Edinburgh  Meeting. 

Adequate  notice  of  this  meeting  was  unfortunately  crowded 
out  from  the  October  number  of  the  JOURNAL, — it  is  unnecessary 
to  say  from  no  want  of  interest  or  value,  as  the  reports  in  the 
present  number  will  testify. 

Sir  John  Batty  Tuke's  address  on  the  "  Modern  Conception  of 
the  Etiology  of  Insanity"  was  conceived  on  the  most  advanced 
lines  of  thought,  with  the  scientific  insight  and  practical  sug- 
gestiveness  which  we  are  accustomed  to  expect  from  him. 

The  more  thorough  appreciation  of  the  causes  and  of  the 
pathology  of  insanity,  certainly  justifies  the  hope  expressed  by 
Sir  John,  that  considerable  improvement  in  the  treatment  of 
the  insane  will  result  at  no  distant  date.  This,  as  he  suggests, 
will  especially  follow  on  the  improved  medical  care  in  the 
earliest  stages  of  disorder,  by  the  wider  appreciation  of  these 
conditions  by  the  general  body  of  the  profession.  We  heartily 
join  him  also  in  condemning  the  delays  in  treatment  under  the 
English  law,  but  we  cannot  hope  that  there  will  soon  be  any  im- 
provement in  this  respect  ;  progress  in  this  direction  is  certainly 
not  within  the  range  of  practical  probabilities  at  present. 


Dyunken   Women. 

The  Liquor  Commission  has  drawn  from  an  eminent  surgeon 
the  remarkable  statement  that  female  drunkenness,  in  his  ex- 
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perience,  had  been  traced  almost  without  exception  to  physical 
and  mental  suffering.  Generalisation  from  special  experience 
is  always  apt  to  be  misleading,  and  this  is  probably  an  excep- 
tionally striking  instance  of  the  untrustworthiness  of  one-sided 
views. 

Neurologists  and  alienists,  in  the  class  of  cases  coming  to 
them,  might  similarly  say  that  female  drunkenness  was  in  large 
measure  due  to  neuropathic  or  insane  heredity  ;  the  general 
physician,  especially  in  towns,  would  probably  ascribe  a  large 
proportion  to  the  tcBdimn  vitce  and  want  of  interests  or 
occupation  amongst  the  women  of  the  middle  class  ;  whilst  the 
prison  surgeon  would  probably  find  the  predominant  cause  in 
prostitution  and  irregular  habits  of  life. 

The  fact  of  such  a  sweeping  generalisation  can  only,  therefore, 
be  taken  as  an  evidence  of  the  very  strictly  limited  class  of  cases 
on  which  the  observation  was  made. 

That  treatment  of  drunken  women  in  inebriate  homes  is 
"  fundamentally  wrong,"  as  this  hasty  generaliser  asserts,  must 
certainly  need  the  qualification  "  in  regard  to  those  who  require 
other,  possibly  surgical,  treatment."  Even  with  this  qualification 
the  assertion  is  erroneous,  for  the  inebriate  habit  when  once  fully 
established  will  often  endure  after  the  original  cause  has  long 
ceased  to  exist  or  operate.  Total  deprivation  is,  in  the  ex- 
perience of  most  physicians,  a  fundamental  necessity  of  cure 
when  cases  have  reached  this  condition  from  whatever  cause  ; 
and  the  diminution  of  the  facilities  of  obtaining  drink,  which 
this  confident  writer  apparently  does  not  consider  important,  is 
by  common  experience  proved  to  be  of  essential  value. 

Conclusions  based  on  inadequate  or  one-sided  experience,  if 
sufficiently,  strikingly,  and  boldly  put,  are  very  attractive  to  the 
public  mind,  and  so  constitute  a  real  danger  in  questions  which 
have  ultimately  to  be  decided  by  public  opinion.  The  small 
modicum  of  truth  renders  the  error  still  more  pernicious  by 
rendering  the  falsity  more  easily  acceptable. 

Flimsily  constructed  conclusions  such  as  these  cannot  be  too 
forcibly  reprobated,  or  the  habit  of  making  them  too  much 
discouraged  ;  this  habit,  to  borrow  an  expression  from  the 
building  trade,  might  be  appropriately  stigmatised  as  "  jerry  gene- 
ralisation." 


XLV. 
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The  Frederick  Case. 

The  Christian  Scientist  question  has  been  very  prominently 
before  the  public  recently  in  connection  with  the  death  of  Mr. 
Frederick,  an  author  and  writer  of  some  repute,  on  whom  an 
inquest  was  held. 

Christian  Scientism  has  been  negatively  described  as  being 
neither  Christian  nor  scientific  ;  positively  it  is  perhaps  the 
finest  example  of  irrationality  that  has  ever  obtained  a  widely 
accepted  credence.  The  fact  that  it  is  credited  to  have  obtained 
acceptance  by  200,000  persons  in  America,  comprising  many  of 
the  so-called  educated  classes,  is  a  source  of  astonishment,  but 
gives  also  reason  for  thought. 

Education  is  such  a  widely  misapplied  term.  Persons  who 
have  learned  certain  subjects — Latin  and  Greek,  for  example — 
are  generally  termed  educated  ;  but  it  often  happens  that  this 
degree  of  learning  is  little  more  than  an  exercise  of  the  memory  ; 
the  judgment  and  reason  having  been  either  dwarfed  or  left  quite 
uncultivated.  The  want  of  observation  and  judgment  in  the 
mere  bookworm  has  long  offered  a  subject  of  amusing  ridicule 
to  the  novelist  and  dramatist,  and  the  lack  of  these  is  certainly 
the  basis  of  the  acceptance  of  such  a  farrago  of  nonsense  as 
Christian  Scientism  by  these  "  educated  "  classes. 

Persecution  or  prosecution  of  the  professors  of  this  craze  is 
to  be  deprecated,  as  only  giving  the  advertisement  they  desire. 
Left  strictly  alone,  these  monstrous  mushroom  growths  decay  as 
speedily  as  they  spring  up  ;  and  although  sympathy  must  be  felt 
for  their  victims,  this  is  considerably  soothed  by  the  reflection 
that  they  are  of  a  class  who,  in  any  event,  would  probably  not 
have  aided  greatly  the  progress  of  human  development. 


Over-burdened  Children  in  Germany. 

Under  the  above  title  lately  appeared  in  a  Manchester  con- 
temporary a  very  interesting  account,  by  an  English  lady,  of  a 
holiday  visit  to  Herr  Triiper's  educational  institution  for  back- 
ward and  mentally  defective  children  at  Sophienhohe,  near  Jena. 
Here  is  the  home  of  between  thirty  and  forty  boys  and  girls 
who  are  "  not  as  other  children  are,"  mostly  of  the  higher  social 
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class,  for  the  average  payment  (we  have  heard)  is  not  far  from 
£100  per  annum.      Herr  Triiper  and  his  wife  personally  super- 
intend  the  establishment,   which   has    a   staff  of  three   trained 
male  teachers,  four  female  teachers,  two  nursing  sisters,  a  gar- 
dener,   and    a  joiner,    besides    domestic    servants.       The    daily 
routine  is  as  follows  : — Rise  at   6   a.m.,  first  breakfast  at  6.30, 
lessons   (none   more  than   forty-five   minutes,  with   intervals  for 
play),  7.1  5  to  9  ;   9  to  10,  recreation  and  second  breakfast  ;  10 
to    I,  lessons  ;   dinner,  1.15.      After  dinner,  rest   or  recreation  ; 
and  in  the  afternoon  lighter  tasks  such  as  singing  and  drilling. 
It  is  stated  that   in    every  case   the   lessons,  rest,  and  play  are 
carefully  arranged  with  a  view  to  the  physical  and  mental  capa- 
city of  the  child  ;   but  we  would  venture  to  remark  that  such  a 
time-table  as  that  above  set  forth  would  be  beyond   the  endur- 
ance of  the   British  feeble-minded   child,  however  well    adapted 
to  his  German  congener.     We  are  not  informed  what  proportion 
of  time  is  given  in  the  daily  instruction  to  manual  and  mental 
work  respectively  ;   but  four  and  three  quarter  hours  of  school 
before  dinner,  however  varied,  seems  to  us   a  case  of  '*  Niinia 
diligentia     niagistrir       The    time-tables    of    our   own    training 
institutions    for    mentally  feeble   children  of  a  similar  class  to 
those    received    by  Herr    Triiper    show   but    from  two  to  three 
hours'  school-work  in   the   morning,  and — what  we  miss  in  the 
German  plan — a   distinct  interval  for  active   physical   exercise, 
such  as  a  smart  walk  or  game  of  cricket,  before  dinner  ;   while 
the  couple  of    hours   in    the  afternoon  are   usually  devoted   to 
manual  training,  music,  and  other   matters  not  calling  for  much 
mental   exertion.      We   fear,  indeed,  that   such  a  curriculum   as 
Herr  Triiper's  would  tend  to  aggravate   rather  than  relieve  the 
"  over-burdened  "  condition  of  the  backward  British  child. 

The  writer  of  the  article  is  evidently  not  completely  in- 
formed as  to  all  that  has  been  done  of  recent  years  in  this 
country  for  the  education  and  training  of  mentally  feeble  and 
other  exceptional  children.  In  addition  to  the  old-established 
institutions  for  idiots  and  imbeciles,  there  have  sprung  up  of 
recent  years  several  educational  homes  for  children  incapacitated 
by  mental  or  physical  infirmity  for  ordinary  school  life,  most  of 
them  under  medical  direction,  but  not  (as  stated  in  the  article) 
"  all  very  expensive "  as  compared  with  Herr  Triiper's.  The 
National  Society  for  Promoting  the  Welfare  of  the  Feeble- 
minded seeks  to  supplement  the  "  special   classes  "  established 
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by  several  of  the  school  boards  of  England  b)'  suppl)ang  resi- 
dential accommodation  and  training  in  useful  industry  after 
school  age  in  the  case  of  children  of  poor  parents,  while  there 
are  some  half-dozen  that  receive  similar  pupils  of  a  higher 
social  class  at  various  rates  of  payment.  One  advantage  that 
these  latter  have  over  Herr  Triiper's  establishment  is  that 
as  a  rule  they  do  not  receive  pupils  of  so  wide  a  range  of 
incapacity  as  he  does  ;  and  there  is  no  doubt  that  the  higher 
grades  of  feeble-minded  children  are  better  dealt  with  if  en- 
tirely  separated  from  those  properly  designated  iinhecile.  Herr 
Truper's  work  in  carrying  on  a  ''help-school  for  the  higher 
schools  "  meets  an  undoubted  social  want  ;  and  we  are  glad  to 
know  that  the  scientific  as  well  as  the  practical  aspects  of  the 
subject  occupy  his  attention. 


Juvenile  Crijiiinals. 

The  Commissioners  of    Prisons   for   England   and  Wales   in 

their  last  report  comment  upon  the  very  slight  improvement  in 

the  educational  status  of  the  criminal  classes  since  the  passing 

of  the  Education  Act,  and  attribute  this  greatly  to  the  fact  that 

one  eighth  of  the  child  population  of  the  country  do  not  appear 

on  the  books  of  any  elementary  schools.      There  can  be  little 

doubt  that  this  results  from  the  lax  administration  of  the  law 

by  the  magistrates,  and  the  inherent  difficulties  of  dealing  with 

those  most  in   need   of  school   discipline.      A   hasty  judgment 

attributes    the    outrages    of    Hooligans    to    the    inadequacy   of 

education  as  a  reforming  force,  and  recalls  the  magnificence  of 

the  promises  of  improvement  as  compared  with  the  poverty  of 

performance.      It    is    true   that   the   school    boards    have   been 

captured   by   the   faddists   and   the   incompetent    in    too   many 

instances,  that  the  thorough  teaching  of  elementary  knowledge 

has  been  sacrificed  to  unnecessary  extras,  that  education  in  the 

wider  sense,  as    affecting  the  conduct    of  life    in    the  light  of 

modern   science,  is   almost  everywhere  an   unknown   quantity  ; 

yet  it  is  to  educational   institutions   that  we  must  look   for  the 

desiderated   improvement   in   the   less   favourably  placed  classes 

of  society.      It   is   sufficiently   discouraging    for  those   children 

who    pass    from   the   comfortably   equipped    school-house    to    a 

squalid  and  deteriorating  environment,  but  these  at  least  are 
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brought  into  contact  with  law  and  order,  and  shown  a  more 
excellent  way.  The  waifs  and  strays  who  evade  the  civilising 
effects  of  such  education  as  is  theirs  by  legal  enactment  must 
now  and  hereafter  constitute  a  danger  to  the  State  which 
should  be  averted  by  every  reasonable  means.  We  discover 
no  panacea  in  training  the  criminal  class  to  read,  write,  and 
cypher  ;  much  more  is  required  to  fit  their  offspring  for  the 
duties  of  citizens  ;  in  just  proportion  to  our  ineffective  dealings 
with  them  will  be  the  resulting  danger  to  the  commonweal. 

What  can  be  expected  of  the  truant  Hooligan  but  that  he 
shall  develop  into  an  habitual  offender?  And  when  he  has 
reached  this  stage  of  his  career  his  treatment  is  quite  as 
inadequate  as  when  he  was  less  capable  of  mischief  The 
Prison  Commissioners  state  that  the  tendency  to  shorten  sen- 
tences passed  upon  this  class  of  criminal  increases  the  number 
of  them  at  large,  to  the  public  detriment.  That  is  a  very 
serious  statement  and  must  attract  very  serious  attention.  It 
is  assuredly  high  time  to  call  for  consideration  of  the  problem 
in  face  of  such  an  authoritative  opinion.  No  doubt  the 
reformatory  system  has  somewhat  fallen  into  disrepute,  but 
much  good  work  has  been  done  by  industrial  schools,  and 
many  a  boy  has  been  saved  from  vice  and  disaster  by  the 
training  he  has  received  in  them.  We  require  more  modern 
methods  in  dealing  with  these  incorrigible  offenders.  There  is 
necessity  for  an  intimate  oversight  of  the  children  of  degraded 
parents,  there  is  further  necessity  for  classified  prisons  which 
shall  be  truly  reformatory  institutions  where  prolonged  deten- 
tion shall  be  really  salutary  to  the  criminal  as  well  as  beneficial 
to  the  general  public. 


Pzinishnient  of  the  Insane, 

The  modern  treatment  of  insanity  has  been  developed  from 
the  basic  fact  that  the  insane  are  not  responsible  for  their 
actions.  Hence  it  arises  that  an  asylum  is  a  school  for  all  the 
Christian  virtues.  Forbearance  and  kindliness,  fortitude  and 
forgiveness,  resolute  patience  and  temperate  conduct  are  incul- 
cated on  all  who  hold  positions  of  trust  in  our  institutions  for 
the  mentally  afflicted.  Dr.  Mercier  places  this  in  the  forefront 
of  The  Attendants'  Companion  :  "  Above  all  things  no  attendant 
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must,  under  any  circumstances  whatever,  strike  a  patient  or 
punish  one  in  any  way."  And  we  have  no  doubt  that  he 
would  make  that  necessary  rule  applicable  to  every  official  in 
his  dealings  with  those  under  his  care  and  protection.  How 
comes  it,  then,  that  Dr.  Noott  has  been  moved  to  reiterate 
what  has  been  for  so  long  and  so  definitely  accepted  as  inevit- 
able and  unalterable  ?  Is  it  because  Dr.  Mercier  was  determined 
"  to  make  our  flesh  creep,"  and  thus  command  consideration  of 
problems  which  must  be  met  and  decided  in  courts  of  justice  ? 
We  who  live  within  the  narrow  sphere  of  asylum  routine  stand 
in  constant  danger  of  ignoring  nice  points  which  have  to  be 
debated  in  the  great  world.  Dr.  Bristowe  calls  our  attention 
to  the  difficulties  of  diagnosis,  the  obstacles  to  appropriate 
treatment,  the  grave  responsibilities  of  general  practice  in 
reference  to  insanity.  These  are  in  great  measure  settled  for 
us  on  the  admission  of  the  patient  under  all  the  accumulated 
restraints  of  a  complicated  law.  If  insanity  were  an  entity, 
something  which  could  be  weighed  and  measured  with  indubit- 
able results,  these  discussions  would  not  arise.  But  there  are 
cases  in  regard  to  which  a  definite  decree  must  be  pronounced, 
in  regard  to  which  opinion  is  conscientiously  divided,  and  life 
and  death  may  hang  in  the  balance.  It  is  admitted  that  the 
youngest  of  us  is  not  infallible,  and  as  experience  grows  so 
does  judgment  become  more  cautious.  We  have  had  wise 
councillors  and  legal  precedent  pronouncing  for  the  doctrine  of 
partial  responsibility  ;  and  in  that  direction  lies  more  hope  for 
the  future  of  the  race  than  in  the  absolute  negation  of  any  such 
possibilit}'.  By  an  acceptance  of  that  doctrine  we  occupy  a 
position  enabling  us  to  plead  for  the  reformatory  treatment  of 
habitual  drunkards  and  instinctive  criminals,  for  those  who  by 
heredity  and  environment  and  habit  are  so  deteriorated  in 
mental  condition  that  they  drift  on  the  borderland  of  insanity. 
It  is  for  courts  of  justice  to  condemn  to  punishment,  and  to 
reduce  punishment  to  proportions  appropriate  to  whatever 
extenuating  circumstances  may  have  been  proved  in  evidence. 
The  medical  profession  has  nothing  whatever  to  do  with  these 
awards  of  rightfully  constituted  authority.  Medical  witnesses 
are  entitled  to  a  respectful  hearing,  and  to  a  careful  consideration 
of  their  evidence  only  in  so  far  as  they  speak  that  they  do  know, 
and  testify  that  they  have  seen.  Until  their  science  is  perfect 
we  see,  fortunately,  no  chance  of  their  being  constituted  judge 
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and  jury.  In  disputed  cases,  where  there  is  room  for  difference 
of  opinion,  the  grave  responsibility  of  deciding  lies  with  those 
who  have  been  trained  to  sift  evidence,  and  those  who  have  been 
approved  by  their  professional  forensic  skill.  We  do  not  agree  that 
medicine  should  trespass  on  law. 

No  doubt,  as  Sir  Henry  Maine  admits,  social  necessities  and 
social  opinion  are  always  more  or  less  in  advance  of  law,  for 
law  is  stable  and  society  is  progressive.  When  we  are  in  a 
position  to  show  how  the  law  may  be  improved,  our  duty  will 
be  clear.  Meanwhile  we,  as  an  association,  have  but  lately  de- 
clared that  we  have  no  suggestions  to  offer. 

Let  us  clear  our  minds  in  regard  to  Dr.  Mercier's  position. 
He  urges  that  deprivation  of  awards  in  asylum  life  constitutes 
punishment.  Naturally  that  is  forcibly  and  indignantly  denied. 
Perhaps  he  has  been  looking  up  Mark  Twain's  legal  studies, 
wherein  it  is  proved  that  the  intention  constitutes  the  crime,  and 
perhaps  his  next  excursus  will  be  yet  more  horrific.  Meanwhile 
his  use  of  the  word,  which  inevitably  suggests  retribution  in  the 
Mosaic  sense,  as  applied  to  the  ordinary  methods  of  asylum 
treatment  cannot  but  irritate.  Medicine  is  concerned  with  treat- 
ment, it  has  nothing  to  do  with  revenge.  A  turbulent  patient 
may  be  severely  punished  by  a  blister,  and  may  even  regard  its 
application  as  a  proof  of  vengeance,  while  the  physician  is 
satisfied  that  it  is  necessary  and  proper  irrespective  of  any  out- 
rage which  may  ha\'e  been  committed.  He  has  to  correct 
patients,  to  make  right  what  has  been  wrong  ;  he  has  to  disci- 
pline patients,  to  instruct  them,  and  to  regulate  their  actions  ; 
he  is  debarred  from  punishing  patients  in  the  sense  of  inflicting 
pain  and  measuring  out  retribution.  It  is  absolutely  necessary 
to  make  considerable  mental  reservations  in  applying  the  term 
punishment  to  the  withholding  of  awards.  If  we  grant  that 
this  is  punishment  how  severely  is  the  average  man  treated  when 
he  is  slighted  by  Fame  and  Fortune  !  Indeed,  in  pursuing  this 
vein  of  thought  we  begin  to  feel  acutely  wronged  since  none  of 
us  has  been  ever  yet  honoured  with  a  K.C.B. 

The  invidious  meaning  of  the  tabooed  word  is  well  brought 
out  by  Addison,  that  master  of  the  English  language  :  "  When 
by  just  vengeance  impious  mortals  perish,  the  gods  behold 
their  punishment  with  pleasure." 

We  positively  cannot  picture  Dr.  Mercier  a  party  to  these 
spiteful  pleasures  of  imperial  Jove,  whether  the  impious  mortals 
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are  adjudged  sane  or  insane  ;  and,  while  agreeing  with  Mr. 
Herbert  Spencer  that  "  harmonious  co-operation,  by  which  in 
any  society  the  greatest  happiness  can  be  attained,  is  made 
possible  only  by  respect  for  one  another's  claims,"  it  falls  to  the 
asylum  physician  to  induce  that  co-operation  amongst  anti- 
social units  not  by  the  process  of  punishment,  but,  again  in  the 
words  of  that  great  master,  "  by  the  regulation  of  conduct  in 
such  a  way  that  pain  shall  not  be  inflicted."  And  our  position 
is  that  our  ordinary  institutions  are  unsuitable  for  dealing  with 
those  of  strongly  marked  anti-social  proclivities  threatening 
great  risks  to  the  community,  but  that  these  should  be  dealt 
with  in  special  asylums  provided  by  the  State. 


Lunacy  in  New  Zealand. 

The  condition  of  the  asylums  in  the  colony  of  New  Zea- 
land seems  from  the  report  of  Dr.  Macgregor  to  be  in  a  most 
unsatisfactory  condition,  as  will  be  seen  from  the  following  ex- 
tracts. The  total  number  of  registered  lunatics  in  the  public 
asylums  at  December  31st,  1897,  was  2386.  The  admissions 
in  1897  were  532.  The  increment  for  the  year  was  108,  and 
it  is  foreseen  that  there  will  be  well  over  100  added  each  year. 
Certain  work  is  in  hand,  but  if  that  were  now  finished  and 
occupied,  there  would  still  be  a  deficiency  of  room  for  158 
patients  ;  in  other  words,  there  are  now  234  patients  in  excess, 
which  will  be  reduced  to  i  5  8  sooner  or  later  ;  but  meanwhile 
patients  are  added  at  the  rate  of  100  per  annum,  and  there  is 
no  further  accommodation  in  sight. 

The  results  of  such  a  pressure  on  space  are  shown  thus  : 

"  At  Seacliff  during  the  year  we  had  a  terrifying  experience 
of  the  evils  of  over-crowding.  During  an  epidemic  of  septic 
pneumonia,  ten  persons  died,  and  in  the  words  of  Dr.  King, 
their  deaths  must  be  credited  to  the  over-crowded  state  of  the 
asylum. 

"  At  Seacliff  we  have  been  compelled  to  use  the  entertain- 
ment halls  for  dormitories,  a  state  of  things  which  only  the 
direst  necessity  can  excuse,  for  it  cannot  be  justified. 

"  At  Auckland  day  after  day  patients  complained  bitterly  of 
being  unable  to  sleep,  and  when  one  finds  that  a  whole  dormi- 
tory of  women  is  kept  awake  by  one  woman   in   another,  it   is 
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very   distressing    to   know   that   one   must    look   on    without   a 
remedy,  when  a  remedy  can  with  moderate  ease  be  provided. 

"At  Christchurch  fifty-two  male  patients  (out  of  276)  in  ex- 
cess of  the  dormitory  accommodation  are  scattered  all  about 
the  building,  sleeping  on  shakedowns  on  the  floor." 

The  causes  of  this  crying  evil  are  to  a  certain  extent  those 
with  which  we  are  familiar  in  this  country, — the  sending  in  of 
old  people  who  are  a  little  troublesome,  cannot  take  care  of 
themselves,  or  have  incorrect  habits.  It  is  bitterly  complained 
that  many  of  these  cases  might  well  be  taken  care  of  by  their 
sons  and  daughters,  who  selfishly  prefer  to  tax  the  country  rather 
than  do  their  duty  to  their  aged  relatives.  There  is  no  further 
room  then  for  the  acute  cases,  and  Dr.  Macgregor  points  out  : 

"  This  being  the  condition  of  our  asylums,  it  seems  hopeless 
to  induce  medical  men  and  the  friends  of  patients  who  are 
showing  symptoms  of  incipient  mental  disease  to  commit  them 
to  our  care,  when  even  with  our  present  means  much  could  be 
done  in  the  way  of  prevention  that  is  impossible  without  legal 
control  in  private  houses.  No  man  can  exaggerate  the  terrible 
consequences  to  many  unfortunate  persons  of  the  natural  horror 
of  committing  dearly-loved  friends  to  institutions  which  are  well 
known  to  be  so  over-crowded  that  their  proper  treatment  cannot 
be  hoped  for.  The  early  treatment  of  the  mentally  diseased  in 
many  cases  offers  the  only  chance  of  restoring  sanity.  Many 
for  the  want  of  this  become  hopeless  dements  for  life." 

There  does  not  seem  to  be  much  hope  of  better  things  until 
there  is  a  thorough  change  in  the  lunacy  system  of  the  colony. 
As  long  as  the  Government  finds  not  only  the  buildings  but 
also  the  maintenance,  the  local  ratepayers  are  not  likely  to  scan 
very  closely  the  fitness  of  the  patients  sent  in  to  profit  by  board 
and  lodging.  In  fact  the  tendency  must  be  to  get  rid  of  any 
one  who  may  require  assistance  from  local  revenue.  In  our  own 
grant  of  4^-.  a  week  for  asylum  patients,  some  recognise  a  mis- 
chievous tendency  in  this  direction,  but  there  is  the  consoling 
fact  that  if  by  reason  of  this  tendency  the  asylum  is  blocked 
up,  those  who  send  in  patients  on  the  least  pretence  of  insanity 
have  themselves  to  bear  the  cost  of  finding  expensive  accom- 
modation to  replace  that  which  is  misused.  But  not  only  in 
this  respect  is  the  present  system  of  New  Zealand  wrong.  The 
Government  should  under  no  circumstances  whatever  be  the  pro- 
vider of  asylum  accommodation.      It  should,  on  the  other  hand. 
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be  in  a  position  to  insist  on  the  laws,  which  it  has  itself  passed, 
being  obeyed.  This  it  cannot  do  while  it  combines  in  its  own 
body  both  functions.  It  surely  must  be  a  scandalous  condition 
of  affairs  when  Dr.  Macgregor,  its  own  energetic  and  able 
officer,  feels  compelled  to  publish  such  appeals  as  this  : 

"  If  our  Parliament  would  escape  the  charge  of  inhuman  apathy 
in  the  treatment  of  the  mentally  diseased,  they  must  at  once 
insist  on  sufficient  accommodation  in  our  asylums,  and  as  soon 
as  possible  thereafter  they  will  make  separate  provision  for  the 
criminal  insane  and  for  idiots  and  imbeciles." 

He  ought  to  be  in  a  position  to  not  only  warn  the  Govern- 
ment that  the  insane  are  not  properly  treated,  but  also  to  receive 
explicit  instructions  to  see  that  justice  is  done  to  them  ;  and 
further  to  receive  instant  support  in  steps  taken  for  that  purpose. 
Lunacy  administration  should  never  by  any  possibility  be  the 
subject  of  party  attack,  and  we  fear  from  information  received 
from  a  source  unconnected  with  this  question  that  there  is  more 
than  a  suspicion  this  way. 

Another  great  advantage  of  such  a  change  is  that  Dr.  Mac- 
gregor himself  would  be  withdrawn  from  any  responsibility  in 
the  management  of  the  institutions  themselves.  The  whole 
system  at  present  is  too  involved.  Though  all  parties  may  be 
working  for  one  good  end,  yet,  as  we  find  in  this  country,  inde- 
pendence in  office  and  the  powers  of  criticism  incident  to  that 
independence  are  on  the  whole  very  healthy.  The  duties  of 
the  executive  authority,  of  its  officer,  of  the  local  provider  of 
accommodation  and  of  its  officer,  the  medical  superintendent, 
must  be  separated  and  well  defined  in  order  to  produce  the  best 
forms  of  lunacy  administration.  On  behalf  of  the  latter  officer, 
and  indeed  of  all  asylum  officers,  we  have  to  enunciate  a  prin- 
ciple which  experience  has  shown  to  be  incontrovertible, — a 
liberal  and  just  appreciation  of  their  claims  is  in  the  end  true 
economy. 

While  thus  strongly  urging  that  adequate  measures  should  be 
at  once  adopted  for  the  proper  care  and  treatment  of  those 
afflicted  with  the  most  terrible  disorder  which  can  incapacitate 
humanity,  we  do  not  write  in  ignorance  of  the  difficulties  under 
which  the  colonial  Government  labours,  and  the  pressing  claims 
on  their  attention  on  every  hand  ;  but  we  feel  assured  that 
public  opinion  will  not  at  this  time  of  day  suffer  neglect  and 
parsimony  in  dealing  with  the  insane. 
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The  Fifty-second   Report   of  the    ionwiissioners   in  Lunacy,    Englandy 
Lo7idou,  1898.     Pp.  468.     Price  2s.  2d. 

The  Commissioners  in  Lunacy  have  to  chronicle  in  their  report  to 
the  Lord  Chancellor  for  1897  an  increase  kA  2607  patients  in  the 
number  of  "  officially  known  insane,"  and  this  increase,  though  less  by 
612  than  that  of  the  preceding  year,  swells  the  aggregate  of  lunatics 
within  the  Commissioners'  cognizance  to  101,972,  a  number  sufficiently 
large  to  cause  all  interested  in  lunacy  matters  the  most  serious  thought. 
Apart  from  the  grave  question  of  adequate  accommodative  provision  for 
so  enormous  an  accumulation  of  insane— a  matter  the  Commissioners 
very  properly  dwell  upon  annually— it  is,  we  think,  our  duty  to  enter 
an  earnest  protest  against  the  inaction  of  the  Lord  Chancellor  in  not 
having,  long  ere  this,  augmented  the  number  of  active  Commissioners 
beyond  the  three  legal  and  three  medical  gentlemen  who  at  present 
have  to  perform  three  times  the  amount  of  onerous  duty  which  their 
predecessors  in  office,  forty  years  ago,  were  called  upon  to  do.  Why 
the  Commissioners  should  in  their  annual  reports  so  timorously  shrink 
from  hinting  even  at  the  advisability  of  an  increase  in  their  numbers 
we  are  at  a  loss  to  understand,  and  it  is  not  entirely  on  behalf  of 
the  insane  whose  detention  and  proper  care  they  have  to  supervise 
that  w^e  would  suggest  to  them  to  ask  for  an  increase  in  their  number. 
That  the  Board  performs  its  work  admirably,  notwithstanding  the 
heavy  duties  thus  imposed,  we  all  know — it  is,  perhaps,  uncalled  for 
to  utter  any  such  laudation — but  it  must  strike  the  least  observant 
among  us  that  many  more  years  of  useful  labour  could  have  been 
secured  to  the  State  from  men  who  have,  as  quite  recently  has 
happened,  fallen  by  the  way  through  illness,  the  result,  it  cannot  be 
doubted,  of  the  heavily  pressing  and  anxious  work  through  which  they 
have  had  to  go.  The  duties  of  visitation  and  report  on  the  existing 
asylums,  hospitals,  and  licensed  houses  alone  are  already  sufficient  for 
at  least  a  dozen  Commissioners  ;  and  when  to  this  arduous  and  restless 
routine  work  there  are  added  the  innumerable  responsibilities  of  other 
official  obligations,  it  is,  to  say  the  least  of  it,  a  matter  of  surprise  to 
note  how  well  this  small  body  of  workers  bears  t'^e  strain.  We  want 
another  social  pioneer  to  preach  the  evils  of  overstrain,  not  in  Board 
schools  this  time,  but  in  the  Lunacy  Office.  The  cause  of  this  oversight 
— for  such  we  presume  it  to  be — is  no  doubt  the  fact  that  the  authority 
presiding  over  lunacy  matters  is  never  sufficiently  long  in  command  to 
properly  investigate  the  needs  of  the  department ;  perchance  a  few  more 
years  of  office  may  rouse  the  present  Lord  Chancellor  to  a  revision  of 
the  constitution  of  the  Board  of  Commissioners. 

The  table  dealing  wdth  the  classification  and  distribution  of  this  huge 
mass  of  insane  humanity — assuming  for  the  moment  that  it  is  good 
statistics  to  take  a  censal  enumeration  of  the  insane  thus — shows  that 
the  major  increase  has  occurred  among  paupers,  these  being  275  per 
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cent,  higher  than  last  year,  when  the  largest  known  increase  had  to  be 
recorded.  That  quastio  vexata,  the  increase  of  insanity  in  our  midst, 
has  temporarily  been  shelved  by  the  more  sensible  distinction  that 
lately  has  been  drawn  between  a  real  increase  in  the  number  of  officially 
known  lunatics  and  a  fictitious  increase  of  insanity ;  and  the  stirring 
times  in  which  we  have  lately  been  living  must  make  us  thankful  for  the 
absence  this  year  in  the  lay  press  of  those  annual  irritating  diatribes  on 
lunacy  and  its  increase.  It  is  only  when  other  sensational  matter  runs 
short  that  the  daily  press  expounds  its  immature  and  chaotic  views  on  a 
subject  of  which  its  knowledge  is  infinitesimal. 

The  summary  of  insane  patients  known  to  the  Commissioners  on 
January  ist,  1898,  when  compared  with  a  similar  summary  of  ten  years 
ago,  will  give  us  some  clue  to  the  reason  of  this  increase  in  the  number 
of  pauper  patients.  While  in  1S88  16-3  per  cent,  of  pauper  insane  were 
confined  to  ordinary  workhouses,  the  ratio  percentage  of  these  in  1898 
was  only  11-9,  notwithstanding  an  increase  of  11 '5  per  cent,  in  the 
actual  number  of  insane  paupers.  The  inference  to  be  drawn  from  this 
is  that  many  more  of  the  workhouse  insane  are  now  relegated  to 
asylum  care,  and  that  the  extra  attention  they  there  receive  tends  to 
their  longevity,  thus  diminishing  the  recovery  rate  and  swelling  the 
number  of  aged  paupers  in  all  institutions. 

The  tables  furnished  by  the  Commissioners  in  this  year's  report  differ 
in  no  great  respect  from  those  of  previous  years,  and  the  same  dreary 
columns  of  figures  are  served  up  for  the  edification  of  the  statistical  tyro. 
W^e  last  year  particularly  drew  attention  to  the  repetition  year  after  year 
of  certain  tables  dealing  with  ratios  to  population,  «S:c.,  tables  which 
serve  the  purpose  merely  of  misleading  the  casual  reader  of  this  report ; 
and  we  have  merely  in  so  doing  acted  up  to  our  convictions,  for  we 
cannot  be  persuaded  to  the  belief  that  they  are  serving  any  really 
good  purpose.  To  others,  however,  we  can  give  due  appreciation. 
No  one,  for  example,  can  deny  that  the  ratio  of  insane  paupers  to 
paupers  of  all  classes,  both  known  quantities  taken  on  the  same  date, 
furnishes  us  with  the  most  trustworthy  barometer  we  possibly  can  have 
of  the  prevalence  of  insanity  in  our  midst.  Regarding  this  table,  then, 
we  find  that  while  the  ratio  of  paupers  to  estimated  population  has  for 
the  last  ten  years  remained  practically  stationary  (ranging  between  2.87 
and  2-59  per  cent.),  the  ratio  of  known  pauper  lunatics  to  known  paupers 
has  gradually  increased  in  the  decade  from  9*25  to  11  "08  per  cent.  On 
this  most  interesting  table  the  Commissioners,  however,  do  not  venture 
to  remark.  The  increase  thus  noted  has  sufficiently  frequently  been 
commented  upon  in  these  pages,  and  we  shall  not  weary  our  readers 
with  reiterations.  The  mere  recognition  of  this  fact  that,  notwithstanding 
the  great  increment  per  annum  of  pauper  insane  (the  annual  average 
increase  being  2373  for  the  last  five  years),  the  ratio  shows  for  the  same 
period  no  larger  variation  at  any  tiine  than  '98  per  cent,  of  total  pauper 
lunatics  to  total  paupers,  must  be  a  convincing  statistical  proof  (if 
statistics  can  prove  anything)  that  insanity  is  a  constant  for  that  section 
of  the  community.  All  other  ratios  of  insane  to  population  must,  if 
fairly  considered,  be  discarded  as  fallacious  and  misleading. 

The  total  number  of  admissions  into  the  various  institutions  for  the 
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reception  of  the  insane  during  1897  was  19,045,  an  increase  of  191  on 
the  previous  year's  totals.  The  following  table  gives  the  increase  and 
decrease  in  admissions  during  the  year  for  the  various  institutions,  Szc, 
It  will  be  observed  that  registered  hospitals,  which  in  the  previous  year 
presented  a  decrease  in  the  number  of  their  admissions  amounting  to 
68,  have  admitted  in  1897  57  more  patients  than  in  1896. 
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The  Commissioners  specially  remark  on  the  decrease  in  the  total 
number  under  treatment  in  licensed  houses,  and  the  remarkable  diminu- 
tion in  the  number  of  their  admissions  ;  but  this  decrease  is  vcy  easily 
explained  by  the  larger  number  of  private  admissions  into  county 
asylums,  licensed  houses  apparently  no  longer  granting  admission  to 
those  poorer  paying  cases  which  a  few  of  the  hospitals,  of  great 
wealth  and  specially  endowed  for  this  very  purpose,  have  for  so  long 
neglected.  In  fact,  the  essential  duties  of  some  of  these  so-called 
charitable  institutions  for  the  insane  seem  now  to  have  been  taken 
over  by  county  and  borough  asylums,  hospitals  being  left  a  free 
hand  more  efficiently  to  compete  with  private  asylums  for  well-to-do 
patients,  unhampered  by  restrictive  licences.  Certified  private  patients 
appear  from  this  table  and  last  year's  to  be  steadily  on  the  decrease,  and 
such  a  state  of  things  cannot  surely  be  wondered  at  while  the  law  is 
being  openly  defied  in  the  matter  of  the  reception  of  uncertified  insane 
into  private  residences. 

The  readmissions  on  fresh  reception  orders  due  to  the  expiry  of 
previous  reception  orders  are,  as  we  predicted  would  happen  five  years 
ago,  on  the  up-grade.  The  labour  which  this  statutory  obligation 
entails  would  have  been  simplified,  for  the  Commissioners  at  all  events, 
had  the  Act  demanded  an  annual  report  on  each  patient  instead  of  the 
present  cumbrous  system. 

Recoveries  during  1897  numbered  7230,  an  increase  on  the  recovery 
total  of  the  previous  year  of  52,  and  an  increase  on  the  average  recovery 
total  of  the  ten  preceding  years  of  723.  The  actual  numbers  for  the 
various  modes  of  care  remain  remarkably  similar  to  those  of  the  previous 
year.  The  percentage  of  stated  recoveries  to  the  total  number  of 
admissions  dropped  during  1897  to  '64  per  cent,  below  the  average  rate 
of  the  decade  ;  and  if,  as  last  year,  we  calculate  the  recovery  rate  to  the 
average  number  resident,  we  shall  find  that  the  proportion,  viz.  9*31  per 
cent.,  is  the  lowest  for  the  last  twenty  years.     Why  the  Commissioners 
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should  give  us  the  calculation  of  deaths  to  daily  average  number  resident, 
and  not  recoveries  on  the  same  basis,  we  cannot  quite  comprehend. 
The  principle  on  which  recovery  rates  we'e  originally  calculated  was 
adopted  to  suit  individual  asylums,  and  merely  for  the  sake  of  com- 
paring recovery  rates  with  those  of  other  asylums  ;  and  the  Commissioners 
have  accepted  this  system  as  equally  applicable  to  asylums  in  the  mass, 
forgetting  evidently  that  the  recovery  to  average  number  resident  is  the 
genuine  and  the  recovery  to  admissions  merely  the  convenient  gauge 
of  a  recovery  rate.  Individual  asylum  statistics  certainly  would  be 
incorrect  when,  for  comparison  of  its  recovery  rate  with  those  of  other 
institutions,  the  recoveries  to  average  number  resident  were  set  forth 
alone ;  but  taken  in  the  aggregate,  and  where  a  year  to  year  comparison 
of  the  recovery  rate  of  all  asylums  is  only  required,  it  is  the  best  method 
of  calculation.  The  results  of  the  two  systems,  though  frequently 
showing  equal  variations  for  certain  years,  disagree  in  their  quinquennial 
average  ratios  ;  for  it  may  be  observed  that  the  ratio  of  recoveries  to 
average  number  resident  gives  us  exactly  what  we  would  expect  to  find — 
a  steady  and  uniform  declination  in  the  recovery  rate,  due,  as  we  pointed 
out  last  year,  to  the  accumulation  in  all  asylums  of  non-recoverable 
cases.  The  rational  estimation  of  recoveries  to  admissions  gives  an 
inexplicable  variation  in  its  quinquennial  averages.  Seeing  also  how 
much  closer  a  bond  exists  between  the  actual  number  of  recoveries  and 
the  actual  number  resident  than  between  recoveries  and  admissions,  we 
must  regard  the  former  as  the  more  delicate  and  trustworthy  measure 
of  the  proportionate  annual  cures  in  all  asylums. 


Year. 

Percentage  ratios  of  recoveries 
to  admissions. 

Percentage  ratios  of  recoveries 

to  average  daily  number 

resident. 
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39'94l 

II-31  1 
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10-51 
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3941  j 
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10-28] 
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40-33 

1030 
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1886 

41-16 
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9-78  y  Average  9-74 
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The  explanation  offered  by  ihe  Commissioners  for  this  declination  in  the 
recovery  rate,  viz.  that  in  recent  years  many  more  cases  of  senile  dementia 
have  been  removed  to  asylums,  is  apparently  a  sufficient  one  when  the 
recovery  ratio  to  admissions  only  is  considered ;  but  another  factor  of 
equal  importance,  one  to  which  we  have  drawn  attention  in  previous 
years,  which,  moreover,  is  quite  lost  sight  of  in  their  recovery  to  admis- 
sion calculation,  viz.  the  gradual  diminishing  death-rate  in  all  asylums, 
according  to  age  periods,  as  age  advances  beyond  fifty,  gives  us,  together 
with  such  admissions  of  senile  dementia,  a  better  explanation  of  the 
altered  recovery  ratio.  As  both  factors  are  taken  into  account  in  the 
rational  estmiation  of  recoveries  to  average  number  resident,  it  follows 
that  this  must  be  the  more  reliable  method  of  calculation. 

The  total  number  of  deaths  during  1897  amounted  to  7322,  an 
increase  over  that  of  the  previous  year  of  516,  and  this  apparent  aug- 
mentation is  due  probably  to  the  low  rate  of  1896,  which  was  the  lowest 
in  twenty  years.  This  year's  ratio  of  deaths  to  daily  average  number 
resident  is  '25  per  cent,  below  the  average  ratio  per  cent,  for  the  last 
ten  years.  The  table  of  age-period  death-rates  for  the  year  i8y6, 
calculated  from  some  of  the  tables  supplied  by  the  Commissioners,  is 
here  again  given. 
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Apart  from  the  usual  interesting  numerical  evidence  of  the  variation 
in  death-rate  according  to  age  periods  in  persons  of  unsound  mind, 
this  table  furnishes  proofs  of  the  contention  to  which  we  have  already 
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made  allusion,  that  the  insane  death-rate  tends  to  approximate  to  the 
sane  death-rate  as  age  advances,  until  in  the  last  few  decades  of  life  it 
becomes  nearly  the  same  as  the  sane  death-rate.  For  the  sake  of  com- 
parison we  have  added  the  insane  lo  sane  proportionate  death-rates  for 
each  age  period  for  the  years  1893  to  1896.  Fluctuations,  it  uill  be 
observed,  in  these  proportions  occur  principally  in  the  earlier  age 
periods,  when  acute  symptomatic  insanities  are  more  prevalent,  \n  hile 
the  ratio  remains  remarkably  steady  tor  the  mid  age  and  advanced  age 
periods.  The  large  proportion  of  male  deaths  from  thirty-five  to  sixty- 
four  is  due,  in  all  probability,  to  the  influence  of  general  paralysis. 

The  causes  of  death  are  again  tabulated,  but  although  the  number  of 
deaths  for  1897,  according  to  Table  V,  is  7322.  the  Commissioners 
account  in  ihis  table  of  causes  of  death  for  only  7298.  Now  that  this 
table  has  appeared  for  three  years  it  may  be  interesting,  merely  for  the 
sake  of  comparison,  and  not  for  any  rash  deductions,  to  summarise  the 
percentages  of  the  principal  causes  to  the  total  number  of  deaths  here 
given  for  each  year. 


Causes  of  death. 

1895. 

i8q6. 

1897. 

General  paralysis   ...... 

2000 

20'4I 

18-97 

Phthisis  pulmonalis         .          .          .          .          . 

1488 

1388 

I4'57 

Senile  decay  ....... 

771 

869 

931 

Pneumonia     ....... 

701 

6-36 

6-13 

Cardiac  valvular  disease         .         .          .         . 

478 

573 

6-02 

Epilepsy          ....... 

516 

489 

4-66 

Exhaustion  from  mania  and  melancholia 

3-87 

3-62 

3'65 

Organic  disease  of  brain          .          .          .          . 

260 

350 

3 '46 

Apoplexy        ....... 

316 

321 

3"^2 

Chronic  Bright's  disease         .         .          .         . 

292 

256 

2-72 

Cancer   ........ 

201 

256 

2-13 

Bronchitis       ....... 

2-89 

246 

2-09 

Accident         ....... 

•40 

•42 

•45 

Suicide            ....... 

•25 

•14 

-28 

Other  maladies 

22-36 

21-57 

22-43 

The  table  dealing  with  the  number  of  patients  admitted  into  various 
institutions  during  1896  according  to  their  mental  disorders — the  Com- 
missioners, be  it  noted,  still  patronising  their  ancient  "  classification  "  of 
mental  affections — if  continued  annually  for  a  few  decades,  may  prove 
valuable  in  giving  us  some  idea  as  to  the  correctness  of  the  investigations 
of  Parchappe,  Esquirol,  Aubanel,  Thore,  and  others  as  to  the  influence 
of  season  on  the  occurrence  of  insanity,  but  any  deductions  from  their 
own  tables  are  not  yet  warrantable.  Already  has  the  sweeping  decision 
made  by  the  Commissioners  last  year  for  1895  been  upset  by  a  variation 
in  the  incidence  of  insanity  in  1896. 

We  regret  that  we  cannot,  so  long  as  the  Commissioners' classification 
of  mental  disorders  is  maintained,  attach  much  value  to  Table  XXI, 
that  showing  by  a  yearly  average  the  forms  of  mental  affection  in 
patients  admitted  into  institutions  during  the  five  years  1892  to  1896. 
The  Commissioners  are  not,  however,  alone  to  blame  in  this,  for  our 
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own  experience  of  '•  statements  "  and  "  reports  "  furnished  to  their 
office  by  superintendents  and  managers  of  asylums  proves  that  this 
unscientific  classification  is  one  very  widely  adopted.  We  should,  how- 
ever, be  pleased  to  learn  what  is  meant  by  "  dementia — ordinary ;  "  is 
it  amentia,  stupor,  stuporous  melancholia,  sequential  dementia,  paralytic 
dementia,  imbecility,  or  what  ?  There  are  asylum  superintendents  who 
regard  some  one  or  other  of  these  terms  as  synonyms  of  dementia. 
Mania  and  melancholia,  moreover,  as  we  remarked  last  year,  being  but 
symptoms,  are  expressive  of  so  many  varied  insanities  that  their  grouping 
in  this  manner  gives  one  but  little  idea  of  the  prevalence  or  proportionate 
occurrence  of  symptomatic  and  true  insanities,  it  would  certainly  be 
gratifying  were  all  reports  to  the  Commissioners'  office  so  framed  as  to 
give  a  more  definite  value  to  the  varieties  of  mental  affections  beyond 
the  elementary  and  unsatisfactory  division  into  exalted,  depressed,  and 
impaired  mental  states.  Were  this  done  we  should  probably  find 
"  other  forms  "  showing  a  much  higher  jiercentage  ratio  than  at  present. 
Table  XXIII  certainly  <j;ives  us  some  clue,  so  far  as  epileptics  and 
general  paralytics  aie  concerned,  and  from  this  we  gather,  comparing 
the  percentage  proportion  for  the  five  years  1892  to  1896  wiih  that  of 
the  preceding  quinquennium  (if  a  deduction  can  with  propriety  be 
drawn),  that  general  paralysis  appears  to  be  making  no  serious  advance 
in  the  proportionate  number  of  those  admitted  to  asylum  care,  while 
the  proportion  of  pauper  and  private  general  paralytics  is  almost  identical 
for  the  past  five  years,  the  antecedent  five  years  having  shown  an  excess 
of  2*1  per  cent,  of  pauper  over  private  cases.  One  cannot  heb)  being 
struck  in  looking  at  this  table  by  the  vast  preponderance  of  female 
paui)ers  over  female  private  general  paralytics  (the  former  being  3*5 
times  as  great  as  the  latter),  and  this  is  no  mere  statistical  accident,  but 
proof  of  a  clinical  observation  that  general  paralysis  occurring  in  women 
affects  the  lower  strata  of  society  more  than  the  upper,  and  especially 
those  subjects  who  have  been  infected  with  syphilis. 

Intemperance  in  drink  maintains  its  stated  influence  as  an  exciting 
cause  of  insanity,  and  the  quinquennial  percentage  proportion  to  yearly 
average  shows  an  advance  on  the  previous  five  years'  percentage  of  i*i 
per  cent,  for  males  and  '8  per  cent,  for  females.  We  cannot,  however, 
accept  the  figures  as  to  the  influence  of  "  venereal  disease  ;"  surely  a 
more  careful  investigation  into  the  previous  histories  of  patients  should 
reveal  in  so  wide-spread  an  affection  a  larger  percentage  than  i'8  for 
males  and  '5  for  females.  The  table  (XXV)  is  one  open  to  many  other 
serious  objections  and  can  only  be  accepted  as  an  approximate  estimate 
of  the  causes  of  insanity,  for  reasons  we  have  dwelt  on  in  previous  years  ; 
and  this  remark  apjjlies  with  greater  force  to  Table  XXVII — that 
deahng  with  the  causation  of  general  paralysis, — which  conveys  no 
trustworthy  information  whatever,  for  the  percentages  are  nearly  the 
same  as  those  of  other  insanities.  We  had  no  knowledge  until  looking 
over  these  tables  that  heredity  was  so  prominent  a  factor  in  general 
Ijaralysis.  Clinical  and  pathological  evidences  as  to  the  aetiology  of 
this  disease  are  quite  at  variance  with  this  table. 

The  information  obtainable  from  Table  XXXI  as  to  the  yearly  average 
of  suicidal  cases  among  the  single,  married,  and  widowed  inmates  of 
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asylums,  serves  as  material  for  the  cynic,  for  married  males  appear  to 
be  the  most  numerous. 

We  have  purposely  this  year  refrained  from  commenting  upon  some 
of  the  statistical  tables  of  this  report,  though  our  conviction  remains 
unaltered.  When  we  compare  the  information  gleanable  from  foreign 
official  reports  with  that  so  sparsely  supplied  in  uur  own,  we  can  but 
confess  that  we  are  lagging  grievously  behind  the  times. 

We  are  aware  that  the  abstract  of  accounts  of  the  registered  hospitals 
given  in  Table  X  of  Appendix  B  is  not  one  from  which  trustworthy 
conclusions  can  be  drawn,  but  we  cannot  help  noting  from  the  figures 
supplied  how  pitifully  some  of  these  hospitals  fail  in  carrying  out  the 
charitable  element  of  which  they  pose  as  the  champions.  Hospitals 
which  on  their  own  showing  have  a  surplus  of  receipts  over  expenditure 
of  43,  26,  and  21  per  cent.,  while  their  average  weekly  receipts  per  head 
come  to  ^3' 7  2,  ^2 '79,  and  ^2 '46,  cannot  be  doing  much  for  the  many 
deserving  poorer  class  patients. 

The  number  of  boarders  continues  to  preponderate  in  registered 
hospitals,  195  having  been  received  during  the  year  in  eleven  of  these. 
Manchester  Royal  Hospital  admitted  53,  and  HoUoway's  Sanatorium  77. 
Of  the  total  number  62,  or  31*7  per  cent.,  had  to  be  certified  and  de- 
tained as  patients  ;  one  committed  suicide  and  four  died.  Can  it  be 
that  these  figures  indicate  that  many  boarders  are  received  into  insti- 
tutions merely  to  escape  the  trouble  and  publicity  of  outside  certifica- 
tion ?  Which  reminds  one  of  the  recipe  for  hare  soup — "First  catch 
your  hare." 

The  admissions  during  1897  into  the  74  county  and  borough  asylums 
amounted  to  16,447,  or  2317  in  excess  of  the  (decennial  average.  Of 
these  admissions  i6*i  per  cent,  were  patients  readmitted  into  asylumiS 
from  which  they  had  previously  been  discharged.  The  recoveries 
came  to  6189,  and  the  deaths  to  6659  ;  in  5548  (according  to  Table  XV), 
or  83*3  percent.,  post-mortem  examinations  were  made.  The  Commis- 
sioners give  the  percentages  of  post-mortem  examinations  made  for 
1897  and  1896  as  79*3  and  79*4;  our  calculations  from  their  own 
figures  make  the  percentages  83*3  and  79*9  respectively. 

The  very  satisfactory  evidence  of  the  vigilant  care  with  which  the 
large  numbers  of  suicidal  cases  in  county  and  borough  asylums  are 
supervised  cannot  be  passed  over  w^ithout  favourable  comment.  On 
going  through  the  eleven  suicides  which  occurred  during  the  year,  one, 
we  find,  w^as  committed  prior  to  admission,  two  occurred  during  leave 
of  absence,  and  of  the  remaining  eight  four  were  certainly  not  due  to 
any  culpable  neglect ;  so  that  only  four  suicides  out  of  a  probable 
61,909  suicidal  cases  (calculated  from  the  Commissioners'  figures)  can 
thus  be  entered  as  the  result  of  want  of  due  care.  Five  of  the  eight 
suicides  were  by  hanging,  one  was  the  result  of  a  cut  throat,  one  due 
to  scalding,  and  one  to  swallowing  foreign  bodies.  The  accidental 
deaths  numbered  fifteen,  six  of  which  were  either  directly  due  to  or 
accompanied  by  fracture  of  ribs  ;  only  two  died  from  suffocation  during 
epileptic  fits,  one  from  impaction  of  food  in  the  gullet,  two  from 
injury  to  or  rupture  of  the  bladder,  one  each  from  fracture  of  the 
skull  and  jaw,  one  from  poisoning  by  yew  leaves,  and  one  from  injuries 
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inflicted  by  a  fellow-patient.  There  is  one  eminently  satisfactory  item 
in  this  list,  the  small  number  (only  two)  of  deaths  from  suffocation 
during  epileptic  fits. 

Pilloried  in  the  insanitary  list  there  are  no  fewer  than  twenty-one 
county  and  borough  asylums  (one  of  these  has  figured  in  this  category 
regularly  for  the  last  eight  years,  one  appears  six  times  in  eight  years, 
another  five  times,  and  so  on,  the  names  recurring  with  unpleasant 
persistency),  and  it  would  certainly  be  of  value  could  the  Commissioners 
give  particulars  uf  the  sources  of  water-supply,  the  state  of  the  drainage, 
and  the  methods  of  sewage  disposal  of  these  asylums  in  which  evidences 
of  insanitary  condition  so  frequently  recur. 

Table  XIII,  Ajjpendix  B,  which  is  new,  presents  information  as  to 
the  "  care  and  treatment  of  patients  in  county  and  borough  asylums," 
though  such  diverse  paruculars  are  recorded  as  the  percentages  of 
epileptics,  general  paralytics,  post-mortem  examinations  (this  can  hardly 
be  classified  either  as  "care"  or  "treatment"),  bedsores  found  post 
mortem,  chapel,  entertainment,  exercise  and  employment  percentages, 
and  the  length  of  service  of  attendants.  The  column  dealing  with 
general  paralysis  shows  in  a  measure  how  this  affection  predominates  in 
seaport  towns  and  industrial  centres,  but  the  bedsore  column  is  rather 
misleading,  it  being  scarcely  logical  to  infer  that,  because  in  one  asylum 
2  2'o  per  cent,  of  post-mortem  examinations  revealed  the  existence  of 
bedsores  against  o  per  cent,  of  another,  the  latter  bestowed  so  much 
more  care  on  its  nursing. 

Broadmoor  is  a  State  asylum  or  prison  for  criminal  lunatics,  and  so 
should  escape  ordinary  criticism,  but  the  custom  that  obtains  there  of 
permitting  self-st elusion  is  for  such  an  institution  a  peculiar  one,  on 
which  the  Commissioners  remark  that  "patients  who  could  not 
thoroughly  be  trusted  should  not  have  access  to  single  rooms,  where 
they  could  shut  themselves  in  and  escape  observation,"  this  being  their 
comment  on  a  suicide  by  hanging,  an  exactly  similar  case  having  occurred 
in  1896. 

In  their  remarks  on  licensed  houses  generally — there  are,  by  the  way, 
71,  and  not  70  licensed  houses — we  can  cordially  second  the  Com- 
missioners' observations  as  to  the  utter  absence  of  all  considerate 
treatment  by  many  licensees  of  the  nurses  and  attendants  in  their  service, 
and  it  is  a  matter  of  little  wonder  that  the  nursing  staff  of  the  majority 
of  private,  asylums  should  be  so  inferior  and  so  constantly  shifting 
when  inadequate  thought  is  given  in  many  houses  to  their  comfort  and 
well-being.  The  Commissioners  consider  that  attendants  or  nurses 
sleeping  with  patients  should  always  have  their  keys  attached  to  their 
persons  at  night— ^(i:/  experimentum  seipsis.  From  the  remarks  made 
by  the  Commissioners  in  their  reports  on  licensed  houses,  some  licensees 
and  managers  of  provincial  houses  would  appear  to  be  somewhat 
ignorant  of  the  rudiments  of  modern  methods  of  care  and  management 
of  the  insane,  and  it  is  just  by  these  few  ill-conducted  and  ill-condi- 
tioned establishments  that  the  majority  of  private  institutions  are  judged 
by  the  public.  The  Commissioners  surely  have  the  power,  or  if  they 
have  it  not  they  should  certainly  acquire  it,  of  influencing  quarter  ses- 
sion authorities  to  limit  the  granting  of  licences  only  to  such  applicants 
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as  have  had  a  proper  experience  in  the  management  of  the  insane. 
There  would  then,  perhaps,  be  less  censure  and  less  rancorous  denuncia- 
tion as  to  the  iniquity  of  private  asylums  en  bloc. 

Single  patients  remain  almost  stationary  in  number,  and  the  remark 
made  by  the  Commissioners  last  year  as  to  the  reception  of  non-certified 
patients  could  with  propriety  have  been  made  again ;  true,  the  Com- 
missioners were  able  during  1897  to  bring  one  solitary  instance  to  light, 
but  there  are  hundreds  pursuing  this  calling,  some  having  the  audacity 
openly  to  advertise  that  patients  can  be  received  without  the  necessary 
certificates. 

Two  legal  decisions  from  the  law  officers  of  the  Crown  were  obtained 
by  the  Commissioners,  one  to  the  effect  that  a  charge  above  the  usual 
14J.  rate  may  be  made  by  county  asylums  receiving  out-county  patients, 
and  the  other  relative  to  the  reception  of  British  subjects  in  foreign 
asylums.  We  cannot  quote  these  legal  decisions  here,  but  the  practice 
of  sending  British  subjects  to  foreign  asylums  must  surely  be  due  to  a 
defect  in  our  lunacy  law,  and  the  difficulty  present  certification  entails 
must  surely  be  that  defect. 

It  is  usual  in  these  reviews  to  pass  over  without  much  comment  the 
reports  on  the  various  public  institutions  visited  by  the  Commissioners, 
for  we  have  always  felt  that  they  have  partaken  of  the  nature  of  con- 
fidential communications  to  the  Lord  Chancellor  as  to  the  working  of 
individual  asylums  ;  but  though  rash,  it  would  perhaps  not  be  unservice- 
able to  draw  attention  to  this  very  patent  fact,  that  there  are  not 
half  a  dozen  asylums  in  which  the  Visiting  Commissioners  have 
not  found  some  ground  of  fault-finding.  Even  the  most  recently  con- 
structed asylum,  the  plans  of  which  have  just  passed  the  Board,  come 
under  their  adverse  criticisms,  and  we  cannot  but  regard  this  inclination 
towards  censoriousness  as  an  evidence  of  the  overstrain  to  which  we 
alluded  at  the  commencement  of  our  review. 

It  was  with  profound  regret  that  every  asylum  officer  in  the  country 
learnt  of  the  sudden  death  of  Dr.  Wallis.  His  untimely  decease,  and 
the  recent  resignation  of  Dr.  Southey  through  ill-health,  serve  as  warning 
texts  to  the  authorities  that  it  is  time  to  relieve  the  active  members  of 
the  Lunacy  Board  by  timely  addition  to  their  numbers. 


Fortieth   Annual  Report  of  the   General  Board  of  Commissioners  ifi 
Lunacy  for  Scotland.     Edinburgh,  1898.     Pp.  165.     Price  is.  3d. 

The  total  number  of  lunatics  in  Scotland  under  official  cognizance  at 
the  end  of  1897  was  14,906,  which  represents  an  addition  during  the 
year  of  406,  made  up  of  73  private  and  333  pauper  patients.  The 
increase  in  the  former  amounted  to  67  in  royal  asylums,  i  in  district 
asylums,  and  5  in  private  asylums ;  while  pauper  patients  increased  by 
556  in  district  asylums,  and  69  in  lunatic  wards  of  poorhouses,  and 
decreased  by  193  in  royal  asylums,  86  in  parochial  asylums,  and  13  in 
private  dwellings.  The  total  increase  in  establishments  was  419,  of 
whom  73  were  private  and  346  pauper  patients,  which  is  considerably 
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over  the  average  for  the  five  years  189 1-5.  The  accompanying  table 
shows  the  total  number  of  lunatics  and  the  manner  of  their  distribution 
on  I  St  January,  1898. 

The  number  of  private  patients  admitted  was  570,  being  88  more 
than  in  1896,  and  36  more  than  the  average  for  1890-4,  and  the 
admissions  of  pauper  patients  amounted  to  2713,  being  68  more  than 
in  the  preceding  year,  and  285  more  than  the  average  for  1890-4. 

Although  a  larger  number  of  patients  have  been  discharged  recovered 
during  the  year,  taking  into  account  the  increased  admission  rate,  the 
recovery  rate  in  all  classes  of  establishments,  as  is  seen  in  the  following 
table,  shows  a  distinctly  downward  tendency. 


Classes  of  establishments. 

Recoveries  per  cent,  of  admissions. 

1890-94. 

1895. 

1896. 

1897. 

In  Royal  and  District  Asylums  . 
In  Private  Asylums     .         .          .         .         . 
In  Parochial  Asylums          .          .          .          . 
In  Lunatic  Wards  of  Poorhouses 

39 

38 

43 

7 

35 

26 

46 

6 

3^ 
40 

41 
6 

3^ 

32 

35 

4 

That  this  is  largely  due  to  the  altered  character  of  the  admissions, 
e.g.  the  increasing  number  of  cases  of  advanced  years,  is  very  probable  ; 
and  the  same  argument  would  apply  to  the  increase  in  the  death-rate 
of  this  as  compared  with  the  preceding  year,  which  applies  to  both 
private  and  pauper  patients  and  to  all  classes  of  establishments. 


Classes  of  patients. 

Proportion  of  deaths  per  cent,  on  number 
resident  in  all  establisliments. 

1890-94. 

7-6 
87 

189s. 

1896. 

1897. 

Private  patients           .         .          .         ,         . 
Pauper  patients           .         .         .         .         . 

Both  classes       .... 

6-5 
92 

6-8 
79 

7-4 
8-5 

8-5 

87 

77 

8-3 

Classes  of  establisliments. 

Proportion  of  deaths  per  cent,  on  number 
resident. 

1890-94.           1895. 

1896.          1897. 

Royal  and  District  Asylums 
Private  Asylums          .          .         .         .         . 
Parochial  Asylums      .          .          .          .          . 
Lunatic  Wards  of  Poorhouses    , 

8-8            8-4 
63           108 
96          108 
4-6            57 

7-6 
6-4 

lOI 

37 

8-3 

7-2 

no 

4-2 
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The  diminished  number  of  recorded  accidents  and  escapes  speaks 
more  eloquently  than  anything  else  could  of  the  increasing  care  and 
vigilance  exercised  by  all  those  who  are  responsible  for  the  welfare  of 
asylum  patients.  Even  with  the  increase  of  numbers,  the  escapes  were 
fewer  by  three  than  in  1896,  and  the  suicides  were  only  four  as  com- 
pared with  twelve,  while  the  total  fatal  casualties  only  increased  by  five 
during  the  year. 

Since  1890  there  has  been  a  fairly  steady  decline  in  the  proportion 
of  pauper  patients  who  are  accommodated  in  private  dwellings,  and  this 
has  not  in  any  way  been  checked  in  the  year  under  review.  In  their 
report  for  the  preceding  year  the  Commissioners  expressed  the  view 
that  this  was  due  to  the  restriction  of  licences  for  more  than  two 
patients  and  of  the  tendency  to  unduly  large  aggregations  of  patients. 
This  can  only,  however,  be  a  partial  explanation.  Comparing  the  year 
1890,  when  the  number  so  provided  for  attained  the  maximum  of  23*6 
per  cent.,  with  1897,  it  is  found  that  while  the  decrease  for  the  whole 
country  amounts  to  1*6,  there  are  six  counties,  all  rural  with  the  excep- 
tion of  Edinburgh,  where  increases  have  taken  place,  while  the  remain- 
ing counties  all  record  decreases  of  various  amounts  from  o'3  in 
Aberdeen  to  20*4  in  Kinross.  Perhaps  with  more  prosperous  times  the 
economic  burden  of  providing  for  the  insane  poor  is  felt  less  now  than 
formerly ;  at  all  events  the  greater  part  of  the  country  does  not  seem  to 
be  increasingly  impressed  with  the  importance  of  this  method  of  pro- 
vision from  the  financial  point  of  view,  and  the  constantly  reiterated 
official  recommendation  is  to  all  appearance  proving  insufficient  to 
stimulate  the  local  authorities  to  the  further  development  or  even  the 
steady  maintenance  of  the  system. 

The  increase  in  the  absolute  numbers  of  the  insane  would  at  first 
sight  lead  one  to  suppose  that  there  is  a  "  growing  tendency  to  insanity 
among  the  community,"  and  this  supposition  would  seem  to  be  further 
strengthened  by  the  fact  that  while  the  increase  of  population  during  the 
year  1897  was  only  0*77  per  cent,  the  total  number  of  lunatics  has  in- 
creased in  the  same  period  2'88per  cent.,  or  in  other  words  the  ratio  of 
lunatics  to  population  has  risen  from  336  to  344  per  100,000.  These 
facts  indicate  certainly  a  growing  accumulation  of  lunacy,  but  the 
question  of  greatest  moment  is  not  so  much  accumulation,  "  with  its 
small  social  but  great  fiscal  importance,"  but,  is  the  occurrence  of 
insanity  increasing  out  of  proportion  to  the  increase  of  the  population  ? 

The  proportion  of  lunatics  appearing  for  the  first  time  on  the  register 
to  population  (Table  V,  Appendix  A)  has  for  the  past  twenty-four  years 
been  a  more  or  less  steadily  increasing  one,  and  the  ratio  for  the  year 
under  review  is  the  highest  yet  attained,  and  this  might  be  considered  as 
legitimate  evidence  that  there  is  a  disproportionate  increase  of  insanity. 
But  the  question  is  in  reality  a  complicated  one,  and  to  come  to  even 
an  approximately  accurate  conclusion  there  are  several  factors  which 
must  be  taken  into  account. 

The  increase  in  the  total  numbers  of  the  registered  insane  in  relation 
to  population,  it  is  generally  agreed,  is  due  to  simple  accumulation, 
brought  about  by  a  diminution  of  the  discharge  rate  among  that  class  ; 
and  the  apparent  increase  of  occurring  insanity  is,  there  can  be  little 


1 5  2  REVIEWS.  [Jan., 

doubt,  to  be  attributed  not  to  an  increasing  tendency  to  mental  break- 
down among  the  people,  but  chiefly,  if  not  entirely,  to  these  two  causes,— 
an  increasing  disposition  to  transfer  unregistered  lunatics  to  the  regis- 
tered class,  and  to  include  under  the  designation  of  lunacy  cases  which 
in  former  years  would  not  have  been  regarded  as  coming  within  the 
limits  of  certifiability. 

The  same  tendency  to  bring  the  unregistered  within  the  official 
cognizance  in  all  pronability  applies  to  Scotland  as  it  does  t(;  England, 
where  the  percentage  proportion  of  the  unregistered  to  total  insane 
diminished  in  the  intercensal  period  1881-91  from  i3'5  to  io'9,  and  this 
would  go  a  long  way  to  explam  the  apparent  increase. 

One  of  the  points  which  has  an  important  bearing  upon  the  question 
is  the  ages  of  the  insane  at  the  time  of  their  admission,  and  this  is  very 
exhaustively  dealt  with  by  the  Commissioners  in  this  rc^port.  The  com- 
parison that  is  made  between  the  admissions  of  the  two  years  1885-6 
and  1896-7,  though  it  would  no  doubt  have  been  more  valuable  had 
longer  periods  and  larger  numbers  been  taken  as  a  basis,  goes  to  show 
"  that  a  greater  number  of  lunatics  are,  from  whatever  cause,  being  sent 
to  asylums  ;  thtt  as  regards  private  patients  the  increase  is  confined  to 
persons  of  middle  and  advanced  age,  and  as  regards  pauper  patients, 
that  though  the  numbers  admitted  have  increased  at  all  ages,  much  the 
greater  ])roporton  of  the  increase  is  contributed  by  persons  of  middle 
and  advanced  age."  It  is  more  than  questionable  that  old  age  is  in 
these  later  years  more  liable  to  mental  breakdown  than  formerly. 
Rather  is  it  that  the  limits  of  certifiable  insanity  are  being  gradually 
widened  and  made  to  include  cases  which  were  not  until  recently 
regarded  as  requiring  asylum  treatment.  Constant  reference  is  made 
to  this  change  in  asylum  reports.  In  England  the  proportion  of  first 
attacks  per  cent,  of  admissions  has  in  the  past  five  years  increased  from 
70  to  70*6  ;  and  that  a  large  amount,  if  not  the  whole,  of  this  increase  is 
due  to  the  inclusion  of  senile  cases  is  proved  by  the  fact  that  old  age  as 
an  assigned  cause  of  insanity  in  the  same  period  increased  from  5 '5  to 
6'5  per  cent,  of  patients  admitted. 

Once  this  source  of  increase  becomes  exhausted,  and  unless  other 
causes  arise  (e.^^.  the  relegation  of  all  violent  anarchists  to  asylums  as 
dangerous  lunatics,  as  Dr.  Samways  recently  and  quite  soberly  suggested), 
there  ought  to  be  a  noticeable  improvement  in  the  lunacy  records  of 
the  country.  Dr.  Rayner  as  far  back  as  five  years  ago  ventured  to 
express  the  opinion  that  insanity  in  reality  was  not  even  remaining 
stationary,  but  was  actually  diminishing ;  and  a  careful  examination  of 
the  statistics  of  recent  reports  would  lead  one  to  the  conclusion  that 
his  view  is  likely  to  prove  correct.  The  five  years  ending  1896,  for 
instance,  have  been  characterised  in  England  by  a  steady  diminution  in 
the  proportion  of  general  paralysis,  which  in  the  preceding  fifteen  years 
had  been  steadily  increasing,  and  these  are  cases  which  occur  practically 
only  in  the  prime  of  life.  And,  again,  the  puerperal  state,  which  applies 
equally  to  the  same  life-period,  figures  less  and  less  as  a  cause  of 
insanity,  and  that  in  spite  of  the  fact  that  there  is  no  diminution  in  the 
number  of  deaths  in  the  community  generally  from  puerperal  fever  and 
other  accidents  of  childbirth.      That  this  change,  which  is  noticeable 


1 899-]  REVIEWS.  153 

in  England,  has  yet  commenced  in  Scotland  is  not  quite  so  apparent. 
The  proportion  of  admissions  to  population  in  the  former  is  during  the 
past  three  years  a  diminishing  one,  while  in  the  latter  it  is  the  reverse. 
But,  on  the  other  hand,  the  proportion  of  general  paralytics  who  have 
died  in  asylums  is  sensibly  less  in  1897  than  in  the  preceding  year,  when 
it  appears  to  have  attained  its  maximum. 

The  increase  of  lunacy  is,  as  one  would  expect,  very  far  from  uniform 
throughout  the  country,  and  the  remarks  which  the  Commissioners  make 
in  comparing  the  absolute  numbers  of  1897  with  1896  do  not  give  us 
much  insight  into  the  changes,  if  any,  that  may  be  taking  place  as 
regards  increasing  tendency  or  otherwise  to  insanity  in  the  various 
counties.  Dividing  the  whole  country  into  three  groups  of  eleven 
counties  each,  it  is  found,  on  comparing  Table  18  of  Appendix  A  of 
this  report  with  that  of  the  report  for  1887,  that  of  the  eleven  counties 
which  show  the  greatest  increase  of  the  average  numbers  intimated  as 
pauper  lunatics  over  periods  of  ten  years,  seven  belong  to  the  north, 
and  four  are  lowland  ;  while  of  the  eleven  in  which  the  increase  is  less 
than,  or  equal  to,  the  general  average,  seven  are  lowland  and  four  are 
highland.  I'he  county  which  shows  ihe  worst  record  in  this  respect 
is  Elgin,  while  at  the  other  extreme  is  Peebles.  The  association  of 
Peebles  and  Pleasure  is  traditional,  and  who  shall  say  if  this  further 
association  of  sanity  and  pleasure  is  mere  coincidence?  Pleasure— the 
Peebles  variety — and  level-headedness  are  here  shown  going  hand  in 
hand.  We  confess  our  ignorance  of  the  precise  nature  of  this  Peebles 
pleasure,  and  we  do  not  by  any  means  wish  to  suggest  that  it  is 
synonymous  with  whisky,  but  nevertheless  it  is  an  undoubted  fact  that 
those  counties  where  drunkenness  i>  most  prevalent  are  exactly  those 
where  lunacy  is  least  rife. 

The  improved  condition  of  affairs  as  regards  mental  health,  which,  as 
noted  above,  applies  to  the  lowland  counties  where  the  industrial  classes 
predominate,  bears  out  a  view  which  we  have  already  had  occasion  to 
express,  viz.  that  it  is  in  those  parts  in  which  the  lunacy  rate  is  already 
a  low  one  that  further  improvement  is  more  likely  to  be  effected.  The 
tendency  is  for  the  energetic  and  fit  to  desert  the  poorer  localities, 
leaving  the  relatively  unfit  behind,  and  to  seek  the  industrial  regions 
whrre  labour  and  higher  wages  are  assured  ;  and  it  is  diffirult  to  see 
how  the  increasing  lunacy  of  the  rural  and  isolated  parts  of  the  country 
with  their  undiminishing  stagnation  of  population  is  to  be  remedied. 
In  the  industrial  parts,  on  the  other  hand,  a  change  in  the  direction  of 
betterment,  mental  and  physical,  has,  we  think,  been  taking  place  in 
later  years,  and  is  beginning  to  make  itself  felt.  That  we  have  in 
cycling,  in  football,  and  in  athleticism  generally,  which  have  of  late 
years  taken  such  hold  upon  industrial  communities  particularly, 
agencies  which  ought  to  go  a  long  way  to  counteract  the  acknowledged 
evils  of  urban  and  industrial  life,  hardly  admits  of  doubt,  and  the 
indications  of  an  improved  and  nnproving  condition  of  affairs  con- 
tained in  this  report  lead  us  to  believe  that  the  years  to  com.e  will  be 
marked  by  a  progressive  improvement  in  the  mental  health  of  the 
inhabitants  of  the  more  populous  areas,  an  improvement  which  may 
possibly  be  more  than  sufficient  to  count -rbalance  the  retrograde 
tendency  of  the  more  rural  parts  of  the  country. 
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Forty-seventh  Report  of  the  Inspectors  of  Lunatics,  Ireland,  for  the  year 

1897. 

Novelty  is  not  a  feature  which  is  to  be  looked  for  in  a  Lunacy  Blue 
Book.  Much  the  same  dry  facts,  much  the  same  still  drier  figures,  have 
to  be  stated  and  commented  on.  It  requires  a  cook  of  quite  exceptional 
culinary  genius  to  serve  up  the  same  ingredients  continuously  in  pala- 
table form.  And  mental  pabulum,  such  as  is  supplied  in  reports  of  this 
kind  year  after  year,  becomes  at  length  rather  insipid,  and  palls  upon 
the  intellectual  palate.  In  this  latest  report  of  the  Irish  inspectors  there 
is  a  good  deal  of  mere  reiteration  with  a  few  changes  of  figures.  We 
notice,  however,  one  small  concession,  which  may  be  regarded  as  the 
Ti  voiio.  of  this  particular  issue,  in  the  shape  of  a  short  table  giving  the 
admissions  from  workhouses  into  district  asylums  for  the  past  eight 
years.  It  may  not  be  overstepping  the  bounds  of  modesty  if  we  sur- 
mise that  the  introduction  of  this  table  was  suggested  by  some  remarks 
on  the  subject  which  we  ventured  to  make  in  reviewing  the  Inspectors' 
report  for  1896.  If  so,  we  are  grateful,  and  in  any  case  we  welcome 
this  table  as  a  useful  one,  and — dare  we  hope  it  ? — as  an  instalment  of 
an  improved  system  of  statistical  tables  altogether,  in  which,  as  we  urged 
last  year,  the  figures  should,  as  in  the  English  tables,  be  given  for  a 
series  of  years,  from  which  comparisons  and  deductions  could  be  drawn, 
and  not  merely  the  numbers  for  a  single  year,  which — standing  by 
themselves — as  a  basis  for  founding  conclusions  upon  are  absolutely 
valueless. 

Even  in  this  table  the  very  point  which  it  might  be  calculated  to 
•clear  up  appears  to  have  been  overlooked.  Within  recent  years  there 
has  been  a  general  and  well-grounded  impression  that  the  number  of 
transfers  of  insane  patients  (uncertified  of  course)  from  workhouses  to 
asylums  has  considerably  increased,  and  that  this  fact  accounts,  at  least 
in  1  art,  for  the  continued  increase  of  patients  under  detention  in 
asylums,  while  not  at  all  denoting  an  increase  in  insanity.  Certified 
insanity  has  increased  at  the  expense  of  uncertified,  that  is  all.  That 
this  is  a  correct  inference  is  supported  by  the  statement  of  the  Inspectors 
that  "in  1880  the  ratio  of  insane  in  district  asylums  to  the  total 
number  under  care  was  67  per  cent.,  and  in  workhouses  27  per  cent. 
In  1897  the  ratio  in  asylums  had  risen  to  75  per  cent.,  while  in  work- 
houses it  had  fallen  to  21  per  cent."  More  precise  data,  however,  are 
required  to  make  this  inference  a  certainty  ;  and  these  are  furnished  in 
the  table  under  review,  according  to  which,  on  the  computation  of  the 
Inspectors,  14  per  cent,  of  the  admissions  into  asylums  during  the 
period  1890  to  1897  were  transfers  from  workhouses.  But  this  calcula- 
tion in  globo  does  not  show  whether  these  admissions  denote  d,  progressive 
increase ;  and  that  is  just  the  point  which  it  is  desirable  to  ascertain. 
This  information  can  be  supplied  by  an  additional  column  to  the  table, 
giving  the  percentage  of  admissions  from  workhouses  to  total  admis- 
sions for  each  successive  year.  The  return  thus  completed  reads  as 
follows  : 
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Admissions  from  workhouses. 

Percentage  of 

Year. 

Total  number 

workhouse 

of  admissions. 

admissions  to    : 

First  admissions.     Readmissions. 

Total. 

total  admi>.sions.j 

1890 

3,095 

306 

90 

396 

1279           j 

1891 

3,010 

297 

84 

381 

1265 

1892 

3,181 

329 

94 

423 

1329 

1893 

3,207 

349 

89 

438 

13-65           ' 

1894 

3,229 

376 

84 

460 

14-24 

1895 

3,216 

413 

75 

488 

15-17           1 

1896 

3,329 

459 

89 

548 

i6'46 

1897 
Totals   . 

3,285 

435 

III 

546 

1662         j 

1 

25.552 

2,964 

716 

3,680 

14-36 

From  the  last  column  it  will  be  seen  that  the  proportion  of  transfers 
from  workhouses  has  increased  from  i2'79  in  1890  to  16*62  in  1897, 
denoting  a  rise  of  close  on  30  per  cent,  in  eight  years.  That  there  has 
been,  therefore,  a  progressive  increase  in  the  number  of  patients 
transferred  from  workhouses  to  asylums  may  be  regarded  as  an  estab- 
lished fact. 

In  connection  with  these  figures,  however,  there  is  one  possible  source 
of  fallacy.  Of  late  years  there  has  been  an  increasing  tendency  on  the 
part  of  relatives,  in  order  to  save  trouble  and  expense  to  themselves,  to 
send  insane  patients  to  the  workhouse  infirmaries,  on  the  pretext  of 
illness,  and  then  leave  it  to  the  union  officials  to  have  them  certified 
and  sent  on  to  the  asylum.  Such  patients  are  not,  of  course,  workhouse 
patients  at  all,  properly  speaking.  This  fact,  to  a  certain  extent,  but 
probably  not  largely,  discounts  the  increase  as  shown  by  the  above 
table. 

We  subjoin  the  usual  summary  showing  the  number  and  distribution 
of  the  insane  in  establishments  on  the  ist  January,  1898,  as  compared 
with  the  preceding  year. 


On  1st  January,  1S97. 

On  1st  January,  1898. 

Males.  !  Females. 

1 

Total. 

Males. 
7,945 

150 

325 

1,657 

I 
49 

10,127 

Females. 

20 
366 

2,373 

2 

49 

Total. 

14,598 

170 

691 

4,030 

3 

98 

In  district  asylums 
In  Central  Asylum,  Dundrum     . 
In  private  asylums 
In  workhouses     .          .          .          . 
In  prisons    .          .          .          .          . 
Single  Chancery  patients  in  un- 
licensed houses 

7,680      6,361 
145             20 
318          358 

1,636      2,356 

45           47 

14,041 

165 
676 

3,992 
92 

18,966 

Totals      . 

9,824     9,142 

9,463 

19,590 
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The  total  increase  for  the  year  was  624,  which  was  again  in  excess 
of  the  increase  in  the  previous  year,  609.  By  far  the  largest  part  of 
this  occurred  in  district  asylums,  557  ;  but  there  was  a  decrease  in  the 
number  both  of  total  admissions  and  of  first  admissions  into  these 
institutions,  the  former  by  44  and  the  latter  by  13.  But  this  has 
occasionally  happened  (now  for  the  fourth  time  during  the  past  ten 
years),  and  has  no  significance  whatever.  The  daily  average  has  risen 
from  13,735  in  1896  to  14,340  in  1897,  an  increase  of  605,  which  is  less 
than  the  corresponding  figure  for  1896  by  48.  No  favourable  nference, 
however,  can  be  drawn  from  this.  The  daily  average  has  increased 
largely  during  the  past  three  years,  which  show  an  increment  of  no  less 
than  1735,  ^^'hereas  that  for  the  previous  three  years  was  only  961,  not 
much  more  than  half.  And  if  we  examine  the  figures  for  the  past  twelve 
years  we  find  that  the  average  increase  for  the  first  three  years  was  303, 
for  the  second  317,  for  the  third  320,  and  for  the  last  578.  From  the 
record  of  daily  averages  we  are,  then,  reluctantly  compelled  to  admit 
that  the  aggregate  of  insane  under  detention  is  not  only  on  the  increase 
but  largely  on  the  increase,  and  there  is  nothing  to  indicate  a  cessation 
of  the  process  in  the  near  future.  According  to  the  last  census  there 
were  nearly  5000  lunatics  and  idiots  at  large,  and  there  are  at  present 
some  4000  in  workhouses,  and  until  these,  or  at  least  all  of  them  who 
can  be  legally  certified  as  insane,  become  so  certified,  we  must  expect  a 
substantial  increase  in  the  amount  of  registered  lunacy  with  each  suc- 
ceeding year.  Two  things,  and  two  things  only,  so  far  as  statistics 
enable  us  to  judge,  are  likely  to  put  a  limit  to  the  progressive  increase 
of  insanity,  using  the  phrase  in  the  popular  sense  ;  and  these  are  the 
complete  absorption  of  the  uncertified  insane  into  the  ranks  of  the 
certified,  and  an  increased  mortality  in  the  inmates  of  asylums  owing  to 
a  large  number  of  them  having  reached  an  age  when  death  would 
naturally  terminate  their  existence.  That  this  condition  must  be 
reached  sooner  or  later  may  be  regarded  as  an  absolute  certainty, 
otherwise  there  would  be  no  limit  to  the  increase  of  insanity. 

This  conclusion  is,  of  course,  based  on  purely  statistical  grounds, 
and  on  the  assumption  that  pretty  much  the  .same  number  of  persons 
will  continue  to  go  mad  every  year.  But  there  is  just  a  possibility 
that  public  opinion  and  practice  may  eventually  become  sufficiently 
enlightened  to  take  deliberate  measures  to  control  the  causes  of  in.sanity. 
And  in  this  direction  lunacy  reports  might  be  made  to  render  valuable 
aid.  These  reports  are  made  nominally  to  the  Lord  Lieutenant,  but  in 
reality  to  the  nation  at  large.  They  are  reviewed  in  the  press,  and 
occasionally  articles  a^e  written  upon  them  in  some  of  our  periodicals. 
p]y  this  means  the  information  conveyed  in  them  is  distributed  amongst 
a  somewhat  larger  circle  of  the  public  than  the  very  small  minority  who 
read  the  reports  themselves.  It  is  not  usual,  no  doubt,  for  writings 
of  this  class  to  take  a  didactic  form,  and  yet  to  whom  can  the 
public — the  public  who  are  constantly  clamouring  about  the  increase 
of  insanity,  and  demanding  an  explanation  -  look  more  appropriately 
for  enlightenment  than  to  the  highest  officials  of  the  department.  A 
note  of  warning,  authoritatively  given  and  with  no  uncertain  sound, 
as   to  the  folly  of  imprudent  marriages,  and  unbridled  indulgence  in 
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drink,  the  two  great  prime  and  essential  causes  of  insanity,  might 
have  a  salutary  effect.  Not  once  nor  twice  should  such  warning  be 
given,  but  it  should  be  repeated  again  and  again  and  again,  with 
that  "  persistent  iteration  "  by  which  alone  unwelcome  truths  can  be 
forced  on  public  attention,  until  at  length  people  would  be  led  to 
understand  the  full  significance  of  their  own  responsibility  in  the 
matter,  and  could  no  longer  plead  ignorance,  nor  shift  the  blame  off 
their  own  shoulders,  for  at  least  a  considerable  share  in  the  growth 
of  this  enormous  evil.  The  mere  publication  of  a  table  giving  the 
number  of  cases  in  which  heredity  and  intemperance  were  assigned 
as  causes  is  sure  to  be  barren  in  results,  and  a  mere  handful  of 
people  ever  read  it.  A  weighty  pronouncement,  coupled  with  some 
words  of  warning  in  earnest  and  forcible  language,  and  inserted  in 
the  body  of  the  report,  would  not  be  inconsistent  with  the  official 
character  of  the  document,  and  might  have  a  widespread  influence 
for  good.  It  is  absolutely  certain  that  insanity  is  originated  and 
perpetuated  by  the  two  causes  above  mentioned.  It  is  ecjually 
certain  that  both  are  largely  under  the  control  of  men  themselves,  if 
they  would  only  exercise  it.  It  is  nothing  more  nor  less  than  a 
public  duty  of  the  first  importance  that  every  official  in  the  service, 
from  the  highest  down,  who  is  cognizant  of  the  facts,  should  bring 
them  prominently,  and  with  untiring  persistence,  before  the  notice  of 
the  public. 

Not  long  ago  we  read  of  a  society  founded  in  America,  the 
members  of  which — ladies  only — bound  themselves  under  a  solemn 
obligation  never  to  marry  into  any  family  in  which  there  was  a 
hereditary  tendency  to  cancer,  tubercle,  drink,  or  insanity.  "  Love 
laughs  at  locksmiths,"  and  it  is  possible  that  some  of  these  fair  folk 
may  have  found  their  fortitude  give  way  under  the  pressure  of  cir- 
cumstances, but,  at  any  rate,  it  was  a  well-meant  effort  on  their  part 
to  stem  the  progress  of  disease  and  maintain  the  vigour  of  their 
race.  It  would  be  nothing  short  of  Utopian  to  hope  or  expect  that 
such  views  will  ever  become  universal  It  might  not  be  desirable, 
it  would  certainly  inflict  hardship  and  sorrow  on  thousands,  if  such 
principles  were  carried  out  to  their  fullest  consummation  ;  but  it  is 
hardly  to  be  denied  that  if  generally,  or  even  partially  followed,  after 
one  or  two  generations  this  would  have  the  effect  of  averting  an  untold 
amount  of  suffering  from  the  human  race. 

While  on  this  subject  of  the  causes  of  insanity,  we  must  protest 
against  the  absolute  uselessness  of  Table  XIII,  "  Showing  the  probable 
causes  of  insanity  in  the  patients  who  were  admitted  into  district  asylums." 
It  is  worse  than  useless,  it  is  misleading.  Some  years  ago  this  table 
consisted  of  two  columns,  one  giving  the  predisposing,  the  other  the 
exciting  cause.  For  some  incomprehensible  reason  this  form  was 
abandoned,  and  one  cause  only  allowed  to  be  stated  in  each  particular 
case.  Now  any  one  with  even  a  moderate  experience  in  insanity  knows 
perfectly  well  that  rarely,  if  ever,  is  an  attack  due  to  a  single  cause,  and 
hence  where  two  or  more  causes  are  operative,  an  asylum  superintendent 
when  making  the  return  has  to  select  which  of  them  he  considers  to 
have  been  most  potent,  and  enter  it  as  the  sole  cause.    Take  a  case,  for 
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instance,  where  an  attack  of  insanity  is  due,  as  it  so  frequently  is,  to  a 
combination  of  heredity  and  drink.  Which  is  to  be  assigned  as  the 
cause  ?  One  man  considers  heredity  the  more  potent  factor,  another 
drink,  and  each  makes  his  entry  accordingly.  The  result  is  that  dis- 
crepancies of  the  widest  description  are  found  under  the  various 
headings  in  the  returns  from  different  asylums.  It  is  scarcely  credible 
that  heredity  should  exist  in  hardly  7  per  cent,  of  the  cases  admitted 
into  one  asylum  (Ballinasloe),  and  in  38  per  cent,  in  the  case 
of  another  (Richmond)  ;  or  that  only  a  little  over  3  per  cent,  should 
be  due  to  drink  in  some  districts,  as  in  Monaghan  and  Sligo,  while  the 
proportion  in  the  Richmond  Asylum  and  Enniscorthy  was  18  and  21 
per  cent,  respectively.  It  would  be  preposterous  to  draw  any  inference 
whatever  from  such  figures.  The  only  rational  method  of  recording 
the  causes  of  insanity  is  to  enter  every  contributory  cause  for  every  case 
where  ascertainable,  and  the  sum  total  under  each  etiological  heading 
will  give  the  true  record  of  the  number  of  cases  in  which  any  one  cause 
was  alleged  to  exist.  We  would  respectfully  urge  on  the  Inspectors  a 
return  to  the  older  form  of  this  table,  and  in  this  way  they  would  be 
only  following  the  practice  of  the  EngHsh  Commissioners.  Tables  of 
causation  are  always  unsatisfactory  owing  to  the  insufficiency  of  informa- 
tion procurable,  but  it  is  desirable  that  we  shall  obtain  as  near  an 
approximation  to  the  truth  as  is  possible. 

The  recovery  rate  in  1897  was  36 "3  per  cent,  on  the  admissions  as 
compared  with  37*2  in  1896,  and  39*3  in  1895.  This  decrease  in 
recoveries  is  what  we  should  expect,  as  of  late  years  the  number  of 
senile  cases  sent  to  asylums  has  considerably  increased,  and  in  these 
recovery  is  rare,  and  as  a  rule  temporary.  The  rate,  as  usual,  differs 
immensely  in  the  various  asylums,  ranging  from  23  and  25  per  cent,  in 
Sligo  and  Mullingar,  to  54  and  57  per  cent,  in  Maryborough  and 
Carlow  respectively.  The  death-rate  averaged  7*6  per  cent,  on  the 
daily  average,  being  lowest  in  Kilkenny  and  Castlebar  (4*1  and  4*3), 
and  highest  in  Omagh,  Letterkenny,  and  Carlow  (i6'2,  11 '8,  lo-i).  In 
Omagh  the  high  mortality  was  due  to  an  epidemic  believed  to  be 
influenza  of  the  gastro-enteric  form. 

Three  deaths  were  due  to  suicide ;  two  cases  of  drowning  occurred, 
it  being  doubtful  whether  they  were  accidental  or  intentional ;  five 
other  fatal  casualties  were  recorded,  and  one  death  following  injuries  as 
to  which  it  could  not  be  ascertained  whether  they  had  been  received 
before  or  after  admission.  There  were  thus  eleven  deaths  in  all  from 
suicide  or  accident,  as  against  six  in  the  previous  year.  In  more  than 
one  of  these  cases  the  asylum  officials,  in  the  opinion  of  the  Inspectors, 
could  not  be  regarded  as  altogether  free  from  blame.  The  number  of 
fatal  casualties  last  year  is  large  for  Ireland.  There  was  also  an  unusual 
number  of  deaths  due  to  zymotic  diseases  or  affections  arising  out  of 
insanitary  conditions,  60  in  all.  The  most  serious  epidemics  were  one 
of  epidemic  pneumonia  with  typhoid  symptoms  in  Mullingar,  influenza 
in  Omagh,  and  a  fresh  outbreak  of  beri-beri  in  the  Richmond  A.sylum, 
which  attacked  238  patients  and  eight  members  of  the  staff.  The 
symptoms,  however,  were  mild,  and  the  mortality  trivial,  but  it  seems  as 
if  this  foreign  importation,  having  once  got  ingress  into  the  Richmond 
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Asylum,  means  to  stay.  It  is  surprising  that  during  some  of  the  several 
outbreaks  the  contagion  has  not  spread  outside  the  walls  of  the  asylum 
into  the  city  of  Dublin,  and  both  the  citizens  and  the  asylum  staff  are 
to  be  congratulated  on  the  restriction  of  the  disease  within  such  com- 
paratively narrow  limits. 

The  number  of  autopsies  increased  to  255  from  220  in  the  previous 
year.  The  increase  is  creditable  though  small  We  have  dwelt  in 
former  reports  upon  the  many  difficulties  which  attend  the  advance  of 
morbid  anatomy  in  Irish  asylums.  It  must  be  said  that  in  former  times 
this  study  was  not  greatly  encouraged,  and  its  pursuit  did  not  bring  any 
reward  proportionate  to  the  time  and  trouble  which  it  costs.  Besides, 
the  repugnance  felt  by  the  rural  population  to  the  bodies  of  their  friends 
being  "opene  1 "  is  often  very  great,  and  in  a  country  where  the  people 
cling  to  old  customs  and  prejudices  with  an  almost  pathetic  tenacity,  it 
may  be  some  time  before  this  feeling  is  quite  overcome.  It  is  to  be 
said,  further,  that  few  of  the  Irish  asylums  are  large  enough  to  afford 
room  for  a  special  pathologist,  and  the  ordinary  staff  of  an  asylum  rarely 
contains  anyone  who  can  find  time  or  energy  for  such  special  work. 
We  can  hardly  agree  with  the  Inspectors'  opinion  that  the  comparative 
infrequency  of  post-m(;rtem  examinations  in  Ireland  is  due  "  mainly  to 
the  want  of  suitable  meansfor  carrying  out  scientific  investigation,"  for  this 
is  itself  a  result  of  the  other  causes.  We  remember,  too,  what  excellent 
work  poor  Ringrose  Atkins  did  when  he  was  an  assistant  with  exceedingly 
scanty  equipment  and  without  encouragement.  W'e  should  say  that  the 
most  convenient  and  the  most  feasible  method  of  promoting  scientific 
investigation  in  Irish  asylums  would  be  to  establish  three  or  four 
laboratories,  one  in  each  of  the  large  asylums,  which  would  be  fed  in 
various  senses  by  the  smaller  asylums  as  well  as  by  the  institutions  in 
which  they  stand.  This  plan  seems  to  work  in  an  admirable  way  in 
Scotland,  and,  as  many  of  our  readers  know,  is  contemplated  in  various 
English  districts,  where  the  asylums  are  not  of  that  huge  size  that 
enables  each  to  support  its  own  laboratory  and  pathologist.  Outside  the 
morbid  anatomy  of  the  nervous  centres,  there  must  be  an  immensity  of 
work  to  be  done  in  the  Irish  asylums  in  connection  with  modern  aids  to 
diagnosis,  bacteriological  and  pathological  work,  which  must  be  done 
somehow  if  the  institutions  are  to  keep  pace  with  the  other  hospitals  of 
the  da}',  —work  which  can  only  be  carried  out  in  a  well-equipped 
laboratory.  Seeing  how  supremely  important  scientific  investigation  in 
these  fields  has  become,  this  is  likely  to  be  soon  a  matter  demanding 
attention. 

The  deaths  from  general  paralysis  are  decidedly  on  the  increase,  as 
from  a  small  table  in  the  Report  we  calculate  that  for  the  three  years 
1892  to  1894,  the  proportion  of  deaths  from  this  cause  to  the  total 
deaths  averaged  2-38  per  cent.,  w^hile  in  the  last  three  years  it  has  been 
3*9,  a  rise  of  63-8  per  cent.  The  total  number  of  deaths  from  this 
cause  was  forty-two,  twenty-eight  of  which  occurred  in  the  Richmond 
x\sylum.  The  country  districts  continue  almost  free  from  the  disease, 
no  deaths  being  recorded  from  it  in  over  a  dozen  of  the  district 
asylums. 

The  deaths  from  consumption  for  the  past  eight  years  average  2  7*& 


i6o  REVIEWS.  [Jan., 

per  cent,  on  the  total  mortality.  From  the  figures  it  does  not  appear 
that  the  disease  is  gaining  ground  in  asylums  ;  but  neither  is  it  lessening, 
as  in  1897  the  ratio,  .31 '4,  happens  to  be  the  highest  in  the  series,  the 
lowest  being  in  1891,  when  it  was  only  24'2.  As  usual  the  returns 
under  this  head  show  wide  variations.  In  Kilkenny  no  deaths  are 
recorded  from  this  disease,  and  in  Enniscorthy  only  one,  whereas  in 
Carlow  over  56  per  cent,  of  the  total  deaths  were  due  to  consumption, 
in  Cork  over  46  per  cent.,  in  Sligo  and  Killarney  over  t,S,  and  in 
Monaghan  over  35  per  cent.  The  other  asylums  occupy  a  mean 
position  between  these  extremes.  It  seem  useless  to  speculate  as  to  the 
cause  or  causes  of  such  great  differences.  Soil,  no  doubt,  has  a  good 
deal  to  say  to  it,  and  in  asylums  where  space  is  limited  the  difticulty  of 
isolating  tubercular  patients.  But  that  one  asylum  should,  even  for  one 
year,  be  absolutely  without  a  single  death  from  phthisis,  and  another 
with  only  one  fatality  from  that  cause,  is  a  remarkable  circumstance ; 
while  the  fact  that  in  others  it  accounted  for  from  35  to  56  per  cent,  of 
the  total  mortality  looks  as  if  in  these  institutions  some  special  inquiry 
were  needed  to  discover,  if  possible,  any  conditions  which  might  play 
the  part  of  a  predisposing  or  exciting  cause. 

The  average  cost  per  head  for  maintenance  was  ^23  2s.  7^/.,  ]\Iullingar 
again  heading  the  list  with  ;£^o  12s.,  and  Ballinasloe  bringing  up  the 
rear  with  ;£iS  6s.  ^d.  Castlebar,  Kilkenny,  and  Sligo  are  all  under  ^20 
per  annum.  These  financial  arrangements  may  be  highly  satisfactory 
to  cess-payers,  but  unless  all  commodities  are  quite  exceptionally  cheap 
in  these  districts,  it  is  a  question  whether  justice  can  be  done  to  the  in- 
sane in  the  matter  of  regime  and  treatment  on  such  economical  terms. 

Of  the  3285  patients  admitted  during  the  year,  2431  were  committed 
on  warrant  as  "dangerous  lunatics,"  a  proportion  of  74  per  cent.  No 
comment  is  made  on  this  in  the  body  of  the  Report,  but  in  his  report 
on  the  Ballinasloe  asylum  the  Inspector  dwells  at  some  length  on  this 
subject.  He  attributes  the  rapid  increase  of  patients  in  asylums  in 
great  part  to  "the  facility  with  which  the  relatives  or  friends  of  persons 
showing  any  degree  of  mental  aberration  or  degeneration  can  procure 
their  transfer  to  the  district  asylums,  under  the  provisions  of  the 
Dangerous  Lunatic  Act,  30  and  31  Vic,  cap.  118,"  and  then  he  goes 
on  to  say:  "Now,  what  is  the  usual  procedure  in  this  country?  An 
information  is  sworn  in  accordance  with  the  loth  section  of  30  and  31 
Vic,  cap.  118,  before  two  justices;  a  medical  certificate  is  given  that 
the  patient  is  dangerous,  and  a  committal  order  is  made  out.  All  this  is 
so  simple  and  convenient  in  practice  for  the  relatives  of  alleged  lunatics 
desiring  their  detention  in  lunatic  asylums,  that  it  has  entirely  super- 
seded the  admission  form  which  requires  the  sanction  of  the  governors, 
although  there  is  no  pretence  that  the  majority  of  persons  committed 
under  the  Act  are  in  any  sense  '  dangerous,'  other  than  that  all,  or 
nearly  all  lunatics  may  be,  or  may  become,  dangerous.  It  is  clearly 
undesirable  that  so  many  lunatics  should  be  described  as  specially 
dangerous,  who  are  not  properly  so ;  and  it  is,  in  my  opinion,  in  many 
respects  a  most  unfortunate  procedure  that  so  many  of  the  insane  are 
in  this  country  sent  to  lunatic  asylums  on  committal  warrants  instead  of 
'  House '  forms." 
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A  most  unfortunate  proceeding  no  doubt,  but  one  that  nothing  but 
an  Act  of  Parliament  can  remedy.  And  the  expression  of  opinions  of 
this  sort  in  an  asylum  report,  however  true  and  applicable  they  may  be, 
will  have  no  more  effect,  we  fear,  than  beating  the  air.  We  commented 
at  some  little  length  in  our  columns  last  year  on  this  anomalous  feature 
in  Irish  lunacy  administration,  and  any  further  observations  on  the 
subject  would  probably  be  as  much  thrown  away  as  if  they  were 
delivered  in  the  same  medium  as  that  selected  by  the  Inspector.  But 
it  does  seem  strange  that  although  this  evil  system  has  been  condemned 
by  every  authority  who  has  ever  written  upon  it,  including  a  Parlia- 
mentary commission,  so  far  absolutely  nothing  has  been  done,  not  a 
single  step  taken  towards  its  abolition,  and  the  Inspectors  seem  only 
able  to  sit  as  passive  onlookers  at  a  system  upon  which  they  never  tire 
of  passing  wordy  condemnations,  while,  as  far  as  action  in  the  matter  is 
concerned,  their  hands  seem  tied  or  powerless.  Is  this  noti  possum  us 
attitude  to  go  on  indefinitely?  We  can  scarcely  believe  that  if  the 
matter  were  taken  up  in  right  earnest  a  short  Act  could  not  be  passed 
through  Parliament  assimilating  lunacy  procedure  in  this  respect  to  that 
which  obtains  in  England  and  Scotland.  It  is  not  an  unreasonable 
supposition  that  the  Lunacy  Office  is  the  proper  place  for  the  i?iitiatio}i  at 
least  of  reform  in  lunacy  practice.  And  when  a  system  such  as  this  has 
met  with  universal  condemnation  we  confess  to  feeling  a  craving  to 
know  who  or  what  is  the  obstacle  to  its  abolition.  The  Inspectors, 
notwithstanding  their  numerous  references  to  the  subject  in  their 
annual  reports,  leave  us  completely  in  the  dark  as  to  whether  any  or 
what  measures  have  at  any  time  been  taken  with  a  view  to  bringing 
about  the  desired  result,  and  in  the  absence  of  such  information  we  are 
almost  compelled  to  the  conclusion  that  official  inertia  is  at  the  bottom 
of  it  all.  One  thing  is  certain,  as  long  as  the  present  Act  continues  in 
force,  and  as  long  as  human  nature  remains  the  same  as  it  always  has 
been,  no  amount  of  exhortation,  nothing  that  anyone  can  say,  either  to 
magistrates  or  people,  will  have  the  smallest  effect  in  preventing  or 
even  checking  the  results  which  naturally  flow  from  such  a  piece  of 
legislation. 

The  Inspectors  note  some  improvement  in  the  treatment  of  the 
insane  in  workhouses,  but  only  in  some  of  the  unions,  particularly  as 
regards  the  appointment  of  trained  nurses  to  supervise  them ;  and  in 
some  workhouses  the  lunatic  wards  have  been  provided  with  a  better 
class  of  furniture,  hair  mattrasses  having  been  substituted  for  straw,  and 
in  a  few  instances  even  woven  wire  has  been  introduced.  The  sanitary 
arrangements  have  been  improved,  water-closets,  lavatories,  and  a  bath 
having  been  provided  in  several  unions  where  they  did  not  exist  before. 
Boards  of  guardians  have  actually  been  known  to  supply  delft  chamber 
utensils  for  the  dormitorie-,  although  why  in  one  case  the  male  patients 
alone  have  been  accorded  this  luxury,  and  in  another  only  the  females, 
it  is  not  easy  to  understand.  Possibly  it  might  cause  too  great  a  shock 
to  carry  out  such  a  radical  reform  on  too  extensive  a  scale  !  Festina 
knfe — leiitissime — that  is  the  guardian's  motto.  However,  he  has 
shown  himself  capable  of  recognising  the  need  of  endeavouring  to 
ameliorate  the  lot  of  the  hapless  folk  under  his  charge,  and  we  will  hope 
XLV.  I  I 
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that  his  ideas  and  his  charity  will  expand  as  time  goes  on.  But  that 
there  is  a  large  field  for  the  further  development  of  the  humane  treat- 
ment of  the  insane  in  workhouses  is  quite  clear  from  numerous  entries 
in  the  several  reports,  such  as  that  their  condition  is  unsatisfactory  ; 
wards  over-crowded,  dark,  and  unventilated  ;  exercise  yard  cheerless 
and  depressing  ;  only  place  for  exercise  is  a  narrow  yard,  surrounded  by 
high  walls  and  buildings,  without  a  tree  or  a  blade  of  grass  ;  cells  with 
flagged  floors  still  in  use ;  old  wooden  bedsteads,  some  of  the  old 
"  harrow"  pattern,  with  straw  ticks  ;  no  fixed  bath  ;  no  hot  water  supply 
for  bath  ;  sheds  for  day-rooms  ;  bedridden  cases  in  a  neglected  condi- 
tion ;  two  patients  sleeping  together  in  one  bed ;  bedding  very  dirty, 
and  covered  with  fleas ;  some  patients  without  shoes  or  stockings ;  hair 
neglected  and  filthy,  <S:c.  &c.  All  this  is  rather  dismal  reading.  It  is 
painful  even  to  think  of  these  poor  creatures  consigned  to  this  death 
in  life  existence,  victims  of  "  man's  inhumanity  to  man."  The  writer 
can  fully  corroborate  the  strictures  of  the  Inspectors  from  personal 
observation  of  the  condition  in  which  patients  are  often  sent  from 
workhouse  to  asylum,  their  skin  and  hair  caked  with  filth,  and 
swarming  with  vermin. 

The  whole  question  of  the  condition  of  lunatics  and  idiots  in  work- 
houses is  now  being  taken  up  by  the  general  public  and  by  the  Press,  a 
movement  which  will,  we  trust,  be  attended  with  good  results.  *'  Evil 
is  wrought  by  want  of  thought  as  well  as  want  of  heart,"  and  it  is  prob- 
able that  only  a  comparatively  few  realise  at  all  that  there  is  such  a 
class  as  the  workhouse  insane  ;  many,  no  doubt,  do  not  even  know  of 
their  existence  ;  those  that  do  know  have  kept  silent  too  long. 

The  reports  on  private  asylums  are  on  the  whole  favourable,  that  on 
Hampstead  Asylum  (Dr.  Eustace)  especially  so.  With  regard  to  the 
rest  a  perusal  of  the  reports  leaves  the  impression  that  they  are  not  in  a 
perfectly  satisfactory  condition  ;  there  is  just  something  wanting  to 
make  them  as  comfortable  and  cheerful  as  such  institutions  ought  to 
be  at  the  present  day.  In  Ireland,  however,  the  straitened  circum- 
stances of  probably  most  of  those  who  are  obliged  to  seek  the  shelter 
of  an  asylum  preclude  the  payment  of  anything  like  liberal  fees.  The 
proprietors  of  private  asylums  are  consequently  not  in  a  position  to 
make  any  large  outlay  on  improvements,  while  luxurious  appointments, 
such  as  are  seen  in  English  and  Scotch  asylums,  except  in  very  rare 
instances  are  absolutely  out  of  the  question.  As  long  as  the  provision 
of  accommodation  for  persons  of  small  or  moderate  means  is  left  in  the 
hands  of  private  persons  who  have  to  make  their  living  in  this  way, 
much  improvement  can  hardly  be  looked  for.  The  Inspectors  have 
made  frequent  reference  to  this  subject,  and  in  their  latest  report  call 
attention  to  it.  "  From  year  to  year  we  revert  to  this  subject  in  the 
hope  that  lunacy  legislation  dealing  with  the  matter  may  be  introduced, 
enabling  the  local  authorities  to  erect  in  connection  with,  but  entirely 
apart  from  the  public  asylums,  accommodation  for  patients  paying 
sufficient  to  defray  the  whole  cost  of  their  care  and  lodging."  It  is 
more  than  probable  that  such  institutions  could  not  be  altogether  self- 
supporting.  The  average  cost  of  maintenance  of  a  pauper  patient  in 
the  district  asylums  is  about  £,2t^.     If  asylums  such  as  the  Inspectors 
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suggest  were  provided  we  may  assume  that  all  patients  who  could  pay 
over  the  pauper  rate  would  be  located  in  them.  But  the  majority  of 
them  would  probably  pay  sums  varying  from  ^25  to  ^£^40  per  annum, 
or  perhaps  ^^50  or  ^£^60  in  a  few  cases,  and  this  scale  of  payment  would 
hardly  be  sufficient  to  fully  equip  and  carry  on  establishments  provided 
with  the  comforts  and  conducted  with  the  liberality  now  deemed 
necessary  in  order  that  the  insane  may  have  the  best  possible  chance 
of  recovery.  Hence  they  will  have  to  be,  in  part  at  least,  supported 
by  public  money.  It  is  not  improbable  that  under  the  new  Local 
Government  Act,  which  will  come  into  force  in  the  course  of  this  year, 
boards  of  governors  will  be  empowered  to  make  such  additions  to 
the  district  asylums  as  are  suggested  by  the  inspectors. 

In  drawing  attention  lo  certain  flaws  and  omissions  in  the  Inspectors' 
report,  we  have  not  the  least  desire  to  in  any  way  detract  from  its 
general  value,  and  we  trust  that  any  remarks  of  this  kind  which  we  have 
felt  ourselves  constrained  to  make  will  be  accepted  in  the  same  spirit  in 
which  they  are  offered.  We  are  anxious  that  these  Annual  Reports 
should  give  as  accurate  and  comprehensive  a  sketch  as  possible  both  of 
the  progress  of  lunacy  and  of  Irish  asylum  work.  We  believe  that  if 
the  Inspectors  could  see  their  way  to  adopt  some  of  the  suggestions 
offered,  especially  as  regards  the  statistical  tables,  the  value  of  their 
work  would  be  considerably  enhanced,  the  reports  would  have  more  of 
the  quality  of  completeness  which  they  do  not  now  possess,  and  would  in 
time  become  full  and  trustworthy  works  of  reference  for  any  student  of 
the  literature  of  lunacy  in  this  country. 


The  Origin  and  Growth  of  the  Moral  Instinct.  By  Alexander 
Sutherland,  M.A.  Two  vols.,  demy  8vo,  pp.  784.  Longmans  : 
London,  New  York,  and  Bombay.     1898.     Price  2Zs, 

When  we  consider  how  intense  is  the  mental  activity  of  a  certain 
kind  that  animates  our  brethren  in  the  great  continents  of  America  and 
Australia,  it  is  a  matter  for  wonder  that  from  these  young,  vigorous, 
active,  energetic  nations  no  great  creative  work  has  as  yet  proceeded. 
Among  all  the  copious  multitude  of  mechanical  devices  which  America 
produces  with  such  abundant  fertility,  there  is  no  great  mother-inven- 
tion which,  like  the  steam  engine,  the  hydraulic  press,  the  printing- 
press,  the  spinning-jenny,  the  power  loom,  or  the  electric  telegraph,  is 
the  fertile  parent  of  a  thousand  others.  Nor  has  any  great  epoch- 
making  discovery  yet  been  made  in  these  young  countries.  No  far 
reaching  generalisation,  no  novel  methods  of  research,  does  the  world 
owe  to  their  speculation  or  their  ingenuity.  Not  only  have  they 
produced  nothing  to  compare  with  the  theories  of  gravitation  and  evolu- 
tion, the  two  most  comprehensive  generalisations  to  which  the  human 
intellect  has  yet  attained,  but,  in  particular  sciences,  no  discovery  of 
the  first  rank  has  yet  been  made  by  them.  In  vain  we  examine  their 
achievements  for  any  improvement  in  science  comparable  with,  say,  the 
differential  calculus,  with  the  undulatory  theory  of  radiant  forces,  with 
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the  correlation  of  forces,  with  the  theory  of  chemical  equivalence,  with 
the  spectroscope,  with  natural  selection,  with  the  localisation  of  cerebral 
functions,  and  so  forth.  It  seems  as  if  national  youth,  like  individual 
youth,  were  a  time  of  physical  vigour  and  of  mental  assimilation,  and 
that  the  earlier  stages  of  a  nation's  life  were  unfavourable  to  original 
discovery. 

If  this  speculation  be  true,  the  book  whose  name  stands  at  the  head 
of  this  article  is  evidence  that  the  initial  period  in  the  life,  at  any  rate 
of  Australia,  is  passing  away,  and  that  that  great  country  is  entering 
upon  a  stage  of  development  in  which  it  will  compete  on  equal  terms 
with  Europe  for  a  place  in  the  van  of  scientific  progress.  The 
publication  of  such  a  work  would  in  any  case  be  an  important  event  in 
the  history  of  mental  and  of  biological  science.  Its  publication  by  an 
Australian  marks  an  epoch.  It  means  that  the  era  of  really  important 
discoveries  by  our  kin  beyond  the  sea  has  begun,  and  that  henceforward 
we  shall  have  to  learn  from  them  as  well  as  to  teach. 

Mr.  Sutherland's  preface  is  a  model  of  good  taste.  He  ranks  himself 
among  the  followers  of  Darwin,  and  speaks  as  if  he  were  merely 
cultivating  a  field  that  Darwin  had  already  reclaimed  from  the  jungle. 
Non  7iohis  sed  tibi  da  gloria  is  his  attitude.  Such  an  attitude  in  an 
author  is  becoming,  and  it  is  doubtless  true  that  but  for  Darwin's  work 
the  book  could  not  have  been  written  ;  but  it  is  not  in  modesty  alone 
that  Mr.  Sutherland  shows  himself  a  worthy  disciple  of  his  great  master. 
His  work  is  characterised  throughout  by  patient,  laborious  research. 
To  the  support  of  every  proposition  he  brings  up  his  facts  in  battalions 
His  propositions  are,  many  of  them,  wholly  new.  Some  of  them  are 
startling.  Some  of  them  are  repellent.  But  to  nearly  all  of  them  he 
at  length  wins  our  assent  by  the  completeness  of  the  evidence  which  he 
adduces  in  their  favour.  To  the  extraordinary  difficulty  of  his  task  the 
present  writer  is  well  qualified  to  speak,  since  he  has  for  a  considerable 
time  been  at  work  upon  the  same  lines  as  Mr.  Sutherland,  and  was 
preparing  a  work,  which  will  not  now  be  wanted,  pointing  to  similar 
conclusions. 

To  give  an  outline  of  the  book  is  for  two  reasons  unnecessary.  In 
the  first  place,  Mr.  Sutherland  himself  summarises  the  course  of  his 
arguments  in  what  he  calls  a  preliminary  outline,  and  it  would  savour 
of  presumption  in  a  critic  to  attempt  to  improve  upon  what  his  autlior 
has  done  so  well.  In  the  second  place,  no  student  of  mental  science 
can  afford  to  neglect  the  book.  It  is  the  most  original  and  important 
work  on  mental  science  that  has  appeared  for  more  than  forty  years. 
So  far  from  examining  over  again  the  old  problems,  and  wrangling  on 
tickle  points  of  niceness,  such  as  whether  the  idea  of  space  is  innate  or 
empirical,  he  imports  into  the  subject  a  new  method.  He  deals  with 
the  origin  and  growth  of  the  moral  instinct  as  a  part  of  the  great 
process  of  human  evolution  as  conditioned  by  natural  and  sexual 
selection,  and  by  the  application  of  this  new  calculus  he  arrives  at  new 
conclusions.  That  the  growth  of  mind  in  all  its  departments  has 
proceeded  in  accordance  with  the  law  of  evolution,  has  long  been  an 
accepted  doctrine,  although  for  many  years  Spencer's  Psychology  was 
but  the  voice  of  one  crying  in  the  wilderness.     But  until   Mr.  Suther- 
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land,  no  one,  not  even  Spencer  himself,  has  applied  to  any  great 
department  of  mind  the  working  of  natural  selection  and  sexual  selec- 
tion as  set  forth  by  Darwin,  whose  work  on  the  limited  subject  of  the 
expression  of  the  emotions  has  been  the  sole  excursus  into  this  rich 
field  of  research. 

Not  all  of  Mr.  Sutherland's  propositions  are  established  to  conviction, 
but  even  those,  such  as  the  nature  of  the  emotions,  which  appear  the 
most  open  to  objection,  are  admirably  provocative  of  thought.  In 
order  to  appreciate  and  admire  his  work  it  is  not  necessary,  however,  to 
agree  with  all  his  conclusions.  It  is  enough  to  recognise  how  much  he 
has  given  us  of  original  thought,  and  with  how  much  patient  labour  he 
has  gathered  the  evidence  in  support  of  his  novel  propositions. 

The  style  is  always  pellucid,  and,  if  it  rarely  rises  to  distinction,  it 
preserves  a  general  level  of  dignity  and  placid  comeliness  very  suitable 
to  the  subject.  It  is  so  little  marked  by  the  inclusion  of  expressions 
peculiar  to  the  colonial  and  American  variations  of  our  tongue,  that 
English  readers  will  not  find  their  attention  diverted  by  unfamiliar 
diction. 


Mental  Affections  of  Children.     By  W.   W.   Ireland,  M.I).     Pp.  142. 
London  :  J.  and  A.  Churchill.     Edinburgh  :  J.  Thin.      1898. 

This  is  practically  a  second  edition  of  '  Idiocy  and  Imbecility,'  a 
work  published  by  the  author  in  1877,  but  there  are  many  additions. 
The  present  book  represents  his  more  matured  views,  and  he  has 
besides  contrived  to  bring  together  scattered  papers  by  various  authors 
who  have  written  on  the  subject  of  idiocy  and  imbecility.  The  chief 
additions  are  the  pages  on  the  Development  of  the  Brain  in  Childhood, 
the  Pathology  of  (ienetous  and  Paralytic  Idiocy,  the  chapters  on 
Sclerotic  and  Syphilitic  Idiocy,  and  that  on  the  Insanity  of  Children. 
After  two  short  chapters  on  the  definition  and  statistics  of  idiocy  and 
imbecility,  he  proceeds  to  give  the  causes,  and  rightly  places  neuro- 
pathic heredity  at  the  head  of  the  list.  Under  the  heading  of  Genetous 
Idiocy  he  refers  to  the  researches  of  Drs.  Clouston  and  Eugene  Talbot 
on  deformities  of  the  palate,  and  of  the  latter  author  on  the  degenerate 
ear.  The  pathological  anatomy  of  this  chapter  has  been  added  to,  and 
some  interesting  remarks  are  made  on  the  development  of  the  infant's 
brain,  from  which  we  learn  that  when  a  child  is  born  he  has  only  one 
third  of  the  volume  of  his  brain  ;  the  second  third  is  acquired  before 
twelve  months  are  over,  and  the  remaining  third  between  that  time  and 
the  twenty-first  year.  Reference  is  made  to  the  operation  of  craniectomy 
in  microcephalic  idiocy,  and  the  author  deprecates  its  use,  as  he  truly 
says  it  is  founded  upon  incorrect  pathology.  With  regard  to  epileptic 
imbecility,  Dr.  Ireland  holds  the  opinion  of  the  late  Dr.  W.  A.  F. 
Browne,  and  also  held  by  the  author  of  this  review,  that  the  subjects  of 
epileptic  imbecility,  when  successfully  treated,  are  cases  in  which  there 
is  most  decided  improvement.  The  chapter  on  paralytic  idiocy  con- 
tains an  account  of  porencephaly,  and  references  are  given  to  the  most 


1 66  REVIEWS.  [Jan., 

important  papers  on  the  subject.  Sclerotic  idiocy  was  first  described 
by  Bourneville  fifteen  years  ago ;  it  is  a  rare  form,  and  the  same  remark 
applies  to  syphilitic  idiocy.  With  regard  to  the  former  disease,  the 
affection  shows  itself  in  the  first  few  days,  and  generally  before  the 
expiration  of  twelve  months  after  birth,  and  the  frontal  and  occipital 
lobes  are  chiefly  affected.  Considerable  space  is  given  to  the  chapter 
on  cretinism,  and  the  thyroid  treatment  of  sporadic  cretinism  is 
described,  the  evil  results  of  over-doses  being  carefully  pointed  out. 
The  chapter  on  insanity  in  children  and  insane  idiots  is  much  enlarged, 
compared  with  the  former  edition,  and  the  fact  that  suicide  in  children 
is  increasing  in  England  and  in  almost  all  the  Continental  states  is 
mentioned.  Over-pressure  in  education  is  undoubtedly  one  of  the 
chief  causes,  and  in  support  of  this  v/e  notice  that  in  those  countries 
where  education  is  pushed  on  most  strongly  child  suicide  is  found  at  its 
highest  point. 

We  have  nothing  but  unqualified  praise  for  this  work.  It  contains 
the  observations  of  a  physician  who  has  carefully  studied  the  subject  for 
many  years,  and  who  has  embodied  in  the  book  all  that  is  known  about 
it  at  present  ;  we  highly  recommend  it  as  an  indispensable  manual,  not 
only  to  medical  men,  but  to  all  who  have  to  do  with  the  management  of 
idiots  and  imbeciles. 


Recherches  c/i?tiqiies  et  thcrapentiques  sur  rEpilepsie^  rUvstcrie,  et 
r Idiotie :  Compte-7'endu  du  sefince  des  enfa?its  idiote,  cpileptiques^  et 
Arrieres  de  Bicetre  pendant  Cannee  1897.  Par  Bourneville 
(et  huit  collaborateurs).  Vol.  xviii,  pp.  228.  Paris:  aux  Bureaux 
du  Progrcs  Medical ;  Felix  Alcan,  108  Boulevard  St.  Germain. 
Price  4  francs. 

In  this  annual  publication  we  find  not  only  a  report  of  that  portion 
of  the  Bicetre  and  its  dependencies  used  for  the  treatment  and  training 
of  the  abnormal  children  above  described,  but  also  much  clinical  and 
pathological  information  of  general  medical  interest.  The  classification 
of  the  inmates  previously  described  seems  year  by  year  to  be  more 
minutely  adapted  to  the  various  grades  of  defect,  bodily  and  mental, 
of  those  under  care  ;  and  we  note  with  satisfaction  the  generous  tribute 
accorded  to  the  self-sacrificing  women  who  devote  themselves  to  the 
improvement  of  the  ofttimes  unpromising  cases  committed  to  their 
charge.  Methods  of  teaching  feeble  children  to  walk,  requiring  much 
motherly  patience,  are  successfully  practised,  and  the  habits  are 
sedulously  attended  to.  Some  remarkable  cases  of  improvement  in 
these  minor  though  practically  very  important  matters  are  given  in 
detail.  The  school  arrangements,  which  the  medical  director  keeps 
thoroughly  in  hand,  seem  well  adapted  to  the  feeble  intellects  under 
instruction  ;  and  we  note  that  special  attention  is  given  to  the  teaching 
from  notes  of  vocal  music.  A  band  is  also  kept  up  from  amongst  the 
scholars,  and  has  obtained  a  first  prize  at  a  contest  at  Charenton. 
"  Distractions "  are  not  overlooked,  and  various  visits  to  theatres, 
concerts,  and  exhibitions  are  recorded.      Vaccination  or  revaccination 
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is  practised  on  all  those  admitted  to  the  institution.  Visitors  are  freely 
admitted  to  inspect  the  work  on  Saturday  mornings  ;  numerous  scientific 
inquirers  have  availed  themselves  of  this  privilege,  and  in  October, 
1897,  the  Bicetre  was  honoured  with  a  tour  of  inspection  by  the 
President  of  the  French  Republic,  who  addressed  some  cheering  words 
to  the  staff. 

The  pathological  museum  at  the  Bicetre  is  probably  the  most 
complete  in  the  world  of  those  connected  with  institutions  for  abnormal 
children,  and  increases  in  wealth  of  material  year  by  year.  Technical 
training  continues  to  be  given  in  eight  different  handicrafts,  and  the 
value  of  the  work  turned  out  by  the  printing  office  seems  to  be 
considerable.  On  the  ist  January,  1897,  there  were  483  patients  in 
residence  at  Bicetre;  there  were  63  admissions,  73  discharges,  and  17 
deaths  during  the  year.  At  the  Fondation  Vallee  there  were  162  girls 
in  residence,  with  68  admissions,  27  discharges  and  transfers,  and  19 
deaths.  The  latter  seems  a  high  comparative  mortality,  and  we  note 
that  six  deaths  are  attributed  to  pulmonary  tubercle,  and  that  the 
institution  had  been  visited  by  measles  and  other  infectious  ailments. 
A  somewhat  amusing  disquisition  as  to  the  fitness  or  unfitness  for 
military  service  of  a  youth  educated  as  an  inmate  of  the  Bicetre  forms 
part  of  the  report,  it  being  maintained  on  the  one  side  that  to  accept 
such  a  call  would  be  an  "  insult  to  the  army,"  and  on  the  other  that 
the  sequestration  of  a  conscript  in  an  asylum  is  a  scandal  !  In  the 
result  it  would  seem  that  decision  as  to  the  young  man  in  question  was 
deferred  for  a  year.  W'e  happen  to  know  of  several  ex-pupils  of 
English  training  mstitutions  for  imbeciles  who  are  serving  with  credit 
in  our  army,  one  of  them  having  obtained  corporal's  stripes  ! 

A  series  of  essays  follow  on  a  variety  of  subjects,  such  as  the  treat- 
ment of  serous  diarrhoea  by  salicylate  of  lime,  epilepsy  due  to  aneurisms, 
and  a  contribution  to  the  study  of  false  and  true  porencephaly.  In  the 
view  of  Bourneville  and  of  Schwartz  (who  assisted  him  in  this  research) 
true  porencephaly  depends  upon  an  arrest  of  development,  whilst  the 
condition  described  as  pseudo-porencephaly  is  always  the  result  of  a 
pathological  process,  'ihe  latter  may  indeed  be  congenital,  due  to  a 
malady  of  the  foetus,  but  it  may  also  be  produced  after  birth,  sometimes 
a  long  whiie  after,  as  a  consequence  of  encephalitis  or  haemorrhagic 
lesions,  and  suiDsequent  atrophy.  The  distinctive  characters  of  true 
porencephaly  are  the  following  : — (i)  The  cavity  has  the  form  of  a  funnel 
more  or  less  regular,  the  base  external,  the  apex  towards  the  ventricle ; 
its  surface  is  smooth,  and  uniformly  covered  by  the  external  pia  mater. 
(2)  The  arrangement  of  the  convolutions  is  characteristic,  radiating  from 
the  bottom  of  the  excavation,  which  may  be  said  to  be  the  point  of 
convergence.  (3)  The  orifice  of  communication  is  always  regular, 
perfectly  rounded,  and  forms  what  is  designated  the /<?rz^i-.  (4)  Around 
the  excavation  are  found  other  anomalies  pointing  to  arrest  of  develop- 
ment. The  defects  and  the  lesions  in  each  variety  are  well  sliown  in 
full-sized  plates  of  the  hemispheres  of  the  brains  taken  from  the 
respective  patients,  whose  cases  are  fully  described  in  the  text.  In  the 
line  which  Bourneville  draws  between  the  two  varieties  he  differs 
essentially  from  Heschl  and  other  authorities.     Epilepsy  and  the  status 
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epilepticus  is  dealt  with  in  other  essays,  and  we  note  that  capsules  of 
"  bromure  de  camphre '"'  (Clin's)  and  mixed  bromides  seem  to  be  the 
remedies  most  in  favour  at  the  Bicetre. 


Les  Maladies  de  F Esprit.    Par  le  Dr.  P.  Max-Simon.    Paris  :    Librairie, 
J.  B.  Bailliere  et  fils.     Pp.   319.     Price  3  fr.    50. 

Th  is  volume  of  the  Bibliotheque  scientifique  contemporaine  is  a  useful 
little  work  on  mental  diseases  addressed  to  the  general  public. 

The  first  five  chapters  are  devoted  to  a  study  of  the  alterations 
ob  served  in  the  mind  of  the  insane,  and  deal  successively  with  halluci- 
nations,  illusions,  and  delusions;  then  with  disorders  of  feelings, 
instincts,  and  conduct.  Wherever  possible  the  author  has  drawn  from 
his  own  experience  to  illustrate  his  remarks,  and  he  refers  to  some  of 
his  personal  researches  on  the  nature  of  hallucinations  and  the  evolu- 
tion of  delusions,  <^c.  Max-Simon  claims  priority  in  emphasising  the 
importance  of  the  phenomenon  of  accidental  images  as  a  physiological 
proof  of  the  nature  of  hallucinations.  "  In  an  hallucination  the  sense  is 
in  a  similar  state  to  that  which  we  find  in  the  case  of  a  real  percep- 
tion." 

The  chapter  on  delusional  insanity,  or  rather  on  delusions  and  their 
variety,  intermittence,  alternation,  «S:c.,  in  the  various  forms  of  insanity 
is  especially  interesting  ;  as  is  also  that  which  the  author  devotes  to  a 
study  of  the  delusional  acts  of  the  insane,  and  which  includes  a  brief 
but  pithy  account  of  "  tics."  This  quality  of  pithiness  is  indeed  a 
characteristic  of  the  book  as  a  whole ;  so  that  it  can  be  recommended 
as  an  admirable  introduction  to  the  study  of  the  insane,  for  it  is  also 
generally  sound. 

The  last  two  chapters  deal  with  the  causes  of  insanity  and  its  treat- 
ment. 


Quel  doit  etre  le  Role  dii  Patronage  a  regard  des  Alihies  ?  {Patronage 
Societies  for  the  Insafie).  Dr.  Jules  Morel.  Vander  Haeghen 
Gand,  1898,  pp.  36. 

The  above  is  the  title  of  a  pamphlet  read  as  a  paper  by  Dr.  Morel, 
Medecin-Directeur  of  the  State  Asylum  at  Mons,  at  the  third  Inter- 
national Congress  for  the  consideration  of  the  questions  of  the  care  of 
convicted  criminals,  abandoned  children,  and  the  insane,  which  was 
this  year  held  at  Antwerp. 

After  commenting  on  the  increasing  and  rapid  development  of  public 
opinion  regarding  this  question,  and  on  the  consequent  activity  of 
organised  work  in  connection  with  it.  Dr.  Morel  divides  his  subject  into 
the  following  heads: — i.  What  can  be  done  for  the  lunatic  before  his 
removal  to  an  institution  ?  2.  Z^?^/'//^^  his  period  of  seclusion  ?  3.  The 
assistance  of  their  families  deprived  of  their  support.     4.  What  ought 
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to  be  done  for  a  patient  so  far  recovered  that  seclusion  in  an  asylum  is 
no  longer  necessary?  5.  The  development  of  public  assistance.  6. 
The  special  education  of  children  who  have  inherited  tendencies  to 
mental  disease.  7.  Provision  of  special  asylums  for  children  of  defec- 
tive development  and  idiots.  And  8.  Means  of  diminishing  the  causes 
which  might  predispose  to  insanity. 

Dr.  Morel  considers  that  it  is  the  duty  of  all  charitable  organisations 
to  extend  their  patronage  to  the  insane  and  their  families  :  that  suitable 
members  should  be  set  apart  for  visiting  reported  cases,  and  as  far  as 
possible  for  treating  those  for  whom  enforced  seclusion  is  deemed 
unnecessary.  In  the  case  where  seclusion  is  absolutely  inevitable,  the 
patient  ought  to  be  guided  and  watched  over  to  the  very  doors  of  the 
asylum,  and  his  family  protected,  helped,  and,  if  need  be,  supported 
during  the  period  of  absence  of  the  bread-winner  out  of  the  funds  of 
the  society  or  societies  undertaking  such  work.  Thus,  keeping  each 
patient  well  in  sight  during  his  seclusion,  the  society  must  be  ready  to 
take  him  by  the  hand  immediately  on  his  release,  whether  entirely  or 
partially  recovered,  and  to  continue  its  good  offices  until  he  is  once 
more  able  to  resume  his  place  as  bread-winner  and  responsible  member 
of  the  social  community. 

As  necessary  side  issues  of  the  main  question,  Dr.  Morel  advocates 
the  establishment  of  special  asylums  for  the  development  and  education 
of  those  innocent  victims  of  parental  weaknesses  who  are  yet  capable  of 
moral  and  mental  training,  and  for  the  protection  and  care  of  such  as 
are  too  hopelessly  sunk  in  imbecility  to  need  other  than  the  usual 
bodily  attention  which  their  condition  demands. 

In  conclusion.  Dr.  Morel  sketches  out  a  plan  for  the  formation, 
organisation,  and  administration  of  a  society  having  for  chief  object  the 
duties  marked  out  above,  impressing  on  his  readers  the  growing  neces- 
sity for  such  societies  in  view  of  the  steadily  increasing  attention  given 
throughout  all  the  countries  of  Europe  to  mental  disease  and  its 
victims. 


LAnnee  psychologique.     Publiee    par  Alfred  Binet.     Paris  :  Schleicher 
freres,  1898,  pp.  849,  price  15  fr. 

This  is  the  fourth  volume  of  Professor  Binet's  useful  year-book  of 
psychology.  As  usual,  half  of  the  volume  is  devoted  to  the  studies 
carried  on  in  connection  with  the  Sorbonne  Laboratory  of  Physiological 
Psychology  by  M.  Binet  and  his  assistants,  especially  M.  Vaschide. 
We  have  already  pointed  out  that  this  is  not  a  method  to  be  commended, 
and  this  year  there  is  more  need  than  ever  to  repeat  the  observation. 
The  original  studies  nearly  all  deal  with  a  series  of  tests  applied  to  a 
small  number  of  French  school  children  in  order  to  ascertain  their 
physical  and  mental  characteristics.  These  papers  are  interesting  and 
suggestive,  and  it  is  a  striking  proof  of  Professor  Binet's  energy  and 
enthusiasm  that  he  should  \  ave  such  a  large  body  of  work  to  present  as 
the  result  of  a  single  year's  exertion,  in  addition  to  the  labour  involved 
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in  editing  this  year-book.  But  it  cannot  be  said  that  any  very  important 
or  novel  results  emerge  ;  as  Professor  Binet  himself  remarks,  these 
studies  are  "  preliminary  and  tentative,"  and  it  is  therefore  unreasonable 
that  as  much  space  should  be  devoted  to  them  as  to  the  summary  of  the 
psychological  literature  of  the  whole  world  during  1897. 

It  is  not  possible  to  deal  here  with  the  twenty-two  papers  in  which 
Binet  and  Vaschide  record  their  experiments  on  school  children.  It 
will  be  sufficient  to  mention  the  subjects  or  the  titles  of  the  more  im- 
portant studies :  '  Psychology  in  Primary  Schools,'  '  Experiments  on 
Muscular  Force,' with  dynamometer  and  ergograph,  and  accompanied  by 
interesting  photographs  of  the  expression  of  the  children  during  effort ; 
'Studies  on  Reaction-time;'  'On  Respiration  and  Circulation,  espe- 
cially during  effort ;'  'Conclusion  of  the  Physical  Tests,'  with  photographs 
of  the  strongest  and  the  weakest  boys  :  this  is  followed  for  the  sake  of 
comparison  by  a  study  of  muscular  force  in  the  pupils  at  a  normal 
school,  and  by  further  studies  dealing  with  the  normal  school  pupils  in 
the  same  way  as  the  younger  boys  had  previously  been  dealt  with  ; 
'A  Criticism  of  the  Dynamometer;'  'A  Criticism  of  the  Ergograph;' 
*The  Physiology  of  Muscle  in  Experiments  on  Rapidity  ;'  '  Respiratory 
Effort  during  Experiments  with  the  Ergograph;'  'The  Repair  of  Mus- 
cular Fatigue  ;'  experiments  with  a  new  ergograph,  called  the  Spring 
Ergograph ;  '  Reaction-time  of  the  Heart,  Vaso-motor  Nerves,  and 
Blood-pressure;'  'An  Hypothesis  on  the  Form  of  the  Capillary  Pulse;' 
'The  Consumption  of  Bread  during  the  School  Year'  (showing  maxima 
in  April  and  October,  due,  the  author  believes,  to  the  influence  of  holi- 
days just  before  these  periods ;  an  explanation  which  is,  however, 
rendered  more  than  doubtful  by  the  fact,  which  Binet  himself  demon- 
strates, that  even  in  prisons  there  is  a  similar  rise  in  the  consumption 
of  bread  in  April  and  October)  ;  '  Influence  of  Prolonged  Intellectual 
Work  on  Pulse-rate'  (slowing  the  heart  and  diminishing  peripheral 
capillary  circulation).  Nearly  all  these  studies  are  well  illustrated  by 
tracings  and  charts.  There  is,  finally,  a  memoir  by  B(Jurdon  summarising 
the  results  of  recent  studies  on  the  visual  perception  of  depth. 

It  is  unnecessary  to  refer  to  the  summaries  of  the  year's  literature  (in 
which  some  forty  pages  are  devoted  to  the  pathological  and  abnormal), 
and  to  the  bibliography,  with  its  2465  entries,  beyond  remarking  that 
they  are  both  as  admirable  as  ever,  and  testify  to  the  indefatigable 
energy  of  the  editor,  who  has  written  the  majority  of  the  analytic 
summaries  himself. 


Forensic  Medid?ie  and  Toxicology.  By  J.  Dixon  Mann,  M.D., 
F.R.C.P.,  Professor  of  Forensic  Medicine  and  Toxicology  in 
Owens  College,  Manchester,  &c.  Second  edition,  revised  and 
enlarged.  London  :  Charles  Griffin  and  Co.,  1898.  Pp.  683. 
Price  2  15. 

Professor  Mann  deals  with  his  subject  in  three  divisions — forensic 
medicine,  insanity,  and  toxicology.  In  the  part  on  forensic  medicine 
there  is  included  a  concise  description  of  the  different  forms  of  legal 
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procedure  in  medico-legal  cases  ;  the  sections  on  death  from  the 
electric  current  and  on  life  assurance  have  been  rewritten ;  and  new 
sections  have  been  added  on  the  Obligation  of  Professional  Secrecy, 
and  on  Sudden  Death  from  Natural  Causes. 

In  the  division  on  insanity  a  short  description  is  given  of  the 
principal  forms  of  insanity,  and  in  the  chapter  on  the  medico-legal 
relations  of  insanity  the  questions  of  criminal  responsibility  of  the 
insane,  of  drunkenness  in  relation  to  criminal  responsibility,  and  of 
testamentary  capacity  are  dealt  v/ith  at  length. 

The  division  on  toxicology  is  particularly  full,  and  contains  new 
sections  on  blood  poisons  and  on  the  post-mortem  imbibition  of  poisons, 
as  well  as  references  to  some  poisons  which  have  not  been  formerly 
included  in  any  text-book  on  the  subject. 

The  treatment  of  the  different  subjects  is  very  methodical,  sufficiently 
full,  concise,  and  clear,  and  the  conclusions  are  stated  in  an  impartial 
way.  The  illustrative  cases  quoted  are  aptly  chosen,  and  the  gradual 
development  of  recent  views  on  the  medico-legal  relationships  of 
insanity  and  drunkenness  is  well  brought  out,  while  the  actual  state  of 
the  law  and  its  shortcomings  in  certain  directions  are  clearly  indicated. 
In  cases  where  insanity  is  urged  in  bar  of  responsibility  for  crime, 
Professor  Mann  considers  that  the  plea  of  insanity  should  be  disposed 
of  before  the  trial  for  the  crime.  The  book  is  provided  with  a  good 
index,  and  will  prove  very  useful  both  for  study  and  for  reference. 


Guide  to  the  ClinLal  Examination  and  Treatment  of  Sick  Child?'en. 
By  John  Thomson,  M.l).,  F.R.C.P.Ed.  Edinburgh  :  Clay,  1898. 
Crown  8vo,  pp.  336. 

It  is  much  better  not  to  begin  the  study  of  disease  in  children  until 
familiarity  with  its  symptoms  in  later  life  has  been  acquired.  In  fact, 
young  medical  men  have  scanty  opportunities  of  making  themselves 
acquainted  with  the  ailments  of  children  till  they  commence  practice, 
and  then  the  majority  of  their  patients  are  children.  Not  only  their 
diseases  are  frequently  not  the  same  as  those  of  adults,  but  the  methods 
of  examination  are  different.  Treating  sick  children  is  more  of  an  art 
and  less  of  a  science  than  with  adults.  Young  children  cannot  assist 
by  detailing  their  symptoms,  and  frequently  resist  examination.  Here 
there  is  much  room  for  tact  and  quick  insight.  Dr.  Thomson  begins 
with  the  action  of  development,  and  explains  the  anatomical  and 
functional  differences  of  the  child  from  the  adult ;  he  then  proceeds  to 
the  methods  of  examination  and  the  meaning  of  symptoms.  There 
are  few  medical  practitioners,  however  skilful,  who  will  not  derive 
valuable  hints  from  the  directions  which  he  gives  and  the  precautions 
which  he  advises.  The  work  also  contains  useful  recommendations 
about  the  dietary  and  nursery  and  hygiene  of  healthy  children.  His 
advice  about  the  treatment  of  children  in  various  diseases  is  clear  and 
practical,  and  coming  from  one  so  thoroughly  versed  in  the  subject  can 
be  safely  trusted  for  guidance.     Dr.  Thomson  shows  common  sense  as 
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well  as  learning,  and  while  he  generally  accepts  time-honoured  maxims, 
he  frequently  explains  and  qualities  them  in  a  useful  way.  In  treatment 
he  possesses  the  courage  which  is  born  of  skill  and  thorough-going 
diagnosis.  He  observes  of  the  usual  posological  table  giving  the  doses 
at  various  ages,  that  these  must  be  modified  by  the  size  and  strength  of 
the  children.  He  is  not  afraid  to  give  doses  somewhat  larger  than 
usual,  and  recommends  bloodletting  in  cases  "where  from  acute 
pulmonary  or  other  disease  the  right  side  of  the  heart  has  become 
rapidly  over-distended,  and  syncope  threatens.  Under  these  circum- 
stances the  application  of  four  to  six  leeches  over  the  sternum  may  turn 
the  scale  in  favour  of  recovery.'"' 

To  the  chapters  on  the  nervous  diseases  of  children  we  have  nothing 
to  object  and  little  to  add.  The  pages  on  infantile  cerebral  paralysis 
are  especially  good.  In  the  chapter  on  mental  deficiency  in  early 
infancy,  Dr  Thomson  is  much  ahead  of  any  treatise  on  children's 
diseases  which  we  have  seen.  He  has  made  some  original  studies  upon 
idiocy  in  young  children,  and  his  paper  on  this  subject  in  the  March 
number  of  the  Scottish  Medical  and  Surgical  Journal  is  the  most 
valuable  contribution  which  has  been  made  by  a  practising  physician. 
One  new  feature  in  the  book  is  the  large  number  of  plates,  52  in  all; 
48  of  these  are  zincographs  taken  from  photographs  from  actual  cases 
of  disease,  and  illustrate  the  facies  of  the  malady  better  than  pages  of 
wordy  description.  Dr.  Thomson's  style  is  plain  and  clear,  though 
sometimes  his  sentences  are  rather  long  and  laboured.  Altogether  the 
book  is  of  a  most  useful  character,  and  sure  to  come  into  great  request. 
Arrangements  have  been  already  made  for  a  translation  of  the  book 
into  Spanish. 


On  a  Method  of  collecting  the  Pathological  Statistics  of  the  Insane  B7'ai?i. 
By  Francis  O.  Simpson,   L. R.C.P.,   M.R.C.S.,   Pathologist   and 
Assistant  Medical  Officer,  West  Riding  Asylum,  Wakefield.     \The 
Journal  of  Pathology  and  Bacteriology^  ^'lay,  1898.] 

The  essentials  of  Dr.  Simpson's  scheme  are  as  follows.  Large  sheets 
are  employed  for  the  purpose  of  recording — 53^  inches  long  by  17:5 
inches  deep,  upon  each  of  which  80  cases  can  be  collected.  Each  sheet 
is  ruled  vertically  in  233  columns,  10  to  the  inch;  most  of  these  have 
headings,  there  being  a  few  l)lanks  for  possible  extras.  Between  each 
subdivision  of  the  examination  scheme  and  its  fellow  a  red  line  of 
demarcation  is  placed.  The  sheet  is  also  ruled  horizontally,  one 
column  for  each  case  (80  columns)  ;  each  fifth  line  is  red  (/.  e.  after 
each  series  of  five  cases).  The  autopsy  over,  the  pathologist  runs  over 
his  sheet,  placing  a  stroke  in  the  various  columns,  according  to  what  he 
observes.  The  sheet  full,  it  only  remains  to  add  up  the  columns  at  the 
bottom  of  the  page,  and  to  extract  the  percentages  of  the  various  lesions 
for  the  different  forms  of  insanity.  The  scheme  is  comprehensive. 
Dr.  Simpson  hopes  that  those  interested  in  insanity  will  adopt  some- 
thing of  a  similar  nature,  in  order  that,  by  collaboration,  a  mass  of 
useful    information   may  be  collected.     Probably  asylum    pathologists 
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could  not  do  better  than  adopt  this  scheme.  We  are,  however,  of 
opinion  that  general  adhesion  is  much  more  likely  to  be  given  to  a 
scheme  sanctioned  by  a  committee  of  competent  pathologists  appointed 
by  an  authoritative  body  to  draw  up  such,  than  to  any  individual  scheme 
emanating  from  a  single  asylum,  however  efficient.  We  cannot  forget 
that  individual  efforts  in  this  direction  have  failed  before,  though  merit- 
ing, in  our  view,  a  better  fate. 

The  appointment  of  an  authoritative  committee  to  draw  up  a  working 
scheme  would  in  itself  be  indicative  of  a  dawning  desire  for  collective 
work  in  asylums,  which,  alike  in  clinical  and  pathological  fields,  is  a 
consummation  to  be  wished. 


Hysteria  as  a  Psychosis.i})     By  Dr.  Donald  Fraser. 

The  Presidential  Address  to  the  Glasgow  Pathological  and  Clinical 
Society  was  devoied  to  this  interesting  question.  Dr.  Fraser  makes  a 
very  depreciatory  statement  as  to  the  powers  of  observation  of  his  fellow- 
countrymen  by  asserting  his  belief  that  "we  do  not  see  many  of  the 
typical,  and  I  may  say  developed  forms  of  the  disease,  because  we  do 
nut  look  for  them." 

This  would  seem  to  imply  that  these  disorders  were  produced  by  the 
act  of  looking  for  them  ;  this  can  scarcely  be  the  case,  for  many 
physicians  look  sedulously  without  success,  and  would  be  greatly 
pleased  to  find  marked  examples  of  the  disorder. 

The  style  of  cases  so  commonly  described  by  French  writers  would, 
however,  force  themselves  on  the  observation  of  the  most  inattentive, 
and  surely  such  obstrvers  as  Buzzard,  Gowers,  and  many  others  cannot 
be  so  classed. 

Speaking  of  their  prominence  in  France,  he  uses  the  phrase  "  grant- 
ing their  over-development,"  which  seems  to  imply  that  their  degree  of 
development  depends  upon  the  attention  of  the  physician,  which  would 
be  a  strong  condemnation  of  the  modes  of  treatment  which  produced 
such  developmental  results. 

Dr.  Fraser  quotes  Sollier,  who  says  "  there  is  not  an  hysterical  disease 
in  the  cerebral  mechanism  which  is  hysterical ; "  also  the  definition  of 
Charcot  and  Marie  in  regard  to  its  being  a  "peculiarly  constituted 
mode  of  feeling  and  reaction  ; "  the  view  of  Myers  that  "  hysteria  is 
essentially  characterised  by  an  unreasonable  auto-suggestion,  ....  and 
is  a  disease  of  the  hypnoid  stratum,"  and  speaks  of  the  role  of  fixed 
ideas  in  the  production  and  maintenance  of  the  hysterical  condition. 

The  author  alludes  to  the  alterations  of  personality  described  by 
Binet,  and  says  that  the  first  of  Binet's  propositions  in  regard  to  the 
development  of  them  is  the  one  we  are  concerned  with  as  hysteria,  viz. 
that  it  is  to  the  disaggregation  of  the  consciousness  that  many  of  its 
more  striking  phenomena  are  due.  This,  he  says,  is  a  "condition 
which  permits  the  memories  lost  to  the  eye,  though  still  subsisting  in 
the  subliminal  consciousness,  to  assert  themselves  in  bodily  manifesta- 
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tions."     An  important  factor  in  this,  he  asserts,  is  the  fixed  idea,  often 
depending  on  shock,  (S:c.     The  memory,  too,  is  essentially  affected. 

The  author  quotes  at  length  cases  illustrative  of  these  views,  and 
concludes  his  instructive  and  suggestive  paper  by  the  statement  that, 
while  considering  hysteria  as  a  psychosis,  he  accepts  Janet's  (^)  views  as 
a  working  hypothesis. 

(^)  Glasgo'-j}  Medical  Journal,  December,  1S97.  (-)  fitat  mental  des  hysteriques ; 
les  stigmates  mentaux. 
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FRENCH    RETROSPECT. 
By  Dr.   Macevoy. 

The  Self-iminiired  {voluntary  entombment). — Under  this  heading  in 
Revue  Scientifique  (1S98,  No.  10)  M.  Michel  Delines  resumes  a  study 
of  social  psycho-pathology  which  Prof.  Sikorski,  of  Kieff,  has  published 
in  Questions  de  fnedecine  iicvro-psychique  concerning  an  epidemic  of 
suicide  which  took  place  at  Ternovo,  in  Southern  Russia.  Most  of  the 
details  were  obtained  from  the  sole  survivor  of  this  tragedy,  one  P^eodor 
Kovalev,  who  helped  his  co-religionists  to  bury  themselves  alive. 

The  Kovalev  family,  belonging  to  the  old  Russian  faith,  owned  some 
property  at  Ternovo,  where  they  extended  hospitality  to  their  fellow- 
sectarians,  so  that  in  time  a  kind  of  convent  {skit)  was  established, 
where  men  and  women  led  an  ascetic  life.  Two  individuals  were  pre- 
dominant in  the  establishment,  Mme.  Kovalev,  Feodor's  mother,  and  a 
certain  woman  called  Vitalie, — the  former  a  good,  industrious,  sweet 
woman  ;  the  latter  a  spinster  of  thirty-five  years,  full  of  energy  and 
decision.  Vitalie  very  soon  became  the  leading  spirit  of  the  convent ; 
she  administered  the  place  and  superintended  everything  (said  mass, 
preached,  laid  down  laws,  <S:c.),  although  she  made  show  of  consulting 
Mother  Kovalev.  To  a  certain  Pauline  the  younger,  another  inmate, 
Sikorski  believes,  however,  must  be  assigned  an  important  share  in  the 
elaboration  of  plans,  and  the  psychological  preparation  for  the  terrible 
events  which  occurred  at  Ternovo,  for  Vitalie  never  decided  upon  any- 
thing before  consulting  her.  Vitalie  fasted,  prayed,  and  read  out  from 
the  old  church  works,  but  she  knew  very  little  concerning  every-day 
occurrences  as  related  in  newspapers  and  modern  works.  Pauline,  on 
the  contrary,  was  more  up-to-date,  commented  upon  the  events  of  the 
day,  and  stimulated  the  zeal  of  her  companion. 

In  the  autumn  of  1896  Vitalie  and  Pauline  began  to  talk  of  persecu- 
tions which  they  foresaw  against  their  sect ;  they  told  their  companions 
that  they  were  to  be  sent  to  Siberia  or  imprisoned.      The  habitual  feel-  ji; 

ings  of  the  inmates  of  the  convent — exasperation,  suspicion,  and  cause-  ,w 


1 899-]  FRENCH  RETROSPECT.  1/5 

less  apprehensions — became  more  and  more  manifest  in  Vitalie,  and  she 
succeeded  in  deeply  impressing  the  women  and  children  of  the  Kovalev 
family.  September  and  October  appear  to  have  been  spent  in  a  state 
of  anxiety  and  fear  by  the  members  of  the  skit ;  all  were  expecting 
deportation  or  reclusion.  They  abandoned  their  ordinary  occupations  \ 
some  provided  themselves  with  a  supply  of  warm  clothing  in  case  of 
exile  ;  others  sold  their  worldly  goods,  preparing  for  death  ;  nights  were 
spent  in  prayer,  &c. ;  in  short,  life  became  intolerable  to  them,  and 
when  one  of  the  young  inmates  exclaimed  one  day,  "  Let  us  bury 
ourselves  alive,"  the  suggestion  was  eagerly  adopted  as  an  alternative  to 
the  torture  and  mutilation  which  they  anticipated  in  prison. 

The  announcement  of  a  general  census  throughout  the  Russian 
Empire  precipitated  matters,  and  may  be  called  the  exciting  cause  of 
this  collective  suicide,  which  Prof.  Sikorski  looks  upon  as  an  explosion 
of  atavism  ;  for  the  events  which  took  place  at  Ternovo  recall  vividly 
the  collective  suicides  by  fire,  water,  and  burial  which  were  common  in 
Russia  at  the  end  of  the  seventeenth  century  and  during  the  eighteenth. 
The  document  which  was  handed  over  to  the  census-takers  when  they 
knocked  at  the  door  of  the  skit  is  identical  with  those  which  we  find 
were  written  by  the  Sectarians  of  1723  and  1736  prior  to  immuring 
themselves. 

Death  by  starvation  was  first  entertained  ;  but  the  fear  that  their 
children  might  survive  them  and  be  baptised  in  the  orthodox  faith  led 
to  the  decision  of  burial.  Vitalie  was  the  prime  mover  in  the  prepara- 
tions for  the  entombment ;  she  quoted  scriptures  in  favour  of  this  reso- 
lution, told  the  community  that  Antichrist  had  descended,  that  the  end 
of  the  world  was  due  in  two  or  three  days,  &c.  ;  she  even  sent  for  her 
own  sister  and  persuaded  her  to  give  a  good  example  by  taking  the  lead 
and  burying  herself  first. 

Four  groups  were  successively  buried.  The  first  group  consisted  of 
nine  persons,  and  included  Kovalev's  wife  and  two  children,  Vitalie's 
sister,  and  Pauline's  father.  The  grave — four  metres  long,  four  metres  in 
breadth,  and  equal  in  depth  to  the  height  of  a  man — was  dug  in  a  cave 
near  the  house  of  Fomine,  at  which  the  victims  spent  the  night  of 
December  23rd  in  prayer  and  singing  hymns,  &c.  They  proceeded  to 
the  tomb  enshrouded,  holding  lighted  tapers,  and  singing  a  funereal 
mass ;  the  condition  of  religious  ecstasy  into  which  the  victims  had 
worked  themselves  seems  to  have  taken  away  from  the  minds  of  Kovalev, 
Vitalie,  and  others  who  accompanied  them  all  idea  of  the  torture  which 
they  were  about  to  undergo.  Kovalev  by  command  of  Vitalie  closed 
the  grave  after  the  last  victim  had  descended. 

Among  many  of  the  details  which  were  observed  a  few  months  later 
(April,  1897),  when  the  grave  was  opened,  it  is  interesting  to  note  that 
no  scratches  or  bruises  were  found  on  the  bodies  of  the  victims,  such 
as  are  usually  described  in  the  case  of  persons  buried  alive  ;  but  an 
agonising  death  undoubtedly  took  place  from  asphyxia,  probably  in  from 
one  and  a  half  to  eight  hours. 

Four  days  later  a  second  group,  consisting  of  six  victims,  were 
entombed  ;  among  them  was  a  hardened  drunkard,  Matei'  Soukhov,  who 
seems  to  have  been  induced  to  join  them  while  in  a  state  of  apathy 
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following  upon  a  drinking  bout.  Kovalev,  who  again  sealed  the  tomb, 
only  at  the  last  moment  informed  them  of  the  fate  of  the  first  group. 

On  the  5th  of  February,  1897,  Vitalie  and  six  other  persons  were 
arrested  by  the  police  authorities  for  refusing  to  answer  to  the 
questions  of  the  census  officials  ;  but  owing  to  their  refusal  to  take  food, 
they  were  allowed  to  return  to  the  convent  after  five  days — the  convent 
being  guarded. 

Shortly  afier  this  a  third  group,  consisting  of  four  women,  one  of 
whom  was  Kovalev's  sister,  were  buried.  Kovalev  buried  them  in  a 
grave  which  he  dug  one  kilometre  away  from  his  house ;  the  victims 
were  placed  side  by  side,  and  he  gradually  covered  them  with  earth, 
beginning  with  the  legs,  and  finally  flattening  the  earth  over  the  bodies 
by  treading  upon  it  by  command  of  Vitalie,  who  was  the  only  other 
spectator  of  this  gruesome  tragedy.  Death  no  doubt  took  place 
rapidly  in  this  case  ;  for  when  the  bodies  were  unearthed  later  on, 
their  eyes  were  found  wide  open,  their  tongues  protruding,  and  the  faces 
agonised. 

The  last  group,  consisting  of  six  persons,  included  Vitalie  herself, 
Kovalev's  mother,  Pauline  the  yo'jnger,  and  Dmitri,  an  idiot  brother  of 
Kovalev.  Kovalev's  mother,  who  was  strongly  averse  to  suicide,  was 
finally  prompted  to  take  the  fatal  step  on  hearing  her  idiot  son  Dmitri 
exclaim  one  day  as  if  inspired,  "Mother,  why  do  you  hesitate?  Spit 
upon  what  you  leave  here  below ;  but  there,  above,  you  will  be  happy." 
Vitalie  was  also  impressed  by  these  words,  but  she  seems  to  have  joined 
the  last  group  more  from  a  feeling  of  fear  that  justice  would  later  on 
fasten  the  responsibility  of  the  previous  suicides  upon  her,  than  from  a 
conviction  that  her  death  was  necessary  to  expiate  her  faults  and 
qualify  her  for  an  eternal  reward. 

Feodor  Kovalev  and  his  brother  Dmitri  dug  the  grave,  and  the  former 
as  on  the  other  occasions  sealed  it,  his  last  promise  to  Vitalie  being 
that  he  would  not  long  survive  them. 

The  last  part  of  the  article  is  taken  up  with  an  analysis  of  the 
character  of  Feodor  Kovalev,  who,  whatever  may  have  been  his  share 
in  instigating  these  collective  suicides,  w^as  the  principal  agent  in 
carrying  them  out.  Sikorski  argues  in  detail,  if  unconvincingly,  that  he 
was  a  mere  tool  in  the  hands  of  Vitalie,  but  that  his  moral  deliverance 
took  place  after  her  death.  A  careful  examination  of  certain  charac- 
teristics in  the  expression  and  facial  stigmata  of  Kovalev  leads  him  to 
conclude  that  there  was  a  marked  difference  in  their  appearance  just 
before  his  arrest  (/.  e  at  the  time  of  the  crime)  and  two  months  after. 

Under  the  influence  of  Vitalie,  Kovalev  would  seem  to  have  suffered 
from  abolition  of  w411,  paralysis  of  energy  and  even  feeling,  although  he 
was  of  fair  development  on  the  affective  side.  With  time  a  feeling  of 
remorse  seems  to  penetrate  into  this  callous  nature,  and  he  bemoans 
the  absence  of  any  one  sensible  person  in  the  skit :  "  Why  was  there  no 
one  there  to  enlighten  us  ?  "  "  It  is  impossible,"  says  Sikorski,  "  not  to 
feel  immense  pity  for  this  man,  who  now  without  ceasing  questions  those 
around  him  to  clear  up  the  mist  w^hich  obscures  his  mind." 

Such  collective  suicides  as  those  of  Ternovo  are  not  rare  in  the 
history  of  the  Russian  people,  and  Sapojnikov,  in  an  interesting  work, 
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mentions  numerous  examples  which  have  occurred  in  the  seventeenth, 
eighteenth,  and  nineteenth  centuries.  In  most  of  them  the  instigators 
have  taken  no  part  in  the  suicides,  but  have  been  prime  movers  in  the 
preparations.  A  process  of  psychological  selection  paves  the  way,  so 
that  communities  of  this  kind  in  time  come  to  consist  (by  gradual 
elimination  of  those  who  offer  any  resistance  to  morbid  ideas)  of 
degenerates,  pessimists,  psychically  morbid  individuals,  &c.,  whom  some 
enthusiast  easily  fires  into  the  belief  that  suicide  is  a  short  road  to 
eternal  happiness.  That  collective  suicide  is  almost  confined  to  Russia 
is  explained  by  the  absence  of  treatment  of  the  insane  ;  one  twentieth 
of  them  only,  it  appears,  are  under  care  in  asylums,  so  it  is  easy  to  see 
how  the  remainder  give  a  stamp  of  madness  to  the  collective  acts  which 
occur  during  social  crises. 

Unquestionably,  among  the  sectarians  of  Ternovo  there  were  con- 
firmed lunatics ;  and  besides  the  fear  of  the  census,  which  was  con- 
sidered to  be  the  work  of  Antichrist,  the  inmates  of  the  skit  were  told, 
among  other  things,  by  Vitalie  that  in  dying  they  would  found  a  place 
of  pilgrimage  rich  in  relics,  where  thousands  would  come,  as  at  Tcher- 
nigov  (where  the  miraculous  relics  of  St.  Theodosius  had  just  been 
discovered),  to  worship.  Kovalev,  says  Professor  Sikorski,  was  so  imbued 
with  this  idea,  that  when  the  remains  of  the  immured  were  unearthed  in 
his  presence  he  manifested  much  exultation,  and  expected  that  miracles 
would  follow. 

A  study  of  this  epidemic  of  suicides  is  in  many  respects  of  great 
interest,  and  is  a  further  contribution  to  a  subject  which  has  received  a 
good  deal  of  attention  of  late  years — the  psychology  of  crowds. 

Crimi7ial  Lunatics. — Dr.  Henri  Colin,  of  Gaillon  Asylum,  urged  at 
the  meeting  of  the  Societe  G^nerale  des  Prisons  the  construction  of  a 
special  State  asylum  for  the  treatment  of  criminal  lunatics  (see  Revue  de 
Fsychiatrie,  1898,  No.  3).  The  generally  received  opinion  at  the 
present  day  is  that  criminal  lunatics  are  a  special  class  of  individuals, 
differing  from  ordinary  criminals  and  from  the  ordinary  insane  of  our 
asylums,  and  therefore  requiring  special  care.  With  regard  to  the 
difference  which  has  been  suggested  between  criminal  lunatics  and 
insane  criminals,  there  appears  to  be  no  reason  to  apply  different 
treatment  to  them.  Prison  treatment  Colin  does  not  consider  a  factor 
in  the  aetiology  of  insanity  ;  insane  criminals  are  either  lunatics  unrecog- 
nised, or  individuals  strongly  predisposed  to  insanity  by  a  morbid 
heredity.  Tiiree  cases,  among  a  number  of  others  observed  by  the 
author,  are  given  of  insane  criminals  who  were  really  unrecognised 
lunatics  when  sentenced.     Motet  has  laid  great  stress  on  this. 

At  present  in  France  the  treatment  of  criminal  lunatics  is  unsatis- 
factory. Two  cases  may  occur;  either  the  individual  is  declared 
irresponsible  during  the  trial,  or  the  insanity  manifests  itself  (or  is 
recognised)  after  he  is  sentenced.  In  the  first  case  the  individual  is 
discharged,  or  is  sent  to  an  ordinary  asylum,  whence  he  is  soon 
discharged  to  begin  over  again.  In  the  second  case  he  cannot  be  kept 
in  prison,  and  is  sent  to  an  ordinary  asylum,  or  to  the  special  quarter  at 
Gaillon  for  insane  criminals.  The  inmates  here  complete  their  term  of 
imprisonment,  at  the  end  of  which  time,  if  still  ill,  they  are  sent  to  an 
XLV.  1 2 
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asylum  ;  if  well,  they  are  discharged,  although,  as  Colin  observes,  there 
may  be  ten  chances  to  one  that  there  will  be  a  recurrence.  A  few 
cases  out  of  a  number  in  his  experience  are  quoted  to  show  this.  It  is 
obvious  that  society  is  not  well  protected  under  this  system.  What  is 
wanted  is  a  special  asylum,  placed  under  the  immediate  control  of  the 
State,  especially  independent  of  the  local  influence  of  county  councils, 
&c. ;  for  the  author  mentions  instances  of  ordinary  lunatics  who  are 
left  at  large  so  as  not  to  swell  the  rates  ol  the  district,  and  he  per- 
tinently asks  what  will  happen  in  the  case  of  criminal  ones.  The 
construction  of  special  quarters  for  these  cases  in  the  different  asylums 
presents  many  obvious  disadvantages.  A  central  asylum,  like  our  own 
Broadmoor,  is  therefore  what  Dr.  Colin  urges ;  and  to  prevent  over- 
crowding he  advises  the  adoption  of  the  practice  followed  there, — ■ 
dements,  general  paralytics,  and  incurable  lunatics  who  have  become 
harmless  can  be  drafted  on  to  ordinary  asylums.  Moreover  conditional 
discharge,  he  believes,  is  a  useful  procedure. 

In  conclusion,  he  also  hopes  to  see  Dr.  Motet's  suggestion  carried 
out — that  there  should  be  in  all  large  prisons  a  special  observation 
quarter  for  the  reception  of  doubtful  insane  criminals.  Only  under 
these  circumstances  can  proper  expert  reports  be  made ;  the  prisoners 
simulating  insanity  can  then  be  carefully  examined,  being  submitted  to 
skilled  continuous  observation. 

Atrophy  of  the  Optic  Nerve  in  relation  to  General  Paralysis  a?id 
Tabes. — Dr.  M.  Klippel  {Revue  de  Fsychiatrie,  1898,  No.  4)  endeavours 
to  show  that  a  consideration  of  the  different  reaction  of  the  optic  nerve 
in  the  two  diseases  tabes  and  general  paralysis  throws  light  on  their 
different  pathogeny. 

Grey  degeneration  or  grey  atrophy  of  the  optic  nerve  leading  to 
blindness  is  fairly  frequent  in  tabes,  but  absent  in  general  paralysis. 
Why  this  difference?  The  explanation  is  that  in  tabes  the  more 
peripheral  neurons  are  affected,  in  general  paralysis  the  more  central 
ones. 

If  occasionally  the  central  neurons  are  affected  in  tabes  {e.  g.  tabetic 
dementia)  it  is  only  secondarily,  late  in  the  disease,  and  with  difficulty ; 
and  in  the  same  way  it  is  infrequent  to  find  general  paralysis  reacting 
upon  the  peripheral  neurons. 

If  we  take  the  retina,  we  find  that  it  contains  certain  nerve-cells,  with 
prolongations  constituting  the  optic  teleneuron.  On  the  one  hand 
these  protoplasmic  prolongations  are  related  to  cells  which  transmit  to 
them  the  luminous  impressions.  The  impression  reaches  the  centre  of 
the  cell,  hence  it  travels  in  the  cylindrical  prolongation,  where  fresh 
neurons  intervene.  The  luminous  impression  is  carried  by  them  to  the 
ganglia  at  the  base  of  the  brain,  where  it  is  again  taken  up  by  a  third 
kind  of  neuron  in  contact  with  those  of  the  periphery. 

In  tabes  the  two  optic  teleneurons  are  affected.  What  do  these 
peripheral  neurons  of  vision  represent  in  the  domain  of  general  sensa- 
tion ?  Certain  cells  of  the  retina  are  the  homologues  of  the  cells  of  the 
spinal  ganglia ;  the  retina  is  in  part  an  intervertebral  ganglion  projected 
to  the  periphery.  So  that  grey  degeneration  of  the  retina  is  nothing 
else  but  grey  degeneration  of  the  peripheral  teleneurons.     This  is  not 
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merely  an  enticing  hypothesis ;  for  let  us  recall  in  this  connection  that 
in  some  animals  the  spinal  ganglia,  placed  at  the  level  of  the  external 
tegument,  are  in  the  same  position  as  the  retina  in  man  :  moreover  in 
man,  too,  the  centre  of  the  gustatory  teleneuron  is  already  far  apart 
from  the  bulbar  origin  of  the  glosso-pharyngeal  nerve ;  and  that,  still 
more  important,  the  olfactory  teleneuron  is  none  other  than  the  olfac- 
tory cell  seated  in  the  pituitary  membrane,  the  olfactory  nerve  itself 
representing  nothing  more  than  a  posterior  spinal  nerve-root.  Well, 
tabes  is  precisely  a  disease  which  affects  all  or  part  of  the  system  of  the 
sensory  teleneurons,  both  those  of  general  sensation  and  those  of 
special  sensation.  The  localisation  of  tabes  is,  therefore,  in  the  peri- 
pheral neurons. 

Now  if  we  consider  general  paralysis,  we  find  that  it  is  the  central 
neurons  which  are  affected ;  these  occupy  in  the  nerve-centres  and  in 
the  spinal  cord  different  sites  from  those  of  the  teleneurons  which  are 
prolonged  into  them.  It  is  for  this  reason  that  the  posterior  roots,  and 
especially  that  which  the  retinal  system  represents  (an  integral  part  of 
the  neurons  in  which  tabes  is  localised),  are  not  affected  or  only  very 
slightly  by  general  paralysis  ;  in  any  case  that  they  can  only  be  affected 
by  reason  of  what  Klippel  calls  "  the  degeneration  of  transmission,"  and 
not  through  a  primary  and  intense  localisation  in  them. 

To  resume,  the  presence  of  grey  degeneration  of  the  optic  nerve 
leading  to  blindness  in  tabes,  and  its  absence  in  general  paralysis,  seem 
to  enable  us  to  establish  the  respective  distribution  of  the  lesions  in 
these  two  diseases,  if  we  take  care  to  deduce  the  general  considerations 
which  are  related  thereto.  Probably  no  neuron  of  sensation  is  more 
strikingly  affected  in  the  one  disease  (tabes) ;  none  more  clearly  spared 
in  the  other. 

A  Case  of  Juvenile  Geriei'al  Paralysis  be£:;i7iiiing  ifi  the  Spinal  Cord. — 
Professor  Joffroy  a  propos  of  a  case  of  juvenile  general  paralysis,  makes 
some  important  remarks  on  this  affection  {s.  Revue  de  Psychiatrie^  1898, 
No.  6).  Female,  net.  23,  was  shown  to  his  class  at  St.  Anne  Asylum, 
after  having  been  ill  two  years,  in  a  helpless  condition,  unable  to  walk 
or  stand  up,  with  violent  tremors,  marked  affection  of  speech,  inequality 
of  pupils  and  Argyll  Robertson  phenomenon,  den:ented,  and  having 
lost  control  over  bladder  and  rectum.  In  addition  there  was  marked 
general  anaesthesia  and  slow  reflexes,  suggesting  the  idea  of  a  medullary 
lesion. 

In  this  connection  he  recalls  a  case  of  a  youth  set.  19  years,  who,  after 
being  ill  on  and  off  for  four  years,  went  under  Charcot  at  the  Salpetriere 
with  paraplegia,  leading  to  a  diagnosis  of  "  organic  lesion  of  the  spinal 
cord."  Under  a  treatment  with  ergot  and  the  actual  cautery  the  para- 
plegia disappeared.  Later  on  there  appeared  anaesthesia  of  the  face  and 
arms,  and  siftiophobia,  which  suggested  hysteria.  Whereupon  there 
rapidly  appeared  weakness  of  legs,  emaciation,  affection  of  speech, 
tremors  of  lips,  unequal  and  inactive  pupils,  wet  and  dirty  habits,  &c., 
and  early  death,  with  post-mortem  evidences  of  general  paralysis. 
"  These  famous  cases  of  tabes  ending  in  general  paralysis,"  says  Joffroy, 
"  are  really  cases  of  general  paralysis  beginning  with  lesions  of  the  spinal 
cord,"  /.  e.  pathologically  and  often  clinically  distinct  from  true  tabes. 
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Looking  over  the  records  of  twenty-two  cases  of  juvenile  general 
paralysis  (Clousten,  Turn  bull,  Regis,  Wigles  worth,  Ballet,  Charcot  and 
Dutil,  Legrain,  &c.),  after  reviewing  some  of  the  important  clinical 
aspects  of  these  cases,  predominance  of  physical  signs  and  of  emacia- 
tion, rarity  of  megalomania,  disorders  of  sensation,  &c.,  the  aetiology, 
especially  to  Joffroy,  is  a  question  of  great  interest.  Puberty  appears  to 
be  the  common  period  of  invasion  (average  age  of  onset  fifteen  and  a 
half  years  for  males,  fourteen  and  a  half  for  females)  in  these  juvenile 
cases,  but  the  most  potent  factor  is  heredity.  In  seventeen  out  of  the 
twenty-two  cases  referred  to  above,  one  finds  marked  nervous  disorder 
in  the  family  (insanity,  nervous  diseases,  or  neuroses).  Joffroy  exa- 
mines the  much  debated  role  which  alcohol  and  syphilis  in  the 
generators  are  said  to  play  in  the  causation  of  this  disease ;  he  much 
doubts  whether  the  child  of  a  syphilitic  parent  is  necessarily  tainted,  and 
shows  how  important  it  is  to  discriminate  in  talking  of  congenital  or  in- 
herited syphilis.  Alcohol,  on  the  other  hand,  he  believes  to  be  a 
powerful  aetiological  factor  in  this  disease. 

The  Toxicity  of  Sweat  in  Epileptics  and  Me/aficholiacs. — Mavrojannis 
has  made  observations  on  the  character  of  the  sweat  in  epileptics  and 
melancholiacs,  among  patients  under  the^care  of  Dr.  Toulouse,  which  do 
not  at  all  agree  with  the  conclusions  of  Cabitto  of  Geneva  {Revue  de 
Psychiatric,  1898,  No.  7). 

In  the  case  of  epileptics  the  patients  were  females,  and  the  urine  first 
passed  after  each  attack  was  carefully  examined  as  well  as  the  sweat. 
Like  other  observers,  he  finds  that  the  toxicity  of  the  urine  is  nearly 
always  below  the  normal. 

Experiment  I. — L — ,  32  years.  20  c.c.  of  sweat  collected  half  an  hour 
after  a  strong  attack.  Injected  into  the  veins  of  a  rabbit :  slight  depres- 
sion and  some  aching  of  the  back ;  no  symptoms  one  hour  later. 

Experiment  2. — J — ,  27  years.  45  c.c.  of  sweat  collected  in  forty-five 
minutes  after  an  attack.  Injection  into  a  rabbit  causes  temporary 
depression  and  a  few  movements  of  forced  extension  of  the  spine,  &c. 

The  conclusions  from  six  similar  experiments  are  that  the  sweat  of 
epileptics  immediately  after  fits  is  not  highly  toxic ;  Cabitto  says  it  is ; 
but  injected  in  rabbits  it  produces,  as  a  characteristic  symptom,  move- 
ments of  forced  extension  of  the  spine  not  observed  in  the  case  of 
normal  sweat. 

With  regard  to  melancholiacs,  while  one  is  prepared  a  priori  to  find 
that  all  the  excretions  are  more  toxic  than  normally,  as  has  been  often 
proved  in  the  case  of  the  urine,  Mavrojannis  concludes  from  his  obser- 
vations that  such  is  not  the  case  with  the  sweat. 

The  Endeavour  to  Live  and  the  Theory  of  Fi7ial  Causes. — Professor 
Charles  Richet,  in  Revue  Scientifique,  1898,  No.  i,  returns  again  to  the 
question  of  final  causes,  and  in  an  interesting  article  endeavours  to  prove 
that  in  the  case  of  living  beings,  in  addition  to  the  existence  of  the  law 
of  the  struggle  for  life,  we  must  admit  also  that  of  the  endeavour  to  live 
as  a  final  cause. 

It  is  easy,  he  says,  to  turn  the  theory  of  final  causes  into  ridi- 
cule. The  nose,  said  Voltaire,  is  made  to  carry  spectacles,  and 
unquestionably  many  of  the  dicta  of  '*  finalists  "  have  justly  been  the 
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source  of  much  amusement.  Galen  was  never  at  a  loss  to  find  a  cause 
for  all  that  he  observed  in  anatomy ;  "If  the  air  were  denser,  we  should 
be  unable  to  walk,"  said  Fenelon,  &c. ;  small  wonder,  then,  that  even 
great  minds  have  considered  it  a  superstition  unworthy  of  being  con- 
sidered in  any  scientific  philosophy.  But  while  it  must  be  admitted  that 
our  ignorance  of  the  world  is  profound,  and  our  intellect  singularly  im- 
perfect, so  that  we  can  never  grasp  the  why  of  the  natural  laws  which 
govern  matter,  or  the  cause  of  the  world  in  its  immensity,  yet  it  may 
be  possible  for  us  to  draw  conclusions  concerning  certain  of  its 
parts. 

We  cannot,  for  example,  resist  saying  that  the  eye  is  constructed  to 
see,  the  heart  to  drive  the  blood,  &c.  Physiology  and  anatomy  show 
us  an  extraordinary  complexity  in  the  play  of  parts  of  our  frame.  The 
physiologist  must  conclude  that  the  reflex  cough  excited  by  the  inhala- 
tion of  a  foreign  body  into  the  larynx  has  a  final  cause — the  expulsion 
of  the  foreign  body.  And  so  impressed  are  we  with  the  truth  that  the 
various  parts  of  the  animal  mechanism  have  their  use,  that  we  obsti- 
nately try  to  discover  the  function  of  each  organ  :  because  we  ignore 
the  true  function  of  the  spleen,  we  never  think  of  concluding  that 
the  spleen  is  useless ;  but  we  go  on  seeking,  convinced  from  our 
general  experience  in  other  directions  that  sooner  or  later  we  shall 
discover  it.  Nature  has  not  made  useless  organs  ;  everything  has  a 
goal. 

Zoologists  are  also  finalists ;  books  upon  books  have  been  published 
upon  the  various  means  of  defence  among  animals ;  but  what  is  the 
dominant  idea  that  arises  in  the  mind  when  we  discover  that  the 
octopus  emits  an  ink-like  fluid  when  surprised  by  an  enemy  ;  or  that 
the  crab  parts  with  a  section  of  its  claw  when  held  by  it  ?  Simply  that 
the  various  functions  of  defence  have  for  their  end  the  safeguard  of  the 
organism  attacked. 

But  in  the  search  for  final  causes  detail  alone  is  not  sufficient.  Have 
living  beings  as  a  whole  great  general  functions  adapted  to  an  end  ? 
Take  that  of  reproduction.  If  we  do  not  accept  the  hypothesis  that 
Nature  intends  the  perpetuity  of  the  species,  and  that  she  has  taken  a 
host  of  ways  of  insuring  it,  we  understand  nothing  ;  but  all  is  clear  to 
us  if  we  admit  that  Nature  has  an  aim,  which  is  to  insure  life  to  the 
species. 

Fear,  vertigo,  pain,  &c..  Prof.  Richet  shows  are  useful  and  necessary 
to  the  life  of  the  individual  (see  in  this  connection  "  Biological  Study  of 
Pain,"  Revue  Scie7itifique^  August  22nd,  1896,  abstracted  m  Journal  of 
Mental  Science^  vol.  xliii,  p.  408),  so  that  the  feelings  and  sensations  of 
living  beings  are,  like  the  structure  and  functions  of  their  organs, 
related  to  the  conservation  of  the  individual  and  the  conservation  of 
the  species. 

A  general  conclusion  forces  itself  upon  the  mind  that  living  beings 
are  organised  to  live,  a  conclusion  which  is  admirably  in  accordance 
with  the  hypothesis  of  natural  selection. 

To  establish  the  truth  that  beings  tend  to  live,  that  the  endeavour  to 
live  is  a  final  cause,  is  possible,  but  we  cannot  go  beyond  and  say  why 
there  is  life.     To  eliminate  everything  hypothetical   Richet  suggests 
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that  the  law  should  be  thus  stated  :   "  Everything  occurs  as  if  Nature 
desired  life  ; "  and  this  proposition  he  considers  unassailable. 

Treatme7it  of  Insanity  by  Rest  in  Bed. — Dr.  Keraval  (Z^  Prog?-es 
Medical,  1898,  No.  25)  gives  an  interesting  review  of  the  progress  which 
the  question  of  the  treatment  of  the  insane  by  rest  in  bed  has  made 
during  the  last  few  years  in  various  countries. 

It  is  interesting  to  note  the  variability  in  the  views  held  by  different 
physicians  as  to  the  kind  of  cases  which  seem  to  be  benefited  by  this 
treatment,  and  the  length  of  time  during  which  recent  cases  should  be 
kept  in  bed. 

The  evolution  of  this  mode  of  treatment  extends  practically  over  the 
last  fifteen  years,  and  it  is  quite  evident  that  for  a  due  appreciation  of 
its  potency  for  good,  account  must  be  taken  of  the  circumstances  under 
which  it  is  carried  out  and  has  been  carried  out  in  various  asylums. 
The  construction  of  the  asylum  and  the  means  at  its  disposal  (number 
of  attendants,  mode  of  supervision,  &c.)  are  most  important  factors  in 
this  connection.  It  is  obvious  that  one  cannot  compare  the  results  of 
treatment  of  recent  cases  of  melancholia  kept  in  a  common  dormitory 
within  close  access  of  other  wards  with  the  results  of  treatment  of 
similar  cases  kept  in  bed  in  well-isolated  separate  rooms. 

In  the  present  state  of  our  knowledge,  based  on  the  observations  of 
German,  French,  English,  Russian,  &c  ,  alienists,  one  can  only  say  that 
this  mode  of  treatment  is  on  its  trial.  It  is  difficult  to  conclude  as  yet 
that  even  one  certain  class  of  mental  cases  is  likely  to  improve  under  it, 
and  unfortunately  there  stands  strikingly  in  ihe  way  of  extensive  trials 
of  the  method  the  question  of  expense. 

The  Prese?it  Increase  of  Nervous  Disorders. — The  Revue  Scientifique., 
(1898,  No.  14)  contains  an  address  given  by  Erb  to  the  University  of 
Heidelberg  on  the  increasing  prevalence  of  nervous  disorders.  After 
enumerating  the  numerous  factors  which  especially  during  the  present 
century  have  contributed  to  upset  the  nervous  system  of  man  (wars, 
revolutions,  discoveries,  &c.,  political  and  social  events  of  all  kinds), 
Erb  tries  to  define  that  vague  condition  which  we  call  ne?-vousness,  a 
kind  of  transition  between  health  and  disease,  and  very  often  the  most 
propitious  soil  for  the  development  of  the  latter.  To  the  idea  of 
nervousness  we  connect  all  that  denotes  an  acute  excitability  of  the 
nervous  system ;  precipitation  and  a  certain  disturbance  in  movements 
and  work,  excessive  sensitiveness,  tendency  to  fright,  irritability  accom- 
panied with  depression,  an  enfeebled  resistance  to  the  small  disappoint- 
ments of  life  ("  to  the  malignancy  of  the  object "  [Vischer]),  a  change- 
able disposition,  disturbed  sleep,  depression  after  each  laborious  effort, 
excitability  of  the  heart  and  the  vascular  system,  &c.  While  he  believes 
that  there  is  now-a-days  a  progressive  increase  in  organic  diseases  of 
the  nervous  system,  general  paralysis,  tabes,  apoplexy,  myelitis,  &c.  ; 
and  an  enfeebled  capacity  of  resistance  against  the  noxious  elements 
which  especially  affect  the  nervous  system  (poisons  such  as  alcohol, 
lead,  arsenic  ;  infections  such  as  diphtheria,  influenza,  syphiHs,  &c., 
traumatism,  &c.  &c.),  it  is  especially  to  the  increase  of  functional 
neuroses  that  he  draws  attention, — an  increase  particularly  convincing 
as  regards  hysteria,  hypochondriasis,  and  neurasthenia. 
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Neurasthenia  is  predominant  to-day ;  it  is  the  most  frequent  and  the 
most  important  of  the  neuroses,  and  when  one  speaks  of  the  great 
frequency  of  "  nervousness  "  as  a  special  disease,  it  is  neurasthenia  one 
has  in  one's  mind.  Reviewing  the  history  of  this  disease  in  the  past, 
with  the  probable  extent  of  its  incidence,  Erb  believes  that  the 
experience  of  medical  men  during  the  last  ten  years,  say,  is  unanimous 
that  it  is  on  the  increase,  and  greatly  so. 

What  are  the  causes  of  this  increase  ?  This  is  the  next  point  which 
Erb  inquires  into,  and  his  formidable  list  arranged  under  eight 
headings  is  a  severe  indictment  against  the  age  in  w^hich  we  live.  The 
conditions  of  life  at  the  present  day  all  predispose  to  this  affection. 

With  regard  to  the  future,  he  sees  rays  of  hope.  The  hygiene  of  the 
nervous  system  is  still  in  its  infancy,  but  it  will  grow^ ;  in  dealing  with 
the  prophylaxis  of  nervousness,  some  of  the  evil  effects  associated  with 
the  progress  of  civilisation  w^e  cannot  hope  to  eliminate  ;  but  in  the 
direction  of  the  physical  and  intellectual  care  of  children  in  their  early 
age,  and  later  when  at  school,  much  improvement  will  be  made.  (An 
"  association  for  the  hygienic  education  of  youth  "  has  just  been  started 
in  Berlin.)  With  the  growth  of  knowledge,  professional  hygiene  will  be 
more  carefully  studied.  Society  itself  can  do  much,  and  it  is  especially 
gratifying  to  find  that  the  fight  against  alcoholism,  the  adoption  of 
Sunday  as  a  day  of  rest,  the  limitation  of  hours  of  labour,  &c.,  are 
becoming  more  wide-spread.  That  a  good  deal  more  can  be  easily 
done,  a  glance  at  some  practical  suggestions  made  by  Erb  in  this 
address  will  show. 

Embodying  as  it  does  the  opinions  and  suggestions  of  an  eminent 
authority  on  nervous  diseases,  this  is  an  address  which  should  be 
widely  read. 

Ai7ia:boidism  of  Nerve-cells ;  Histological  Theory  of  Sleep ;  Nervi 
Nervorum. — In  Rev7ie  Scicfttifqiie,  1898,  No.  11,  is  a  reprint  of  the 
lecture  delivered  by  Professor  Mathias-Duval  at  the  close  of  his  course 
on  histology  at  the  Academic  de  Medecine.  When,  with  the  researches 
of  Cajal,  Kolliker,  Retzius,  &:c.,  we  were  led  to  adopt  the  view  of  con- 
tiguity of  the  ramifications  of  the  neurons,  as  against  the  view  of 
continuity  entertained  by  Gerlach,  it  was  natural  to  inquire  whether 
these  protoplasmic  ramifications  are  susceptible  of  approaching  to,  or 
receding  from,  one  another  in  virtue  of  their  contractile  property.  This 
is  essentially  the  hypothesis  of  nervous  amoeboidism.  Already  in  1890 
Rabl-Riickhardt  suggested  that  these  movements  might  account  for 
differences  in  the  functional  states  of  nervous  areae,  and  in  1894  we 
find  Lepine  suggesting  that  possibly  sleep  might  be  due  to  the  retraction 
of  cellular  prolongations  leading  to  their  isolation  from  one  another. 
In  1895  Mathias  Duval  himself,  in  a  communication  to  the  Societe  de 
Biologic,  insists  on  the  phenomena  presented  by  olfactory  cells,  which 
are  now  generally  admitted  to  be  nerve-cells,  the  peripheral  prolonga- 
tion of  which  (the  homologue  of  the  protoplasmic  ramifications  of  the 
neuron)  is  capable  of  movement — "We  may  therefore  conceive  that  the 
imagination,  the  memory,  the  association  of  ideas,  become  more  active 
under  the  influence  of  certain  agents  (tea,  coffee)  whose  function  would 
be   to    excite   amoeboid  movements   in   the  contiguous  extremities  of 
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nerve-cells,  causing  the  ramifications  to  approach  each  other,  and 
facilitating  the  passage  of  impulses."  This  communication  stimulated 
research,  so  that  to-day  the  anatomical  proof  of  this  hypothesis  is  forth- 
coming. The  theses  of  two  of  Mathias-Duval's  pupils,  Messrs.  Pupin 
and  Deyber,  are  of  much  importance  in  this  connection,  and  still  more 
recently  Professor  Mathias  Duval  draws  attention  to  the  convincing 
observations  of  Manouelian  carried  on  in  his  own  laboratory. 

A  comparative  study  of  sleep  with  the  waking  state  leads  to  interesting 
speculations,  to  which  may  easily  be  adapted  the  theory  of  nervous 
amoeboidism  ;  in  sleep  some  interruption  to  the  passage  of  nervous 
stimuli  occurs  at  the  level  of  articulation  of  the  peripheral  sensory 
neuron  with  the  central  sensory  neuron,  and  at  the  level  of  articulation 
of  the  latter  with  the  psychic  neuron  (pyramidal  cells).  To  less 
intimate  contiguity  of  cells  this  interruption  must  be  due.  How  does 
this  arise  ?  We  can  only  suppose  that  the  cellular  ramifications 
become  further  apart  by  a  slight  retraction  towards  the  body  of  the 
cell,  or  by  undergoing  some  lateral  displacement.  Experimental  data 
favour  the  first  view ;  Manouelian's  observations  on  tired  animals  show 
that  the  fatigue  of  nervous  elements  brings  about  the  isolation,  the 
retraction  of  cellular  prolongations. 

The  earliest  anatomical  researches  upon  the  amoeboid  movements  of 
cells  were  carried  on  upon  cells  very  nearly  related  to  nervous  cells  ; 
retinal  cells,  olfactory  cells,  &c.,  and  the  discovery  of  the  existence  of 
movements  in  these  affords  what  Mathias  -  Duval  calls  "  proofs  by 
analogy  "  of  the  existence  of  similar  movements  in  true  nerve-cells. 

Pergen's  recent  experiments  upon  fishes  {Leuciscus  rutilus)  confirm 
those  of  Kiihne,  Angelucci,  &c.  A  comparison  of  sections  of  the 
retina  from  the  eyes  of  one  group  of  fishes  kept  in  complete  darkness 
for  forty-eight  hours,  with  those  from  another  group  exposed  to  light,  is 
most  conclusive.  In  the  former  we  find  retracted  pigment-cells,  with 
short,  sparsely  pigmented  pseudopoda  ;  in  the  latter  the  pseudopoda 
are  long,  project  deeply  between  the  cells  of  Jacob's  membrane,  and 
are  charged  with  pigment. 

A  study  of  the  olfactory  cells,  which  are  now  looked  upon  as  true 
neurons — bipolar  cells,  homologous  and  similar  to  the  bipolar  cells  of 
spinal  ganglia — also  confirms  the  theory  of  nervous  amoeboidism  ;  for 
Ranvier  and  others  have  well  shown  that  there  are  characteristic 
movements,  different  to  those  of  ordinary  vibratory  cilia,  to  be  seen  in 
the  living  olfactory  cilia  of  frogs. 

Direct  observations  on  the  pyramidal  cells  of  animals  are  for  the 
first  time  demonstrative  of  the  "amoeboidism"  theory  in  the  experi- 
ments of  Demoor  and  of  Stefanowska  ;  Demoor  observes  a  moniliform 
appearance  in  the  prolongation  of  cells  in  animals  morphinised,  and 
their  retraction  towards  the  body  of  the  cell.  Stefanowska's  observa- 
tions extend  especially  to  the  morphology  of  the  spines  or  spinous 
processes  of  the  dendrites  ("Swedish  ladder"  appearance,  so-called 
happily  by  Demoor),  for  which  she  suggests  the  appellation  of  "pyriform 
appendices,"  owing  to  their  characteristic  form.  It  is,  according  to 
her,  through  the  medium  of  these  pyriform  appendices  that  is  effected 
the  contact  between  the  prolongations  of  cerebral  neurons,  and  as  they 
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may  according  to  circumstances  project  from,  or  retract  into,  the  den- 
drites, we  find  an  anatomical  proof  of  the  existence  of  pseudopoda 
foreseen  in  the  ingenious  theories  of  Mathias-Duval,  Lepine,  and  Eabl- 
Riickhardt. 

The  more  recent  researches  of  IManouehan  entirely  confirm  these 
observations.  It  might  have  been  objected  to  the  experiments  of 
Demoor  and  others  that  the  employment  of  morphia,  of  electricity,  <S:c., 
introduced  sources  of  error.  Manouelian  brings  about  fatigue  in 
mice  by  persistent  stimulation  (teasing  them,  Szc),  and  compares  their 
cerebral  cells  with  those  of  ordinary  mice.  The  rapid  method  of  Golgi- 
Cajal  is  that  which  he  generally  uses  for  his  preparations,  and  the 
pyramidal  cells  and  the  mitral  cells  of  the  olfactory  bulb  are  especially 
studied.  Among  other  conclusions  he  finds  that  "  the  spines  of  the 
ramifications  of  the  dendrites  (in  pyramidal  cells)  disappear  in  the  case 
of  the  fatigued  mouse,  while  spherical  thickenings  occur  here  and 
there  in  their  length,  more  especially  towards  their  extremities," — a 
confirmation  of  Stefanowska's  olDservations. 

The  existence  of  amoeboid  movements  in  nerve-cells  being  demon- 
strated, a  question  which  has  puzzled  even  the  most  confirmed 
supporters  of  the  theory  is  to  explain  why  and  how  the  arborisations 
can  be  incited  to  approach  or  separate  from  one  another.  Cajal 
suggests  the  existence  of  amceboidism  in  the  neuroglia  cells  ;  Mathias- 
Duval  and  Manouelian  suggest  the  theory  of  nervi  nervorum,  /.  e. 
centrifugal  nerve-fibres  presiding  over  the  protoplasmic  movements  of 
the  ramifications  of  nerve-cells  ;  a  theory  analogous  to  that  of  vaso- 
dilatation and  vaso-constriction,  &:c.  The  anatomical  proof  of  this 
theory  is  borne  out  by  the  observations  of  Ramon  y  Cajal  in  the  case 
of  the  retina,  and  by  those  of  Manouelian  for  the  olfactory  bulb. 
Manouelian's  preparations,  says  our  author,  "afford  an  irrefutable 
demonstration  of  the  existence  of  the  centrifugal  nervous  fibres,  and  of 
their  termination  at  the  level  of  articulation  of  the  cylindraxil  pro- 
longations of  the  peripheral  olfactory  neurons  with  the  protoplasmic 
prolongations  of  the  central  olfactory  neurons."  For  these  nervous 
fibres  presiding  over  the  amoeboid  activity  of  the  neurons,  the  name 
uervi  7iervortim  is  proposed.  Sappey  gave  this  name  to  the  nervous 
ramifications  which  he  discovered  in  the  interfascicular  connective 
tissue  of  nerve-trunks ;  but  Sappey's  nervi  nervorum  are  in  reality  vaso- 
motor nerves  to  the  vessels  of  these  nerve-trunks.  Mathias-Duval's 
nervi  nervorum,  on  the  contrary,  are  related  to  the  nerve-cell  in  the 
same  way  as  the  motor  plates  are  to  the  muscle-cells.  In  conclusion, 
Mathias-Duval  says  that  whatever  may  be  the  ultimate  fate  of  this 
theory,  the  communications  of  Cajal  and  Soukhanoff  may  perhaps  be 
said  to  have  first  embodied  it ;  "  but  of  quite  secondary  importance  it  is 
for  him  to  see  his  own  name  attached  to  the  emission  of  a  new  idea ; 
the  essential  is  that  the  idea  should  spread  and  succeed." 

Amoiboidism  of  Nerve.-cells. — The  ingenious  and  suggestive  views 
concerning  the  amoeboid  movements  of  nerve-cells  to  which  we  have 
referred  in  an  abstract  of  Professor  Mathias  -  Duval's  lecture,  have 
recently  been  confirmed  in  the  case  of  the  spinal  cord  by  Robert  Odier 
of  Geneva  {vide  Revue  Scientifique,  1898,  No.  22).     The  researches  are 
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confined  to  a  monograph  published  at  Geneva  (Georg  et  Cie.)  "  Mouve- 
ments  de  la  cellule  nerveuse  de  la  moelle  epiniere."  Sections  of  the 
spinal  cord  from  active  animals  and  from  animals  at  rest  when  compared 
with  each  other  exhibit  certain  important  differences  in  the  appearance 
of  the  cells  ;  so  that  their  extremities  are  extended  at  rest,  and  retracted 
during  activity.  This  retraction  of  pseudopoda  is  well  seen  when  the 
spinal  cord  is  artificially  stimulated.  It  would  appear  that  with  an  elec- 
tric stimulus,  the  retraction  of  dendrites  takes  place  in  the  direction  of 
the  current,  and  only  the  prolongations  parallel  to  it  are  affected. 
Odier  finds,  like  other  observers,  that  this  retraction  may  affect  the  body 
of  the  cell  and  even  the  nucleus  later  on.  With  prolonged  stimulation 
important  alterations  take  place  in  the  chromophile  part  of  the  cell ; 
instead  of  the  regular  distribution  observed  while  the  cell  is  at  rest,  we 
find  a  disposition  in  asymmetrical  masses ;  the  behaviour  to  staining 
varies.  With  an  exhausted  spinal  cord,  one  notices  successively,  retrac- 
tion of  cellular  prolongations,  reduction  in  the  chromophile  elements,  re- 
traction of  the  body  of  the  cell,  then  of  the  nucleus,  and  finally  of  the  nu- 
cleolus. In  the  nucleus  itself  the  chromatic  elements  are  the  most  sen- 
sitive, as  has  been  generally  held.  These  observations  seem  to  show 
that  anatomical  and  chemical  alterations  in  the  nerve- cells  arise  from 
fatigue,  although  it  is  not  clear  that  some  of  these  changes  are  not  patho- 
logical. 

Case  of  Acromegaly  with  Dementia. — Professor  Joffroy  (Z<?  Frogrh 
Medical,  1898,  No.  9)  gives  the  notes  of  a  case  of  acromegaly,  upon  which 
he  bases  an  interesting  clinical  lecture,  occurring  in  a  woman  who  had  been 
under  his  care  for  some  years.  The  early  manifestations  of  the  disease 
were  noticed  at  the  age  of  fifty-three  or  fifty-four  years,  and  when  shown 
to  his  pupils  on  her  admission  at  Sainte-Anne  four  years  later,  she  was 
a  typical  case  of  the  condition  :  characteristic  physiognomy,  with  large 
nose,  prominent  superciliary  ridges,  maxillary  prognathism,  enlarged 
tongue  and  lower  lip,  and  there  was  marked  affection  of  the  hands, 
feet,  clavicles,  &c.  Her  height  was  normal  and  stationary,  as  is  usually 
observed  in  cases  occurring  after  the  menopause,  in  contra-distinction  to 
the  marked  increase  in  height,  amounting  frequently  to  gigantism, 
which  occurs  in  younger  patients,  i.  e.  during  the  reproductive  period. 

In  addition  to  the  classical  symptoms  of  acromegaly,  Joffroy's  case 
was  complicated  with  cardiac  disease  (aortic  obstruction  and  incom- 
petence, with  hypertrophied  left  ventricle). 

The  psychical  symptoms  in  the  case  were  more  marked  than  usual, 
which  led  to  her  admission  to  the  asylum  ;  her  memory  was  considerably 
diminished ;  she  could  not  remember  the  date  of  the  month  or  the  day 
of  the  week,  and  she  forgot  from  one  moment  to  the  other  what  was 
said  to  her  or  what  she  was  obliged  to  do  in  her  work,  so  that  she 
could  do  no  shopping  or  prepare  her  food.  She  was  indifferent, 
apathetic,  and  often  helpless. 

The  author  discusses  the  pathogeny  of  acromegaly,  reviews  the 
various  theories  brought  forward,  draws  attention  to  its  analogy  with 
Graves's  disease,  and  inclines  to  P.  Marie's  view  that  acromegaly  is 
due  to  a  lesion  of  the  pituitary  body.  Gigantism  he  considers  to  be 
the  same  disease  as  acromegaly,  only  occurring  before  adult  life,  that  is 
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during  the  period  of  growth.  Treatment  of  various  kinds  and  vrith 
various  drugs  was  of  no  avail  in  his  case,  and  Joffroy  believes  that  so 
far  we  are  not  in  possession  of  any  useful  remedy  for  acromegaly. 

Epilepsy  consecutive  to  Typhoid  Fever. — The  relation  of  nervous 
diseases  to  the  infectious  diseases  in  general  and  to  typhoid  in  par- 
ticular is  an  important  one,  and  the  notes  of  this  case  reported  by 
Bourneville  and  Dardel  {Le  Progres  Medical,  1898,  No.  12)  are  of 
interest  in  this  connection.  A  child  of  good  family  history  was  bright 
and  intelligent  up  to  the  age  of  three  years,  when  he  was  seized  with  a 
sharp  attack  of  typhoid  fever  (which  at  the  same  time  carried  off  his 
mother,  one  of  his  brothers,  and  one  of  his  sisters),  with  nervous  com- 
plications. Two  months  after  this  illness,  which  left  him  very  weak, 
he  was  suddenly  attacked  with  epileptic  convulsions,  and  became  hence- 
forth a  confirmed  epileptic  subject,  at  first  to  weekly  attacks  and  then 
to  more  frequent  ones.  His  intellectual  faculties  became  more  and 
more  dimmed,  especially  between  the  age  of  nine  and  eleven  years, 
when  he  was  admitted  as  an  idiot  under  the  care  of  Dr.  Bourneville. 
Progressive  bodily  and  mental  enfeeblement  occurred,  and  he  finally 
died  a  year  later  from  a  recurrent  attack  of  enteritis  not  due  to  any 
macroscopic  lesion  of  the  bowel,  possibly  nervous  in  origin.  At  the 
post-mortem  examination,  details  of  which  are  fully  given,  the  most 
marked  features  were  an  arrest  of  development  of  the  frontal  lobes, 
sclerosis  of  the  occipital  lobes,  and  a  remarkable  asymmetry  of  the 
cerebral  convolutions  on  both  the  convex  and  internal  aspects  of  the 
two  cerebral  hemispheres,     (Figures  of  these  are  shown.) 

Chronic  Alcoholism. — In  Revue  Scientijique  (1898,  No.  3)  Professor 
Joffroy's  lecture  delivered  at  the  Sainte-Anne  Asylum  on  the  etiology 
of  alcoholism,  and  the  result  of  certain  experimental  researches  on  the 
action  of  alcohol,  will  be  found.  It  is  important  to  remember  that 
chronic  alcoholism  in  nearly  all  its  symptoms  differs  considerably  from 
acute  alcoholism,  and  that  what  we  call  alcoholic  intoxication  is  a 
complex  condition  arising  from  the  introduction  into  the  blood  of  a  very 
variable  toxic  mixture  in  which  ethyl  alcohol  holds  the  first  place. 
Moreover,  a  most  variable  factor  in  the  question  is  the  individuality 
upon  which  the  various  alcoholic  beverages  act,  modified,  of  course,  by 
inherited  or  acquired  tendencies  ;  hence  the  differing  preponderance  in 
various  cases  of  lesions  of  the  stomach,  liver,  lungs,  kidneys,  &c. 
These  preliminary  considerations,  among  others,  suffice  to  show  the 
colossal  nature  of  a  truly  scientific  study  of  alcoholism. 

Professor  Joffroy  here  communicates  the  results  of  one  method  of 
throwing  light  on  this  question — the  experimental ;  ethyl  alcohol, 
methyl  alcohol,  aldehyde  and  furfurol  were  the  four  ingredients  of 
certain  alcoholic  beverages  first  selected,  and  they  were  administered 
daily  to  dogs  over  certain  periods  of  time — not,  one  might  add,  without 
difficulty,  for  several  subjects  of  these  experiments  absolutely  refused 
their  alcoholised  food  after  a  short  while.  With  certain  variations 
dependent  upon  the  individuality  of  the  animal  experimented  upon,  the 
results  support,  more  or  less,  those  of  other  observers ;  ethyl  alcohol  is 
toxic,  it  determines  modifications  of  character,  paralytic  phenomena, 
lesions  of  the  stomach  and  bowel,  of  the  liver,  and  occasionally  of  the 
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kidneys  ;  finally,  even  with  a  small  dose  of  alcohol,  death  may  supervene 
fairly  quickly.  That  the  presence  of  salts  of  potash,  as  in  ^Yine,  may 
aggravate  the  toxic  effects  of  this  beverage,  as  the  experiments  of 
Lancereaux  seem  to  show,  is  not  denied.  Methyl  alcohol,  according  to 
Joffroy's  experiments,  acts  much  in  the  same  way  as  ethyl  alcohol. 

In  the  case  of  aldehyde^  lesions  of  the  digestive  tract,  and  profound 
modifications  of  the  urinary  function,  speedily  fatal,  were  especially 
marked. 

The  difference  between  chronic  and  acute  intoxication  is  well 
exemplified  in  the  case  of  furfurol ;  while  in  the  latter  it  is  very  active, 
it  appears  to  produce  very  little  effect  in  chronic  intoxication.  In  a 
dog  to  whom  it  was  given  in  fairly  strong  doses  daily  for  twenty  months, 
the  only  result  was  some  appearance  of  senility ;  no  other  psychical  or 
physical  disturbance  was  noted. 

E?itertaitwients  in  the  Treatment  of  the  Insa?ie.—\^i.  Naecke,  of 
Hubertusburg  Asylum  {Revue  de  Psychiatrie,  1897,  No.  10;,  is  sceptical 
of  the  curative  power  of  music,  theatrical  performances,  &c.,  in  insanity, 
but  speaks  strongly  in  favour  of  entertainments  and  diversions  of  all 
kinds  as  aids  to  treatment  in  the  majority  of  cases.  It  is  important, 
however,  to  exercise  discrimination  ;  the  medical  superintendent  should 
be  a  psychologist  of  the  different  classes  of  society  and  discover  that 
form  of  diversion  which  is  most  suitable  to  each.  The  orchestra  of  the 
county  asylum  should  be  noisy,  with  a  goodly  proportion  of  brass 
instruments,  clarinets,  &c.,  and  play  dance  music  and  melodies ; 
overtures  and  symphonies  are  caviare  to  the  general.  On  the  stage, 
farces,  childish  pieces,  harlequinades  are  the  most  acceptable.  As 
regards  dances  more  selection  is  perhaps  necessary  ;  the  physician,  how- 
ever, should  be  as  responsible  for  the  dose  of  pleasure  prescribed  for 
each  patient  as  for  his  medicine,  and  experience  proves  that  a  good  deal 
of  liberty  may  be  given  with  advantage.  Dr.  Naecke  carefully  considers 
the  question  of  the  admission  of  strangers  to  asylum  entertainments  ; 
curiosity  merely  should  not  be  gratified,  but  it  is  an  advantage  that 
those  who  are  interested  in  the  insane  should  be  invited ;  some  of  the 
prejudice  against  asylums  which  exists  among  the  public  may  disappear 
as  a  result. 

On  the  question  of  refreshments,  unquestionably  total  abstinence 
from  alcohol  would  benefit  the  community  as  a  whole,  but  Dr.  Naecke 
believes  that  the  danger  of  alcohol  is  exaggerated  ;  a  pint  of  very  light 
ale,  which  is  the  allowance  to  workers  at  Hubertusburg,  is  quite 
harmless,  even  to  epileptics.  The  difficulty  is  to  find  a  good  substitute 
for  alcohol  as  a  beverage. 

Excursions  and  walks  outside  the  asylum  should  be  enjoyed  by  a 
large  percentage  of  patients,  and  in  this  connection  it  is  perhaps  fair  to 
utter  the  paradox  that  "the  greater  the  number  of  escapes,  the  better 
managed  is  the  asylum." 

A  good  deal  of  latitude  may  also  be  extended  to  patients  in  the  choice 
of  books,  newspapers,  &c. ;  they  should  not  be  treated  as  children.  In 
acute  cases  (melancholia  especially)  some  care  must  be  exercised,  but 
in  Dr.  Naecke's  experience  even  the  perusal  of  unfounded  adverse 
criticisms  of  asylums  in  the   daily   press,    by  patients    suffering  from 
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delusional  insanity,  was  not  followed  by  any  bad  result.  The  same 
applies  to  correspondence ;  the  superintendent  of  an  asylum  should  be 
as  liberal  as  possible ;  to  withhold  all  letters  which  comment  unfavour- 
ably upon  the  asylum  is  a  sign  of  weakness. 

Throughout  the  author  is  imbued  with  the  idea  that  in  dealing  with 
the  insane,  one  should  extend  the  principle  of  no  restraint  to  their 
moral  treatment,  and  therefore  to  their  diversions.  Patients  should  not 
be  treated  as  children,  but  like  adults,  and  as  far  as  possible  one  should 
respect  their  manhood  and  mode  of  life  as  in  the  days  of  their  liberty. 
"  Let  us  not  forget  that  what  characterises  a  modern  asylum  is  not  so 
much  its  splendid  external  and  internal  appearance,  not  that  it  is  well 
warmed  and  lit  by  electricity,  but  the  spirit  which  presides  there,  the 
great  principle  of  no  restraint  in  its  various  shades  which  should 
pervade  even  the  marrow  of  the  physicians  and  the  staff." 


Part  IV.— Notes  and  News. 


MEDICO-PSYCHOLOGICAL  ASSOCIATION  OF  GREAT  BRITAIN 

AND  IRELAND. 
GENERAL  MEETING. 

A  General  Meeting  was  held  at  the  rooms  of  the  Association,  1 1,  Chandos  Street, 
London,  on  Thursday,  13th  October,  at  4  p.m.,  under  the  presidency  of  Dr. 
Urquhart.  Meetings  of  the  Educational  Committee  and  of  the  Council  had  been 
held  earlier  in  the  day. 

Members  present  at  General  Meeting: — A.  R.  Urquhart  (President),  T.  W. 
McDowall,  Ernest  W.  White,  James  Chambers,  H.  Rayner,  T.  Outtcrson  Wood, 
Fletcher  Beach,  H.  Corner,  H.  C.  MacBryan,  A.  Helen  Boyle,  W.  Ernest  Jones, 
Chas.  Mercier,  W.  Douglas,  T.  W.  MacDonald,  Margaret  Orange,  F.  Parris  Piper, 
L.  Rutherford  Macphail,  T.  Seymour  Tuke,  R.  Brayn,  R.  Langdon  Down,  W. 
Rawes,  H.  Stilwell,  D.  Bower,  R.  Baker,  Alonzo  H.  Stocker,  W.  Julius  Mickle, 
W.  Crochley  Clapham,  L.  U.  Weatherly,  C.  K.  Hitchcock,  James  Stewart,  G.  E. 
Shuttleworth,  J.  Peeke  Richards,  A.  H^.  Boys,  J.  C.  Gayton,  H.  J.  Macevoy,  R. 
Percy  Smith,  Harry  A.  Benham,  R.  L.  Rutherford,  G.  H.  Savage,  H.  H.  Newington 
(Treasurer),  Frank  A.  Elkins,  Herbert  Smalley,  Robert  Jones  (General  Secretary). 

Apologies  for  non-attendance  were  received  from  Drs.  Spence  (Registrar), 
Moody,  and  Soutar. 

The  following  were  elected  ordinary  members:  —  Daunt,  Elliott,  M.R.C.S., 
L.R.C.P.,  D.P.H.,  Rosendale,  Sevenoaks,  Kent;  Eade.s,  Albert  J.,  L.R.C.P.  and 
L.R.C.S.I.,  Assistant  Medical  Officer,  Borough  Asylum,  Nottingham;  Longworth, 
Stephen  G.,  L.R.C.P.  and  L.R.C.S.I.,  Medical  Officer,  County  Asylum,  Melton, 
Suffolk;  Mackeon,  W.  J.,  A.B.,  M.B.,  B.A.O.R.U.I.,  Assistant  Medical  Officer, 
Menston  Asylum,  Leeds;  Redington,  John,  L.R.C.P.  and  L.R.C.S.I.,  Assistant 
Medical  Officer,  Richmond  Asylum,  Dublin;  Rochfort-Brown,  Herbert,  M.A.,  M.B., 
B.Ch.Oxon.,  F.R.C.S.Eng.,  Medical  Officer,  Natal  Government  Asylum,  Pieter- 
maritzburg.  Natal,  S.  Africa. 

The  replies  from  honorary  members  elected  at  last  annual  meeting  were  read. 

The  Handbook. — Dr.  Hayes  Newington,  as  chairman  of  the  Handbook  Com- 
mittee, reported  as  follows  : — "  I  have  to  report  that  the  committee  appointed  a 
year  ago  has  now  finished  its  labours,  after  much  consideration  as  to  how  far  the 
book  should  be  revised  or  rewritten.  We  think  it  now  as  good  as  can  be  expected, 
having  regard  to  the  great  number  of  opinions  that  had  to  be  satisfied.    It  has  been 
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considerably  enlarged,  and  6000  copies  have  been  ordered.  It  is  now  on  sale,  and 
the  publishers  are  the  same  as  before." 

Dr.  R.WNER  proposed  a  vote  of  thanks  to  Dr.  Newington  especially,  and  to  the 
other  members  of  the  committee  for  the  work  they  had  done.  Seconded  by  Dr. 
DouGL.\s.     (Carried  unanimously.) 

Papers  were  read  by  A.  Helen  Boyle  on  "A  Case  of  Juvenile  General  Paralysis  " 
(see  page  99) ;  by  Reginald  H.  Noott  on  "  The  Responsibility  of  the  Insane  :  should 
they  be  punished?  a  reply  to  Dr.  Mercier  "  (see  page  53).  A  communication  on 
"  The  Macroscopical  and  Slicroscopical  Appearances  of  the  Uterus  and  Appendages 
in  the  Insane,"  by  J.  Gordon-Munn,  was  not  read  as  time  did  not  permit  (see 
page  23). 

The  members  dined  together  after  the  meeting  at  the  Caf^  Royal,  Regent  Street, 
W.,  at  6.30  p.m. 

SOUTH-EASTERN  DIVISION. 

The  Autumn  Meeting  of  this  division  was  held  at  Springfield  House,  Bedford, 
on  loth  October.  From  12  to  i  p.m.  the  members  inspected  the  asylum  and  its 
grounds.  From  i  to  2.30  p.m.  members  partook  of  luncheon.  At  2.30  p.m.  the 
Divisional  Committee  of  Management  was  held,  and  at  3  p.m.  the  General  Meeting 
took  place.  Present — Drs.  Urquhart  (President),  Ernest  White  (Hon.  Div.  Sec), 
Haslett,  J.  P.  Richards,  D.  Bower,  C.  H.  Bond,  R.  Langdon  Down,  J.  Baylev, 
J.  M.  Moody,  A.  S.  Newington,  R.  P.  Smith,  F.  Beach,  G.  E.  Shuttleworth,  T.  S. 
Tuke,  J.  B.  Emmerson,  and  J.  Neil.    Visitors — Messrs.  W.  G.  Bower  and  P.  Craig, 

The  minutes  of  the  last  meeting  were  taken  as  read,  having  been  printed  in  the 
July  number  of  the  JouRN.\L,  and  they  were  duly  signed  by  the  chairman. 

Letters  regretting  absence  were  read  from  Drs.  Nash,  Hicks,  O.  Wood,  Rayner, 
Stocker,  and  Mr.  Marks. 

Next  meeting. — The  Hon.  Sec.  stated  that  at  the  Spring  Meeting  they  should 
visit  a  county  or  borough  asylum  south  of  the  Thames.  It  had  been  proposed  in 
committee  that  they  should  visit  the  East  Kent  Asylum  at  Chartham,  to  which  of 
late  considerable  additions  had  been  made  under  Dr.  Fitzgerald.  The  proposition 
was  adopted. 

Dr.  Bower  read  a  paper  on  "The  Inadequate  Asylum  Provision  for  the  Insane 
immediately  above  the  Pauper  Class"  (see  page  6). 

Lunacy  Legislation. 
Discussion  opened  by  Dr.  White  on  "  Prospective  Lunacy  Legislation." 
Dr.  White  said  the  object  of  this  discussion  was  evident.  He  felt,  as  they  all 
did,  that  when  they  next  met  in  April  most  probably  the  Bill,  by  which  they  would 
have  to  stand  or  fall,  would  have  been  presented.  It  was  therefore  very  necessary 
that  what  was  to  be  said  should  be  said  now.  He  proposed  to  discuss  the  Bill  as  it 
came  out  from  the  Standing  Committee  of  the  House  of  Lords.  All  those  little 
clauses  which  had  been  wiped  out  they  could  let  lie,  and  they  could  briefly  deal  in 
the  short  time  remaining  with  the  clauses  as  they  stood  in  the  amended  Bill.  He 
proposed  to  open  out  to  them  the  most  important  clauses.  Four  days  had  been 
substituted  for  seven  days  in  the  urgency  order,  and  they  would  hear  how  the  three 
days'  system  had  worked  in  Scotland,  and  how  the  urgency  order  had  worked  under 
the  seven  days'  system  in  England.  But  they  might  rest  satisfied  that  four  days  it 
would  be  in  England,  because  he  was  informed  that  the  Lord  Chancellor  was  abso- 
lutely determined  on  that  point,  and  therefore  any  resolution  they  passed  dealing 
with  that  question  would,  he  feared,  be  without  effect.  The  Lord  Chancellor  was  of 
opinion  that  the  urgency  orders  had  been  abused  in  the  past  to  save  the  time  and 
trouble  of  medical  men  and  others ;  therefore  he  had  introduced  not  only  that 
reduction  of  the  duration  of  urgency  orders,  but  also  the  penalty  which  attached  to 
the  abuse  of  them.  Clause  2  affected  the  duties  of  the  authorities  (reception  order). 
He  had  had  experience  with  magistrates'  clerks  and  others,  and  had  found  that 
they  had  been  in  the  habit  of  extracting  considerable  fees  when  they  had  been  called 
in  for  these  cases,  and  the  object  of  this  legislation  was  to  deprive  them  for  the 
future  of  these  fees,  as  someone  was  of  opinion  that  they  had  been  extracted  in 
rather  an  excessive  manner.  5.  In  the  past  the  authorities  had  been  in  the  habit 
of  removing  lunatics  to  the  union,  and  keeping  them  there  indefinitely;  they  were 
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sometimes  kept  there  as  long  as  possible,  and  of  course  that  interfered  with  the 
prospect  of  their  recovery.  But  for  the  future  the  Lord  Chancellor  was  of  opinion 
that  they  should  not  be  detained  for  more  than  three  days.  Then  came  Clause  6, 
the  disqualifications  for  signing  the  certificate,  which  was  a  most  objectionable 
clause,  as  it  interfered  with  signing  for  one's  own  relatives,  and  stated  that  any 
person  attached  to  a  licensed  house  could  not  sign  certificates  for  patients  of  that 
licensed  house  to  go  to  any  other.  In  the  early  Bill,  before  it  was  revised  in  Com- 
mittee, a  medical  man  in  any  way  attached  to  a  licensed  house  was  disqualified  from 
signing  for  any  licensed  house.  lO  confers  power  to  deal  with  the  property  of 
lunatics  where  it  was  extremely  limited.  13.  With  regard  to  the  reception  of 
boarders,  they  all  knew  how  they  had  been  received  in  connection  with  licensed 
houses  and  hospitals  for  the  insane ;  but  they  had  never  to  his  knowledge  been 
received  at  county  asylums.  He  doubted  very  much  whether  that  power,  if  granted, 
would  ever  be  availed  of,  because  he  considered  it  most  detrimental  to  the  good 
working  of  county  and  borough  institutions  to  have  boarders  more  or  less  free  from 
the  defined  responsibility  of  the  institution.  Clause  14  stated  definitely  that  the 
number  of  patients  to  be  received  into  the  old  hospitals  should  be  fixed.  He 
thought  in  the  past  that  the  number  received  had  been  very  elastic.  There  had 
been  the  parent  institution  and  various  others  attached  thereto,  all  of  which  were 
considered  part  and  portion,  and  could  receive  patients.  But  the  number  had  now 
been  definitely  fixed  as  it  was  for  a  borough  asylum  or  licensed  house.  Clause  15 
was  a  very  important  one  because  it  affected  the  rules  and  regulations.  It  gave  a 
very  much  extended  power  to  the  Commissioners,  and  he  dare  say  there  would  be 
those  who  thought  they  had  that  power  before,  but  did  not  avail  themselves  of  it. 
16  affected  the  management  of  hospitals.  If  it  was  not  satisfactory  it  defined  what 
was  to  be  done,  and  how  the  regulations  were  to  be  carried  out.  17  affected  branch 
establishments.  As  he  said  before,  the  number  of  the  patients  in  these  had  been 
very  elastic,  but  by  taking  up  the  branch  establishments  as  well  as  the  hospitals  it 
dealt  definitely  with  them  all,  considering  them  as  part  of  an  asylum  or  hospital. 
No  patients  were  to  be  received  in  the  first  instance  into  a  branch  establishment, 
and  it  may  be  visited  by  one  Commissioner  only.  Clause  19  was  very  important, 
because  it  had  been  extremely  modified  in  Committee.  In  the  first  Bill  it  stated, 
speaking  from  memory,  that  it  was  beyond  the  power  of  the  committee  of  asylums 
or  hospitals  to  utilise  any  portions  of  those  institutions  for  objects  other  than  those 
for  which  they  were  originally  intended  ;  that  was  to  say,  in  the  event  of  an  epidemic 
they  could  not  utilise  a  day-room  for  dormitory  space  for  the  time  being,  and  vice 
versa.  That  was  put  before  the  Lord  Chancellor  as  an  extremely  objectionable 
clause,  and  the  clause  had  been  modified.  Of  course  the  object  of  the  original 
clause  was  to  prevent  any  of  them  using  part  of  their  day  space  so  as  to  increase 
their  accommodation  generally;  but  when  he  saw  the  difficulty  with  regard  to 
temporary  use,  the  Lord  Chancellor  introduced  the  clause  as  it  now  stands,  so  that 
they  could  use  it  for  the  time  being;  but  they  would  have  to  get  the  sanction  of  the 
Commissioners  subsequently.  20  affected  corporate  bodies  acting  in  unison  and 
afterwards  wishing  to  separate.  The  Three  Counties  Asylum  had  been  combined, 
but  they  were  gradually  drifting  apart.  Then  there  was  a  clause  regarding  the 
payment  of  patients  to  which  he  was  bitterly  opposed.  He  was  happy  to  say  that 
the  large  majority  of  superintendents  sided  with  him,  and  after  representation  to 
the  Lord  Chancellor  it  had  been  withdrawn.  21  affected  pensions  and  allowances. 
That  had  been  a  very  vexed  question.  More  than  ten  years  ago  they  had  a  very 
large  meeting,  and  he  (Dr.  White)  proposed  then,  on  the  i6th  of  May,  1888,  that  a 
clause  be  added  to  the  existing  pension  clause  making  the  modified  Civil  Service 
scale  compulsory  as  a  minimum.  It  was  extremely  pleasing  to  him  that  this  was 
the  very  clause  the  Lord  Chancellor  had  adopted  after  ten  years.  That  distinctly 
fixed  the  minimum  :  they  could  give  up  to  two  thirds  salary  and  emoluments,  but 
they  must  give  one  sixtieth  for  each  year's  service.  Then  came  the  clause  with 
regard  to  injuries  to  officers  and  servants.  That  was  undoubtedly  a  considerable 
acquisition.  It  remained  practically  as  it  did  in  the  Bill.  It  covered  those  who 
were  injured  in  the  actual  discharge  of  their  duty.  24  was  with  regard  to  offences 
against  patients,  and  extended  to  those  in  workhouses.  He  thought  he  had  now 
touched  upon  the  most  salient  points  in  the  amended  Bill,  and  it  would  undoubtedly 
be  reintroduced  in  the  House  of  Lords  very  early  next  session  in  this  form.  There 
was  another  matter  for  consideration— the  treatment  of  incipient  insanity.     A  com- 
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mittee  had  been  sitting  upon  that  subject  for  two  years,  and  had  provided  a  clause 
for  the  temporary  care  of  incipient  cases.  This  unfortunately  was  surrounded  with 
considerable  difficulties.  It  worked  all  right  in  Scotland ;  but  he  was  afraid  in 
England  they  were  more  litigious  than  in  Scotland,  and  he  saw  great  difficulties  in 
getting  the  Lord  Chancellor  to  introduce  it.  It  nominally  did  not  take  away  the 
liberty  of  the  subject,  but  in  reality  it  must  do  so,  or  the  patient  was  not  properly 
treated.  An  effort  had  been  made  to  get  it  introduced  into  the  Bill,  but  he  was 
personally  more  than  doubtful  whether  the  Lord  Chancellor  would  do  so.  He  had 
made  these  few  remarks  on  the  Bill  because  he  felt  the  intense  importance  of 
speaking  before  it  was  too  late. 

The  President  said  the  meeting  would  agree  that  their  findings  that  day  should 
be  committed  to  their  representatives  on  the  Parliamentary  Committee.  He  thought 
it  desirable  to  confine  the  discussion  in  the  first  place  to  four  important  points. 
With  regard  to  the  duration  of  the  urgency  order :  in  Scotland  it  was  three  days. 
There  the  asylum  medical  officers  were  permitted  to  sign  the  certificate  of  emergency 
themselves,  so  that  when  a  patient  was  brought  in  they  could  detain  him  for  three 
davs.  That  of  course  was  a  grave  responsibility,  and  they  very  seldom  used  that 
power.  In  Scotland  too  the  magisterial  authority  was  different  from  England. 
They  did  not  have  to  go  any  great  distance  to  find  the  sheriff,  and  they  had  no 
trouble  in  finding  him,  because  he  must  always  be  represented,  either  by  himself  or 
his  substitutes. 

Dr.  Richards  said  if  the  judicial  authorities  were  about  to  be  increased,  then  he 
thought  the  necessity  of  the  urgency  order  somewhat  diminished,  because  they 
would  be  able  to  get  at  a  magistrate  at  once.  Was  it  therefore  worth  while  to 
object  to  the  diminished  number  of  days?  He  would  move,  "That  if  the  judicial 
authorities  are  adequately  increased  the  urgency  order  is  not  necessary,  and  should 
be  deleted  from  the  Act."     Mr.  B.wley  seconded. 

Dr.  Bower  said  it  would  be  a  great  inconvenience  to  have  the  urgency  order 
absolutely  abolished.  It  was  an  improvement  when  it  was  adopted,  and  it  ought 
to  be  continued.  He  would  propose  as  an  amendment,  "  That  in  the  opinion  of 
this  meeting  the  urgency  order  ought  to  be  allowed  to  stand  as  it  is,  and  not  to  be 
restricted  to  four  days."  As  restricted  it  would  be  a  very  short  time  to  get  all  the 
papers  completed. 

Dr.  Percy  Smith  seconded,  saying  that  he  did  not  know  what  they  would  do 
without  the  urgency  order  as  it  stood,  as  they  so  often  could  not  find  a  magistrate 
when  wanted. 

Dr.  H.\SLETT  supported  the  amendment,  and  stated  that  the  then  Lord  Chancellor 
was  legislating  in  this  respect  against  the  advice  of  the  Commissioners. 

Dr.  White  said  he  was  informed  that  they  were  wasting  time  if  they  supported 
the  amendment,  as  he  had  already  pointed  out.  The  extension  of  the  judicial 
authorities  would  abolish  the  abuse  of  the  order  which  had  existed  in  the  past. 
He  had  received  under  urgency  orders  any  number  of  patients  who  had  not 
required  them,  but  four  days  would  make  it  so  short  a  period  that  they  would  be 
less  resorted  to,  and  in  addition  to  that  there  was  a  penalty.  Dr.  Bower's  amend- 
ment was  then  put  to  the  meeting  and  lost. 

Dr.  White  moved,  "That  the  suggestion  of  the  Bill,  four  days,  be  approved  by 
the  division." 

Dr.  Be.\ch  seconded. 

Dr.  Bovver  said  it  was  a  case  of  urgency  order  or  no  urgency  order,  and  not 
having  had  his  own  way  he  should  now  vote  for  Dr.  White's  amendment,  which 
was  then  put  and  carried. 

The  President  said  the  next  point  was  as  to  the  detention  of  patients  in  work- 
houses for  three  days. 

Dr.  Smith  moved,  "That  not  being  adequately  informed  on  the  subject,  the 
Division  do  not  take  it  into  consideration."  Dr.  Richards  seconded,  and  it  was 
carried. 

Dr.  White  then  moved,  "That  the  clause  fixing  the  minimum  scale  is  acceptable 
to  this  division,"  as  leaving  a  sliding  scale  for  merit,  as  not  interfering  with  vested 
interests,  and  as  protecting  officers  in  the  hands  of  unscrupulous  committees. 

The  President  asked  if  there  was  any  addition  in  sixtieths  to  the  number  of 
years  of  service.  In  the  Civil  Service  it  was  held,  in  certain  cases,  that  a  man 
might  be  allowed  so  many  years  in  addition  to  come  for  his  education. 
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Dr.  White  said  he  was  afraid  there  was  no  promise  of  that. 

Dr.  Richards  said  he  thought  it  was  a  most  important  question,  and  something 
might  be  done  in  this  respect  by  the  Association. 

Dr.  Bower  said  he  did  not  think  that  clause  contemplated  the  service  of  an 
assistant  medical  officer  under  more  than  one  authority.  Could  they  do  something 
to  strengthen  the  hands  of  the  Parliamentary  Committee  r  He  moved  that  they 
"approve  of  the  Pensions  section  of  the  new  Bill,  but  would  suggest  its  amendment 
by  making  previous  service  in  other  county  or  borough  asylums  count." 

Dr.  White  said  he  v/ould  withdraw  his  motion  in  favour  of  that,  and  seconded 
Dr.  Bower's  proposition,  which  was  carried. 

Dr.  Moody  said  he  did  not  know  whether  he  was  too  late  to  reopen  the  question 
of  the  one  sixtieth  for  each  year.  He  thought  it  too  low,  and  he  would  propose 
that  "  one  fortieth  be  the  minimum,"  as  he  felt  very  strongly  that  if  they  could  they 
ought  to  endeavour  to  obtain  the  substitution  of  one  fortieth  for  one  sixtieth  as  a 
minimum. 

Dr.  Bovver  said  he  would  agree  to  incorporate  that  in  his  motion,  and  Dr.  White 
concurred.     This,  therefore,  became  the  finding  of  the  division. 

Mr.  B.WLEV  said  that  his  committee  had  fully  discussed  the  matter,  and  they  had 
been  asked  in  a  communication  from  opponents  to  the  Bill  to  go  carefully  through 
the  clauses,  but  they  felt  that  they  were  not  inclined  to  offer  any  opposition.  They 
felt  that  any  suggestions  made  by  the  Commissioners  were  almost  always  for  the 
benefit  of  the  patients  and  the  asylums.  He  had  always  found,  throughout  his  long 
service  at  St.  Andrew's  Hospital,  that  the  Commissiont" rs  had  always  supported  him. 

Dr.  Percy  Smith  said  they  at  Bethlem  Hospital  had  also  received  the  same 
communication,  but  felt  that  there  was  no  need  to  take  active  steps  in  opposing 
the  Bill. 

Dr.  Seymour  Tuke  said  that  he  was  sorry  to  see  that  the  gist  of  the  whole 
Bill  seemed  to  be  conceived  in  a  spirit  of  suspicion.  He  was  very  much  struck 
with  the  wonderful  amount  of  confidence  which  existed  in  Scotland  between  the 
authorities  who  made  the  laws  and  the  medical  men  who  carried  them  out. 

The  President  said  that  before  they  left  that  roof  they  would  certainly  desire  to 
express  their  very  warmest  thanks  to  Mrs.  Bower  for  having  taken  so  much  trouble 
to  make  their  meeting  a  success  (applause).  He  was  sure  Dr.  Bower  would  under- 
stand how  very  much  the  Division  appreciated  his  kindness  and  hospitality. 

Dr.  Bovver  said  it  had  been  a  great  pleasure  to  him  to  receive  the  Division  there. 
He  felt  it  was  a  great  honour  that  they  should  have  visited  Springfield  House  as 
the  first  private  asylum. 

The  members  and  visitors  subsequently  visited  Bunyan's  cottage  and  Elston 
Church  en  route  to  Bedford,  where  they  dined  together  at  Roff's  Dining  Rooms. 


SOUTH-WESTERN    DIVISION. 

The  Autumn  Meeting  of  this  Division  was  held  at  the  Grand  Pump  Room 
Hotel,  Bath,  on  Wednesday,  October  19th,  tmder  the  Presidency  of  Dr.  Urquhart. 
There  were  also  present  Drs.  Benham,  A.  Newington,  Aveling,  Lindsay,  Blachford, 
Goldie  Scott,  Noott,  Craddock,  Bristowe,  Wade,  Fox,  Douglas,  Weatherly, 
Soutar,  Barraclough,  Sproat,  Morton,  Stewart,  Cobbold,  and  the  Hon.  Secretary 
(Dr.  P.  W.  MacDonald). 

Geoffrey  Hungerford,  L.R.C.P.,  L.R.C.S.,  Assistant  Medical  Officer,  County 
Asylum,  Dorchester,  was  admitted  a  member  of  the  Association. 

Letters  of  apology  for  non-attendance  were  intimated  from  Drs.  P.  Warry  Leas, 
H.  Manning,  and  Briscoe. 

The  minutes  of  the  last  meeting  were  held  as  read. 

Next  Meeting. — The  Hon.  Secretary  said  that  he  had  not  yet  received  any 
invitation,  and  he  was  instructed  by  the  Committee  of  Management  to  suggest 
that  the  arrangements  be  left  to  them  and  the  Secretary,  as  was  done  last  time. 
The  meeting  would,  as  usual,  be  the  third  week  in  April,  Tuesday  i8th. 

Discussion:    Dr.  Blachford's  Paper. 

Having  stated  that  this  paper  had  been  published  in  the  Journal  for  July,  and 
having  reviewed  the  salient  conclusions  which  Dr.  Blachford  drew,  the  President 
called  upon 

Dr.  MacDonald,  who  said  he  would  confine  his  remarks  to  one  or  two  heads,. 
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for,  as  all  knew,  the  causes  of  mental  disease  were  legion.  In  mentioning  alcohol 
in  that  city  so  famed  for  its  waters,  one  need  not  hesitate  to  take  exception  to  the 
remark  so  often  heard  on  the  teetotal  platform  that  alcohol  was  filling  our  asylums. 
Apologising  for  the  district  from  which  he  came,  he  had  to  contradict  that  state- 
ment, for  over  a  very  long  series  of  years  he  found  less  than  5  per  cent,  of  the 
cases  brought  under  his  notice  were  due  to  alcohol.  Dr.  Blachford  had  worked  it 
out  to  S"2  per  cent.,  but  it  had  to  be  borne  in  mind  that  those  figures  dealt  with  a 
city,  which  was  totally  different  to  an  agricultural  district.  But  how  did  these 
figures  compare  with  the  returns  of  the  Commissioners  in  Lunacy  ?  The  per- 
centage due  to  alcoholism  taken  from  the  Blue  Book  was  I5"2 — in  his  opinion 
another  example  of  the  fallacy  of  basing  calculations  on  general  statistics.  Each 
district  should  apply  itself  to  finding  out  the  percentage  of  alcoholic  cases,  which 
varied  so  much  in  different  parts  of  the  country.  He  hoped  no  one  would  go  away 
with  the  idea  that  he  did  not  recognise  in  alcohol  a  great  cause  of  disease,  but  what 
he  did  take  exception  to  was  the  attempt  on  the  part  of  many  to  hold  it  up  as  the 
one  great  cause  of  mental  disease ;  yes,  and  in  districts  where  reliable  statistics 
could  prove  it  was  not.  If  by  causing  poverty,  misery,  and  anxiety,  alcohol 
indirectly  produced  disease,  then  we  are  agreed  ;  but  it  was  an  entirely  different 
thing  to  say  alcohol  was  filling  our  asylums.  He  had  been  greatly  struck  with 
Dr.  Blachford's  observation  as  to  the  relation  between  syphilis  and  general 
paralysis.  There  was  a  time  when  every  general  paralytic  was  labelled  syphilitic, 
and  he  had  once  heard  an  eminent  authority  actually  say  so.  But  this  same 
authority  had  changed  his  opinion,  and  did  not  hold  that  view  now.  Another 
point  of  great  importance  was  the  few  juvenile  or  developmental  general  paralytics 
met  with  at  Bristol.  In  the  course  of  ten  or  twelve  years  he  had  met  with 
some  six  or  seven,  and  the  conclusion  he  had  come  to  was  that  he  knew  of  no 
reason  why  one  should  not  be  born  a  general  paralytic  any  more  than  a  syphilitic ; 
and  he  thought  many  of  the  hopeless  idiots  who  had  been  classed  as  idiots  were 
nothing  more  or  less  than  general  paralytics.  If  we  admit — and  I  am  hopeful  it  is 
admitted  — that  general  paralysis  may  be  an  inherited  disease,  then  I  think  heredity 
must  play  an  important  part  in  juvenile  general  paralysis.  I  now  come  to  the 
last  and  most  important  cause  mentioned,  viz.  heredity.  Dr.  Blachford  said  the 
percentage  of  heredity  was  33.  His  opinion  was  that  one  half  of  their  patients 
were  foredoomed  from  heredity,  for  he  was  quite  convinced  it  was  only  in  a  few 
of  their  cases  that  they  got  the  slightest  reliable  information  on  this  most 
important  point.  He  did  not  mean  that  it  was  necessary  the  father  or  mother 
should  hand  down  the  insane  cell  to  the  son  or  the  daughter,  but  there  was  a  pre- 
disposition to  insanity ;  and  it  was  this  predisposition  they  claimed  to  exist. 
Professor  Virchow,  in  his  Huxley  Lecture,  reiterated  this  view  of  the  matter. 
His  opinion  was  that  so  long  as  they  propagated  the  species  by  the  marriage  of  the 
tainted,  the  defective,  and  enfeebled  (sowing  broadcast  the  seeds  of  degeneration), 
so  long  would  these  cases  multiply  and  their  asylums  fill,  till  the  burden  became  so 
great  that  the  ratepayers  of  this  country  would  have  to  turn  to  the  Legislature  for 
help.  It  was  from  them  (the  medical  profession)  aid  and  advice  would  be  sought, 
and  it  was  for  them  now  to  show  what  was  taking  place  in  the  country  districts  and 
large  cities  as  well.  On  a  former  occasion  he  had  offended  by  speaking  plainly  on 
the  question  of  alcohol  as  a  cause  of  insanity,  and  he  hoped  Dr.  Stewart  would  not 
get  him  into  trouble  that  day. 

Dr.  Stew.\rt  said  that  much  greater  importance  was  sometimes  assigtied  to  our 
expressions  of  opinion  than  we  intended,  and  when  Dr.  MacDonald  said  that  it  was 
not  alcohol  that  was  to  blame  but  poverty  and  insanitary  conditions  and  the  misery 
afflicting  unfortunate  Dorset  hinds  which  led  to  so  much  insanity,  he  might  some 
day  regret  his  expression  of  opinion  if  translated  to  mean  that  he  went  and  flouted 
the  alcohol  theory.  He  (the  speaker)  did  not  want  to  say  that  alcohol  was  the 
destroyer  it  was  often  represented  to  be.  He  had  no  greater  repugnance  for 
anything  than  for  the  claptrap  orators  and  the  teetotal  platform  ;  but  one  might 
out  of  that  repugnance  fall  into  the  other  extreme.  Supposing  he  was  right  in 
saying  that  they  were  doing  what  they  could  to  point  out  to  the  general  public 
how  they  might  nullify  the  results  of  inheritance,  and  were  doing  their  best  for  the 
good  of  the  people,  then  he  maintained  they  must  look  to  other  causes  besides 
those  to  which  Dr.  MacDonald  had  referred.  One  of  the  causes  he  had  not 
referred  to  was  that  rush  and  push  which  are  so  prominent  characteristics  of  the 
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present  day.  People  to  insure  something  like  a  successful  career  considered  it 
necessary  to  help  nature  to  perform  her  functions.  It  was  usual  for  the  medical 
man  to  tell  his  patient  he  required  stimulant,  and  as  the  power  of  the  medical  man 
was  enormous,  alcohol  was  taken.  He  had  been  trying  to  get  it  known  that  there 
were  other  things  that  could  stimulate  a  man  beside  alcohol.  The  stimulant  he  used 
was  food,  and  alcohol  was  not  a  food  ("  Question  "").  He  thought  that  they  would 
be  right  in  accepting  as  the  percentage  of  cases  in  which  aic  thol  was  the  cause  of 
insanity — something  more  than  the  figures  Mr.  Blachford  gav',  and  something  less 
than  those  of  the  Commissioners. 

Dr.  SouT.\R  said  that  he  was  sure  neither  Dr.  -MacDonald  nor  anybody  was 
prepared  to  contend  that  alcohol  in  excess  would  not  induce  mental  degeneration. 
But  the  important  fact  was  whether  it  was  in  their  community  inducing  the  amount 
of  mental  disorder  that  had  been  asserted.  It  was  perfectly  clear  that  the  per- 
centage varied  with  the  locality.  During  the  last  five  years  at  Barnwood  House 
there  had  only  been  two  admissions  caused  by  alcohol.  Often  on  consideration  of 
cases  it  was  found  there  were  various  co-operating  causes.  To  be  able  to  lay  the 
finger  on  one  single  cause  was  very  rare  indeed  (Hear,  hear).  Poverty  and  anxiety 
were  co-operating  causes  with  alcohol.  He  gathered  that  Dr.  MacDonald  meant 
that  the  distress  was  more  effectual  than  the  poison  in  inducing  the  insanity  in  a 
drunkard's  family.  Dr.  Blachford  had  confirmed  the  opinion  long  held  that 
heredity  was  the  great  predisposing  cause,  and  had  shown  there  were  all  sorts  of 
exciting  causes  capable  of  inducing  the  attack.  All  sorts  of  ordinary  maladies 
induced  mental  disease  in  the  already  unstable. 

Dr.  B.\KRACLOUGH  provided  statistical  information  as  to  the  insanity  of  Wiltshire, 
and  remarked  that  the  statistics  of  the  Commissioners  were  compiled  from  infor- 
mation furnished  by  the  relieving  officers,  who  took  no  trouble  to  get  at  the 
conditions  of  life  of  the  patient.  His  experience  led  him  to  express  his  accord 
with  Dr.  MacDonald  in  the  question  of  the  causation  from  alcohol.  It  played  a 
very  much  less  part  in  the  causation  of  insanity  than  was  usually  asserted.  As 
regarded  syphilis  and  general  paralysis  most  people  would  now  agree  that  syphilis 
had  much  less  to  do  with  it  than  was  generally  supposed,  and  that  in  spite  of  the 
statement  of  Dr.  Noott  that  it  was  evident  in  75  per  cent,  of  the  cases.  Wiltshire 
was  for  long  the  county  in  England  with  the  greatest  proportion  of  insane.  Now 
it  was  bracketed  fourth,  having  i  lunatic  in  290  of  the  population.  Intermarriage 
was  responsible  for  a  very  large  amount  of  the  insanity  which  existed.  In  the  old 
township  of  Calne  it  was  said  that  every  individual  was  related  to  everyone  else  ; 
and  although  that  was  an  exaggeration,  it  showed  there  was  a  large  amount  of 
intermarriage,  and  the  result  was  the  proportion  of  lunatics  instead  of  being 
I  in  290  was  in  the  township  of  Calne  i  in  189.  In  crime  Wiltshire  stood 
unfavourably,  and  nine  out  of  ten  cases  were  of  an  immoral  nature.  The  character 
of  the  county  he  thought  supplied  the  explanation.  There  was  a  lack  of  railway 
communication,  and  many  places  were  miles  removed  from  anv  station.  Conse- 
quently stagnation  existed,  all  the  brightest  intellects  left  the  flotsam  and  jetsam 
of  humanity  behind. 

Dr.  Noott  .said  it  was  extremely  difficult  to  get  at  the  facts  because  friends 
either  carelessly  or  wilfully  kept  facts  back.  He  did  not  think  that  there  was  much 
doubt  alcoholism  would  cause  an  insane  inheritance.  Alcohol  would  bring  about 
mental  debility.  There  was  nothing  that  could  be  so  clearly  demonstrated  as  the 
effect  of  alcohol  on  brain  tissue,  and  it  must  therefore  be  a  cause  of  insane 
inheritance.  Their  proportion  at  Broadmoor  of  cases  caused  to  some  extent  by 
alcohol  was  just  over  22  per  cent.,  but  in  almost  all  these  cases  the  question  of 
heredity  applied.     Alcoholics  were  often  the  children  of  epileptics. 

Dr.  Be\h.\m  said  as  the  paper  they  were  debating  was  prepared  at  the  Bristol 
Asylum,  he  was  naturally  in  accord  with  what  Dr.  Blachford  .said  about  alcohol. 
What  was  forgotten  was  that  alcohol  was  very  often  the  symptom  of  disease  rather 
than  the  cause.  He  had  been  consulted  twice  within  the  last  few  months  in  regard 
to  the  marriage  of  persons  who  had  been  insane;  and  where  pronounced  insanity 
had  existed,  he  had  advised  against  marriage.  Arrayed  against  his  opinion  were 
some  of  the  great  authorities  of  the  county,  and  their  views  were  brought  under 
his  notice  in  one  case  by  the  parent  who  consulted  him.  These  opinions  did  not 
cause  him  to  change  his  own.  In  one  case  his  advice  was  taken,  and  in  the  other 
it  was  not.     This  showed  that  when  one  had  strong  views  on  the  subject,  he  might 
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do  something  for  the  future  purity  of  the  human  race  as  it  was  their  dutv  to  do. 
He  wished  to  bear  testimony  to  the  accuracy  with  which  that  paper  was  prepared, 
particularly  with  regard  to  the  heredity  statistics.  Every  case  in  which  doubt 
existed  was  excluded,  or  at  least  the  doubt  went  against  heredity  rather  than  for  it. 

The  President  said  he  thought,  from  the  tone  of  the  meeting,  they  had  pretty 
well  made  up  their  minds  that  the  incidence  of  alcohol  in  regard  to  insanity  had  been 
much  overrated  (Hear,  hear;.  They  had  been  placed  in  possession  of  facts  by  Dr. 
Blachford  and  Dr.  .MacDonald,  and  he  was  sure  that  neither  gentleman  would  have 
given  them  to  the  public  had  he  not  been  absolutely  sure  of  his  ground.  Their 
statements  were  in  accordance  with  the  general  average  of  other  institutions. 
What  fell  from  Dr.  Barraclough  was  specially  interesting,  because  there  was  no 
county  where  statistics  were  so  well  dealt  with  as  Wiltshire  in  the  days  of  Dr.  Thurnam. 
He  hoped  Dr.  Barraclough  would  bring  forward  a  paper  dealing  with  the  time 
since  Dr.  Thurnam  published  his  last  calculations.  With  regard  to  the  incidence 
of  syphilis,  the  further  east  they  went  apparently  the  more  convinced  were 
phvsicians  that  syphilis  was  the  cause  of  general  paralysis.  Although  a  consider- 
able proportion  of  the  general  paralytics  under  his  care  were  undoubtedly  syphilitic, 
he  should  not  insist  on  such  an  extreme  statement  unless  there  was  an  absolute 
historv  obtainable.  He  did  not  see  that  it  was  practical  to  revive  ancient  laws  to 
restrict  the  propagation  of  the  race  to  the  exclusion  of  the  insane.  Only  the  other 
day  he  was  consulted  by  a  clergyman  who  was  about  to  marry  a  person  whose 
family  was  steeped  in  insanity  and  neurotic  maladies.  He  could  not  be  induced  to 
break  the  engagement  even  in  view  of  the  whole  circumstances.  And  that  was  his 
usual  experience  in  regard  to  this  great  wrong.  It  was  curious  that  their  discussion 
should  touch  this  question,  for  while  in  the  Abbey  that  morning  he  had  chanced  on 
the  monument  to  Malthus,  with  its  long  and  appreciative  inscription. 

Dr.  Bl.achfokd  replying,  agreed  with  Dr.  MacDonald  that  the  percentage  of 
alcohol  was  very  often  exaggerated  ;  but  that  was  not  surprising.  The  Commis- 
sioners' statistics  were  based  on  figures  supplied  by  relieving  officers,  to  whom  the 
cause  was  nearly  always  given  as  alcoholism,  or  not  known  ;  even  then,  instead  of  it 
being  so  returned,  it  was  attributed  to  alcohol.  In  many  such  cases  evidence  of 
prior  insanity  was  afterwards  found.  With  reference  to  Dr.  Noott's  statement  of 
22  per  cent.,  he  thought  they  naturally  found  drunkenness  existing  in  the  criminal 
classes,  so  that  must  not  be  taken  to  apply  generally. 

Dr.  NooTT  explained  that  the  impression  that  the  asylum  of  Broadmoor  con- 
sisted of  the  criminal  classes  was  quite  erroneous:  81  per  cent,  were  either 
murderers  or  would-be  murderers,  but  the  patients  were  not  of  the  criminal  class  of 
the  ordinarv  kind.  They  were  simply  criminals  by  the  accident,  having  become 
insane  and  having  committed  a  crime  before  they  had  been  taken  care  of.  There 
was  a  very  large  percentage  of  the  lower  middle  class,  and  a  very  small  number 
of  the  well-to-do.  In  the  lower  middle  classes  the  relatives  thought  two  or  three 
times  before  they  got  rid  of  the  breadwinner.  In  the  upper  classes,  again,  more 
care  was  taken  to  control  the  insane  persons  before  they  could  do  any  harm.  If 
people  could  only  be  induced  to  notice  the  first  signs  of  lunacy,  and  to  put  the 
patient  into  their  hands,  Broadmoor  need  not  exist.  In  reply  to  a  question  by  the 
President,  Dr.  Noott  said  there  was  absolutely  no  trace  of  the  incidence  of  alcohol 
in  the  well-to-do  classes  at  Broadmoor. 

Lunacy  in  Private  Practice. 

Dr.  Bristowe  read  the  paper  on  "  Lunacy  in  Private  Practice  "  (printed  at 
page  66). 

Dr.  Lionel  Weatherlv  was  to  have  followed  with  a  paper  on  "  Lunacy  and 
the  Public,"  but  apologised  for  having  been  unable  to  fulfil  his  promise.  He  said 
public  opinion,  if  that  public  opinion  is  based  upon  a  knowledge  of  facts,  is  no 
doubt  from  every  point  of  view  a  helpful  thing  towards  a  better  legislation,  but  if 
that  public  opinion  is  only  a  mass  of  hysterical  and  emotional  ideas  in  the  minds  of 
those  who  know  nothing  about  the  subject,  and  if  such  emotional  ideas  are 
embodied  in  new  legislation,  then  that  legislation  must  be  pernicious.  They  must 
be  agreed  that  English  legislation  in  connection  with  lunacy  had  to  a  great  extent 
been  a  legislation  which  had  its  foundation  in  hysterical  ideas,  and  was  pernicious 
in  absence  of  knowledge  of  facts.  It  seemed  passing  strange  to  find,  as  one  did 
find  from  practical  experience,  that  the  very  people  who  would  shout  loudest  about 
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their  rights,  and  who  wrote  to  the  newspapers  about  taking  awav  the  people's 
liberties,  and  perhaps,  going  further,  said  that  the  insane  were  placed  where  they 
were  badly  treated,  that  these  were  the  people  who,  when  insanity  invaded  their 
own  family,  were  most  indignant  on  discovering  the  red  tape  with  which  thev  were 
surrounded,  and  by  which  they  were  restrained  in  obtaining  asylum  treatment.  If 
a  person  had  to  be  sent  to  an  isolation  hospital  because  he  was  suffering  from 
scarlet  fever,  the  medical  officer  had  not  first  to  call  to  his  aid  some  individual  who 
knew  nothing  about  the  subject  before  he  could  be  removed.  But  when  anvone 
fell  victim  to  mental  disease  he  was  hedged  round  with  the  legislation  of  ignorance 
before  he  could  be  placed  out  of  harm's  way.  Was  it  not  time  that  they  who  knew 
should  be  heard  in  reference  to  the  course  pursued,  a  course  which  they  recognised 
as  having  a  pernicious  influence  on  the  persons  affected  with  this  disease  ?  To 
come  to  private  asylums,  against  which  the  cry  has  been  loudest,  "  Oh,  vou  ought 
to  do  away  with  them,  because  it  is  the  self-interest  of  the  proprietor  to  keep  his 
patients  as  long  as  possible,  and  to  get  the  most  he  can  out  of  them  !  "  It  only 
required  a  man  of  common  sense  to  recognise  that  self-interest  acted  beneficially. 
It  was  the  interest  of  the  proprietor  of  a  private  asylum  to  make  the  patient 
comfortable,  to  make  the  relatives  contented,  to  maintain  his  reputation,  so  that 
there  should  not  be  a  word  said  against  him.  There  could  not  be  a  superintendent 
of  any  public  asylum  who  felt  so  keenly  that  he  should  not  keep  a  patient  a  day 
longer  than  necessary  as  the  superintendent  of  a  private  asylum,  because  he  knew 
the  public  could  not  accuse  him  of  self-interest  in  the  matter. 

He  could  not  help  feeling  that  if  this  unwarrantable  suspicion  was  still  allowed  to 
grow  the  recovery  rate  of  insanity  could  not  possibly  increase.  They  had  once  more 
heard  that  day  how  necessary  it  was  that  insanity  should  be  treated  early.  How 
were  they  going  to  obtain  that  for  the  well-to-do  classes  if  they  were  hemmed  round 
with  restrictions,  and  if  the  public  were  educated  in  these  false  beliefs'-  The  Com- 
missioners should  lay  more  stress  on  the  fact,  and  should  let  the  public  know  it, 
that  they  see  personally  every  insane  person  detained  under  the  Lunacy  Acts;  that 
they  speak  to  every  one,  and  that  they  ascertain  whether  it  was  right  that  he 
should  remain  in  asylum  care.  The  Commissioners  should  let  the  public  know  that 
they  have  not  found  people  in  asvlums  who  ought  not  to  be  there,  and  ought  to 
refer  to  the  efforts  made  for  the  welfare  of  the  insane.  If  they  did  not  do  this,  and 
did  not  educate  the  public,  the  medical  profession  would  continue  to  be  handicapped 
in  their  treatment  of  insanity. 

Dr.  MuRR.w  LiNDS.w  said  that  the  shrewd  and  judicious  remarks  they  had  just 
listened  to  were  just  what  they  might  have  expected  from  Dr.  Weatherly's  common 
sense.  He  agreed  with  everything  he  had  said.  There  was  no  question  that  there 
was  a  great  prejudice  against  public  asylums,  and  particularly  against  private 
asylums.  He  had  an  experience  in  both,  and  his  impression  was  that  private 
asylums  were,  and  had  been  for  many  years,  very  well  conducted.  They  were  more 
open  to  inspection  than  public  asylums;  there  were  more  visitors.  He  had  never 
seen  the  least  desire  to  retain  cases  unduly  even  for  one  day.  His  feeling  was  that 
more  harm  had  been  done  by  premature  discharge  than  by  unnecessarv  detention, 
and  there  was  a  tendency  to  discharge  cases  prematurely.  He  had  seen  no  case  of 
unnecessary  detention  during  his  long  years  of  service  in  Scotland  and  England. 
Public  opinion  was  very  prejudiced  and  very  strong  against  asylums.  He  had  often 
met  with  people  who  had  said  they  could  not  send  their  relatives  to  a  private 
asylum  because  of  the  pecuniary  interests  of  the  proprietor.  He  had  always  con- 
tested that,  and  he  had  even  given  it  as  his  opinion  that  patients  were  safer  in 
private  than  in  public  asylums.  The  Commissioners  might  do  something  more  than 
they  did,  and  asylum  proprietors  themselves  ought  to  do  something  more  to 
enlighten  the  public. 

Dr.  W.\DE  said  that  he  heard  Lord  Shaftesbury  declare  that  the  Parliamentary 
Commission  of  1877  had  not  discovered  a  single  case  of  wrongful  detention  in  an 
asylum,  and  yet  the  Lunacy  Act  of  1890  was  passed  positively  without  being  dis- 
cussed. It  would  certainly  be  a  great  gain  if  the  Lord  Chancellor  were  to  consult 
those  who  had  practical  experience  in  lunacy;  but  he  had  it  from  high  authority 
that  legislators  did  not  want  the  opinion  of  experts.  That  being  so  he  did  not  see 
what  could  be  done. 

Dr.  Weatherlv. — Educate  the  public. 

Dr.  Wade. — How  can  we?     The  public  did  not  come  to  these  meetings,  but 
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might  be  reached  through  the  medical  press.  Sometimes  it  was  difficult  to  get  the 
magistrates  to  certify,  because  the  medical  men  could  not  make  up  their  minds  that 
the  person  was  dangerous.  They  should  impress  on  the  profession  the  necessity 
of  sending  to  asylums  dangerous  epileptics  and  persons  with  fixed  delusions. 

Dr.  S.  Cr.\ddock  said  he  held  strong  opinions  on  the  subject  of  dangerous  epi- 
leptics, but  he  had  been  very  unsuccessful  in  getting  them  admitted  to  asylums. 
He  had  even  had  cases  returned  home  from  asylums,  patients  he  considered  ought 
to  have  been  permanently  detained.  There  was  no  class  more  dangerous.  He 
remembered  sending  Dr.  Wade  one  of  these  cases,  but  his  certificate  was  returned 
for  further  details.  As  usual  he  sent  it  back,  saying  that  he  never  added  to  or 
detracted  from  an\-thing  he  had  written.  After  much  correspondence  Dr.  Wade 
received  instructions  to  discharge  the  patient  unless  he  could  get  a  medical  man  to 
examine  him  further,  and  that  medical  man  was  not  to  be  Dr.  Craddock.  As  to  the 
examination  of  insane  persons  by  the  magistrates,  it  was  generally  of  a  most  imper- 
fect character.  He  found  when  he  went  to  give  evidence  there  would  be  sometimes 
a  magistrate  who  would  not  go  into  the  case  at  all,  and  then  another  time  there 
would  be  a  magistrate  who  ignored  the  medical  evidence,  and  tried  to  get  information 
for  himself,  in  which  he  was  verv  rarely  successful.  He  had  under  his  care  in  the 
Bath  workhouse  a  considerable  establishment  for  imbeciles.  Occasionally  it 
happened  that  they  became  violent,  and  he  had  to  transfer  them  to  the  asylum. 
He  had  set  his  face  against  their  being  brought  to  the  Guildhall,  two  miles  away, 
which  was  the  course  of  procedure  advocated  by  the  magistrates  and  the  board  of 
guardians.  The  magistrates  did  not  like  going  to  these  cases  at  all,  and  still  less 
when  they  had  to  go  two  miles  uphill.  The  board  of  guardians  saw  no  reason  why 
he  should  take  up  that  position,  but  the  Local  Government  Board  and  the  Com- 
missioners in  Lunacy  fully  supported  him.  Something  ought  to  be  done  to  make 
magistrates  go  to  the  insane  instead  of  having  them  put  into  the  dock  like  criminals. 
If  they  undertook  the  office  of  the  justice  of  peace  they  should  be  prepared  to  carry 
out  the  duties  in  a  proper  manner. 

Dr.  SoiT.XR  thought  many  of  Dr.  Weatherly's  remarks  open  to  question,  as  to 
whether,  for  instance,  public  opinion  was  not,  upon  the  whole,  healthy.  If  public 
opinion  had  been  altogether  influenced  by  those  who  were  in  charge  of  asylums  it 
might  have  happened  that  their  present  position  would  not  have  been  so  good  as  it 
was.  After  all,  the  liberty  of  the  subject  was  a  sentiment  to  be  upheld,  and  if  it 
had  been  exaggerated  it  was  better  it  should  be  exaggerated  than  disregarded.  He 
could  not  see  that  the  Act  of  1890  had  done  much  to  retard  their  work.  As  many 
came  into  the  asylums  now  as  before.  The  difBculty  was,  just  as  often  as  not,  that 
the  doctor  would  not  certify.  Now  and  again  the  magistrate  would  overrule  the 
opinion  of  the  doctor,  but  that  was  rather  exceptional,  and  so  long  as  they  had 
human  beings  to  deal  with  they  must  expect  such  incidents.  With  regard  to 
public  and  private  asylums,  he  thought  there  was  room  for  both.  Certain  patients 
were  better  in  a  good  private  asylum  and  others  in  a  good  public  institution.  It 
was  a  question  not  so  much  whether  it  was  a  public  or  a  private  asylum,  but 
whether  it  was  a  thoroughly  well-managed  asylum.  If  the  best  was  done  for  the 
patient  it  did  not  matter  whether  it  was  public  or  private. 

Dr.  M.\cDoNALD  said  he  had  listened  with  very  great  pleasure  to  Dr.  Bristowe's 
able  paper  on  an  interesting  subject,  and  he  could  not  help  recalling  to  their  minds 
the  early  days  of  this  Division,  and  Dr.  Bristowe's  profound  scientific  communica- 
tions. Reference  had  been  made  to  the  lingering  prejudice  against  asylums,  and 
he  thought  by  no  other  means  or  method  could  this  steadily  decreasing  prejudice 
be  still  further  removed  than  by  the  teaching  and  advice  of  members  who,  like  Dr. 
Bristowe,  had  first  acquired  a  sound  knowledge  of  mental  disease  and  asylum 
treatment,  and  afterwards  worked  as  general  practitioners.  It  was  thought  that  the 
urgency  order  might  assist  in  the  early  treatment  of  mental  disease,  but  as  the 
superintendent  of  a  public  asylum  he  should  be  sorry  were  the  urgency  order  to 
become  applicable  in  the  case  of  the  ordinary  county  patient.  He  could  not  help 
saying  that  very  often  the  delay  was  occasioned  by  the  reluctance,  if  not  inexperience, 
on  the  part  of  medical  men  themselves  to  sign  the  necessary  certificates.  Quite 
recently  he  had  admitted  a  patient  concerning  whose  case  he  had  previously  been 
consulted  and  advised  special  treatment,  but  owing  to  hesitation  and  delay  on  the 
part  of  the  doctors,  he  (the  patient)  had  made  a  determined  attempt  at  suicide, 
after  which  he  was  hurriedly  sent  to  the  asylum.     W^ith  regard  to  Dr.  Weatherly's 
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remarks,  he  thought,  with  Dr.  Soutar,  that  many  of  his  statements  were  open  to 
criticism.  He  was  of  opinion  that  the  best  class  of  private  asylum  was,  and  always 
would  be,  required  ;  at  the  same  time  they  should  not  forget  that  for  some  con- 
siderable time  legislation  had  favoured  public  control  in  the  management  and 
treatment  of  the  insane.  He  failed  to  understand  Dr.  Lindsay  when  he  said  that 
private  asylums  were  more  open  to  inspection  than  public  asylums,  and  that  patients 
were  safer  in  the  former  than  the  latter.  It  might  be  said,  being  a  public  asylum 
officer  he  was  biassed,  but  he  could  assure  the  meeting  he  had  a  thoroughly  open 
mind.  If  we  could  only  teach  the  public  to  recognise  asylums  as  hospitals  for  the 
treatment  of  disease,  much,  if  not  all,  of  our  present  difficulties  and  troubles  would 
disappear. 

Dr.  Be.\h.\m,  alluding  to  the  attitude  of  the  medical  profession  generally,  thought 
the  new  regulation  that  all  medical  students  had  to  spend  some  time  in  an  asylum 
would  be  of  great  benefit,  for  future  practitioners  would  be  much  better  equipped 
with  knowledge  and  able  to  sign  certificates  in  difficult  cases.  Men  going  out  from 
themselves  as  Dr.  Bristowe  had  done  would  do  much  good,  and  only  by  the  influence 
of  such  gentlemen  amongst  the  general  practitioners  would  the  dislike  of  asyhmis 
be  diminished. 

The  President  said  that  it  was  quite  a  pleasant  surprise  to  hear  the  Act  of  1890 
well  spoken  of.  He  had  been  for  years  imder  the  impression  it  was  a  detestable 
measure.  Why  it  actually  conferred  a  monopoly  on  Dr.  W^eatherly,  and  he  did 
not  think  anything  could  be  worse  than  that !  He  was  firmly  of  opinion  that 
private  asylums  should  be  free  to  grow  and  to  multiply.  Let  those  that  were  worthy 
survive.  Those  that  were  not  would  soon  go  under.  The  central  difficulty  and 
vulgar  error  was  that  all  insane  persons  were  regarded  with  distrust  and  suspicion 
and  aversion.  It  did  not  matter  who  had  to  deal  with  them,  they  were  all  in  the 
same  category.  There  could  never  be  a  better  word  than  "  asylum  "  for  their 
purpose.  What  they  had  to  do  was  to  purify  the  public  conception  of  it  and  not  to 
change  the  name.  As  to  the  certification  of  the  insane,  it  was  a  never-ending 
wonder  to  him  that  they  found  the  medical  men  of  England  bold  enough  to 
certify.  When  it  came  to  accurate  diagnosis  and  weighing  the  pros  and  cons,  in  a 
difficult  case  as  to  whether  a  person  ought  to  be  certified  or  not,  what  medical 
man  could  be  free  from  fears  of  future  prosecution  y  It  was  much  easier  to  let 
difficult  cases  alone,  but  the  daily  newspapers  showed  the  disastrous  results.  To 
make  the  discussion  practical,  was  there  anything  the  Division  could  do  to  mend 
matters  in  view  of  the  Bill  soon  to  be  reintroduced  into  Parliament  ?  That  was  the 
question  for  them. 

Dr.  Wii.XTMERLV,  in  reply,  said  he  was  absolutely  in  accord  with  Dr.  Wade,  and 
members  would  remember  he  had  spoken  previously  of  their  not  hiding  their  light 
imder  a  bushel.  They  should  publish  their  views  in  the  medical  newspapers.  He 
quite  agreed  that  each  asylum  should  stand  on  its  own  merits,  for  they  got  their 
patients  how?  simply  by  recommendation  of  former  patients  and  their  friends. 
That  being  so,  there  was  no  doubt  the  properly  managed  asylums  would  prosper. 
He  maintained  again  that  the  very  self-interest  of  which  the  public  accused  them, 
the  private  proprietors,  was  unquestionably  the  greatest  safeguard  for  the  patients 
and  their  relatives. 

The  President  pointed  out  that  the  superintendents  of  public  asylums  receiving 
private  patients  stood  in  no  other  relationship  to  their  patients  and  their  patients' 
relatives  than  did  the  private  proprietors.  Any  shortcoming  in  duty,  still  more  any 
misdeeds,  would  come  back  on  their  own  heads,  and  they  would  suffer  just  as 
keenly. 

The  members  afterwards  dined  in  the  hotel,  which  brought  a  most  successful 
meeting  to  a  close. 


NORTHERN  AND  MIDLAND  DIVISION. 

A  meeting  of  this  Division  was  held  on  the  12th  October,  at  the  County  Asylum, 
Mickleover,  near  Derby. 

Members  present  — Drs.  Richard  Legge,  C.  K.  Hitchcock,  J.  S.  Adair,  S. 
Rutherford  Macphail,  W.  S.  Kay,  James  Middlemass.  Alfred  Miller,  H.  Harold 
Greenwood,  and  Crochley  Clapham  (Secretary).  \'isitors — Edmund  Vaudrey,  J. 
T.  Story,  John  Richards,  and  F.  B.  Rackstraw. 
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Dr.  Legge  was  voted  in  the  chair,  and  the  minutes  of  the  last  meeting  having 
been  read  and  confirmed,  the  time  and  place  of  the  next  meeting  were  fixed  for 
Wednesday,  April  I2th,  1899,  at  Hatton  Asylum,  Warwick. 

A  paper  on  the  "Thyroid  Treatment  of  Insanity"  was  then  read  by  Dr. 
Middlemass.     (See  page  40). 

The  proceedings  closed  with  a  vote  of  thanks  to  Dr.  Legge  for  presiding,  and 
for  his  hospitality  in  providing  lunch  for  the  members. 

After  the  business  meeting,  the  members  of  the  branch  were  escorted  through  the 
wards  of  the  asylum  by  the  medical  officers. 


SCOTTISH    DIVISION. 

A  meeting  of  the  Division  was  held  in  the  Royal  College  of  Physicians, 
Edinburgh,  on  Thursday.  loth  November,  Dr.  Urquhart,  President  of  the  Associa- 
tion, in  the  chair.  Present  :  Drs.  Clouston,  Havelock.  Hotchkiss,  W.  W.  Ireland, 
Carlyle  Johnstone,  McDowall,  R.  B.  Mitchell,  Parker,  Ford  Robertson,  Rutherford, 
James  Rutherford,  jun.,  Turnbull  (Secretary),  Watt,  and  Welsh.  There  were 
also  present  as  visitors  Drs.  Ireland,  junr.,  M'Intyre,  and  Sturrock. 

Dr.  George  Arthur  Rorie,  Clinical  Assistant,  Royal  Asylum,  Edinburgh,  was 
admitted  as  a  member. 

Dr.  Havelock  opened  a  discussion  on  the  Fatal  Accidents  Inquiry  (Scotland) 
Act  and  the  Workmen's  Compensation  Act  in  their  Bearings  on  Asylums  (see 
page  15). 

Dr.  Gilbert  A.  Welsh  read  a  paper  on  "  Syphilitic  Insanity,"  which  will 
appear  in  a  future  number  of  this  Journal. 

Dr.  Clouston  said  that  he  wished  to  direct  the  attention  of  the  members  to  the 
Inebriates  Bill,  1898,  which  would  come  into  force  in  the  beginning  of  next  year, 
and  which,  although  it  applied  only  to  inebriety  with  crime  of  some  sort,  embodied 
the  principle  that  inebriety  could  be  treated  for  long  periods  by  the  deprivation  of 
the  liberty  of  the  subject  for  inebriety  alone  against  the  subject's  inclinations.  If  a 
man  had  been  three  times  drunk  and  incapable  he  could  be  brought  up,  and  in 
addition  to  being  punished  he  could  be  kept  for  three  years  in  an  inebriate 
reformatory.  At  last  what  the  medical  profession  had  been  contending  for  for 
many  years  had  now  come  to  pass,  that  an  inebriate  might  be  reformed  against  his 
will.  That  was  one  step,  and  the  other  was  that  under  the  provisions  of  this  Act 
local  authorities  could  take  public  moneys  wherewith  to  set  up  inebriate  reforma- 
tories. The  Town  Council  of  Edinburgh,  at  the  beginning  of  1899,  could  as.sess 
the  ratepayers  for  an  inebriate  reformatory.  Another  part  of  the  Act  was  not  only 
for  the  criminal  inebriate,  but  for  the  habitual  drunkard.  The  Dalrymple  Act  had 
been  stretched  in  different  ways.  The  Colleges  of  Surgeons  and  Physicians  in 
Edinburgh  and  Glasgow  had  combined  in  a  representation  to  Lord  Balfour,  on 
whom,  as  Secretary  for  Scotland,  was  laid  the  duty  under  the  Acts  of  making 
regulations  and  bringing  them  into  operation.  He  had  nominated  five  members 
of  a  committee  for  this  purpose,  but  in  the  committee  he  had  not  included  any 
medical  opinion.  It  seemed  to  be  most  extraordinary  that  the  regulations  for  the 
control  of  what  was  often  a  nervous  disease  were  to  be  made  by  five  lay  members. 
That  was  a  thing  that  they  felt  keenly,  for  it  showed  how  little  medical  opinion 
had  got  into  the  minds  of  statesmen.  This  was  a  very  important  Act;  its  im- 
portance lay  in  the  principles  it  embodied,  and  the  certainty  that  these  principles 
would  be  extended  to  all  inebriates  in  course  of  time.  In  the  title  of  the  Act 
nothing  was  said  about  criminality ;  it  was  stated  to  be  an  Act  for  the  treatment 
of  habitual  drunkards,  although  only  applicable  to  those  who  had  been  convicted 
of  being  drunk  three  times. 

Dr.  Urquh.\rt  said  that  he  had  asked  Dr.  Clouston  to  make  this  statement  so 
that  if  anyone  present  had  any  suggestions  to  make.  Dr.  Clouston  could  receive 
and  consider  them.  Had  it  not  been  for  Dr.  Clouston  this  important  matter  would 
have  proceeded  without  comment.  They  had  seen  by  the  newspapers  that  this  non- 
medical committee  had  been  appointed,  and  it  had  been  allowed  to  pass,  as 
the  medical  profession  almost  invariably  allowed  these  things  to  pass.  It  was 
largely  their  own  fault  that  they  did  not  weigh  more  in  the  political  world. 

Dr.  Carlyle  Johnstone  said  that  they  should  support  the  Colleges,  and  suggested 
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that  a  representation  should  be  drafted  by  the  Chairman  and  forwarded  to  the  proper 
quarter. 

Dr.  Urquhart  pointed  out  that  they  must  not  commit  the  Association. 

Dr.  Carlyle  Johnstone  said  that  they  could  commit  the  meeting,  and  he 
thought  that  would  be  in  order.  He  therefore  moved  that  the  Chairman  be  given 
authority  to  show  the  feeling  of  the  meeting  in  the  proper  way  by  communicating 
with  Dr.  Clouston.  The  motion  was  seconded  by  Dr.  Rutherford,  and  was 
carried. 

After  the  meeting  the  members  dined  together  as  usual  in  the  Palace  Hotel. 

[We  understand  that  Dr.  Clouston 's  name  has  been  added  to  the  Committee 
under  the  Inebriates  Act  by  Lord  Balfour  of  Burleigh,  the  Secretary  of  State  for 
Scotland,  on  the  nomination  of  the  three  Scottish  medical  corporations. —  Ed.] 


BRITISH  MEDICAL  ASSOCIATION.— EDINBURGH   MEETING. 
Address  in  Psychological  Medicine  by  Sir  John  Batty  Tuke. 

Sir  John  B.  Tuke  heralded  his  address  by  drawing  attention  to  the  facts  that  it 
was  the  second  upon  this  subject  which  the  British  Medical  Association  in  annual 
meeting  had  demanded,  and  that  the  previous  address  bv  Sir  J.  Crichton-Browne 
(delivered  in  1890)  was  the  first  address  on  Psychological  Medicine  in  the  history 
of  the  Association.  That  such  a  discourse  should  be  required  twice  within  eight 
years  is  indeed  a  striking  proof  of  the  important  position  which  our  specialty  has 
taken  of  recent  years  in  the  hierarchy  of  the  medical  sciences.  To  some 
degree,  perhaps,  it  is  also  due  to  the  personal  distinction  of  the  deliverers  of  the 
respective  addresses— men  who  have  so  largely  contributed  by  their  labours  to  the 
advance  which  these  addresses  at  once  denote  and  illustrate. 

The  immediate  topic  with  which  Sir  John  B.  Tuke  dealt  was  "the  modern  con- 
ceptions of  the  etiology  of  insanity."  The  study  of  the  insanities  in  former  times 
was  surveyed  in  a  not  very  sympathetic  way.  Our  unfortunate  predecessors  must 
not  be  judged  too  severely,  especially  when  we  consider  that  they  admittedly 
did  not  possess  the  data  which  now  afford  "  starting-points  to  the  psychiatric 
physician  for  the  scientific  study  of  his  subject."  Unhappily,  the  art  of  medicine 
has  often  to  be  practised  while  knowledge  is  still  very  deficient,  and  the  sad  havoc 
which  time  has  played  with  favourite  views  in  general  medicine  which  prevailed  a 
quarter  of  a  century  ago,  should  make  us  modest  in  boasting  of  our  advance.  Sir 
John  presented  a  telling  contrast  between  the  state  of  knowledge  in  1864  and  at  the 
present  day.  But  it  is  only,  as  it  were,  yesterday  that  we  were  talking  about  the 
cortical  cells  as  centres  of  energy,  or  else  as  storehouses  for  residual  impressions, 
while  now  they  are  but  victual  stores  — 

"  .   .   .   .   And  who  doth  know 

How  long  we  please  they  may  continue  so.*' 

Nothing  is  final  in  our  knowledge ;  and,  indeed,  in  cerebral  anatomy  and  path- 
ology we  have  hardly  yet  reached  beyond  the  initial  stage.  "  I  verily  believe," 
says  Sir  J.  Batty  Tuke,  "  that  the  changes  of  conception  of  the  nature  of  the 
insanities  is  much  more  due  to  the  establishment  of  scientific  data  bearing  on  the 
antecedents  of  mental  action  than  to  the  generalisations  of  the  philosopher  as  to 
mental  activities.  .  .  .  Gradually  — no,  I  should  say  rapidly;  perhaps  too 
rapidly  for  complete  assimilation — there  has  been  presented  to  the  physician  know- 
ledge of  a  cerebral  apparatus  on  which  he  is  warranted  in  basing  working  hypotheses 
and  practice.  Until  that  apparatus  was  demonstrated  he  could  not  assert,  except  as 
an  assumption,  the  fundamental  physiological  principle  that  mental  action  is  a 
function  of  connection,  or  the  pathological  corollary  that  interruption  of  connection 
is  the  cause  of  impaired  mental  action."  The  members  of  our  specialty,  "  knowing 
that  they  have  a  mechanism  to  deal  with,  solution  of  the  continuity  of  which  in  any 
part  of  its  course  may  affect  its  function,  have  a  scientific  foundation  for  the  study 
of  morbific  influences  productive  of  interruption  of  connection."  The  great  work 
which  has  been  done  of  late  years  in  the  pathology  of  insanity  was  considered,  and 
two  illustrations  of  a  general  character  are  given  of  the  good  results  from  such 
study.     "  In  former  times  the  theory  of  the  effect  of  the  mind  on   the  body  held  a 
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foremost  place,  and  gave  rise  to  many  misconceptions.  For  instance,  the  general 
degradation  of  the  system,  the  complications  in  the  intestinal  and  reproductive 
systems,  which  are  such  marked  and  important  symptoms  in  many  of  the  insanities, 
were  regarded  either  as  the  results  of  abnormal  action  or  as  its  cause.  Now  that 
we  recognise  that  the  brain  exerts  trophesic  functions  over  all  the  organs  of  the 
body,  we  are  alive  to  the  fact  that  such  degradations  are  referable  to  imperfect  brain 
action,  that  they  are  secondary  on  the  reduction  of  its  nourishing  action,  and  are  to 
be  treated  accordingly."  "Another  evidence  of  change  is  afforded  by  the  accept- 
ance and  extension  by  the  psychiatrist  of  the  principle  that  all  mental  symptoms 
are  produced  by  the  action  of  the  same  causes  of  disease  which  act  in  other  systems 
than  the  nervous."  Sir  J.  Batty  Tuke  concludes  by  advocating  warmly  the  modern 
hospital  system  of  treating  the  insane.  Incidentally  he  remarks,  "  We  know  that  if 
we  exclude  general  paralysis  and  epileptic  insanity  from  consideration,  at  least 
80  per  cent,  of  recent  cases  are  amenable  to  treatment.  '  We  agree  with  his  obser- 
vation that  valuable  time  is  often  lost,  particularly  in  England,  where  "  the  proce- 
dure for  the  transmission  of  insane  persons  to  asylums  is  so  absurdly  cumbrous  as 
to  prevent  many  persons  being  placed  under  treatment  until  such  time  as  the 
probabilities  of  recoverv  are  seriously  lessened  or  the  case  is  hopeless." 

Psychology  Section. 
Presidents  Address. — The  Neuroses  .\Nn  Psychoses  of  Decadence. 
Dr.  Clol'STON,  in  opening  his  address,  briefly  referred  to  his  corresponding  paper 
of  1890  on  "  The  Neuroses  of  Development."  One  of  these  groups  has  as  its  cause 
a  fault V  development,  the  other  an  unphysiological  decadence  of  the  brain.  As 
during  development  so  during  decay,  one  organ  may  change  more  rapidly  than 
another.  Thus  in  the  latter  ca.se  may  be  established  a  neurosis  through  unrelational 
decadence.  The  speaker  glanced  briefly  at  climacteric  influence  and  the  influence 
of  neuro-vascular  decay,  and  pointed  out  how  in  the  life  history  of  the  neuron  we 
see  in  its  vouth  a  susceptibility  to  external  impressions,  and  in  its  age  a  liability  to 
succumb  to  poisonous  and  degenerative  agencies  which  are  respectively  character- 
istic. Heredity  is  not  as  powerful  an  agency  in  the  production  of  decadent  neuroses 
as  in  the  origin  of  developmental.  It  seems  to  act  in  a  different  way.  In  the  latter 
case  it  stops  the  reproduction  of  a  bad  stock ;  it  is  an  actively  destructive  force.  In 
the  former  it  shows  itself  as  a  mere  weakening  of  normal  supports,  so  that  the 
organism  thus  tainted  yields  unduly  to  the  strain  of  life  or  to  other  morbid  con- 
ditions. Comparing  the  statistics  of  the  number  of  the  population  at  a  given  time 
whose  age  was  between  i  and  25,  between  26  and  50,  between  51  and  75,  and 
between  75  and  100  with  the  proportion  of  deaths  from  nervous  diseases  occurring 
in  each  group,  it  appears  that  the  neuroses  prevail  largely  in  the  period  of  brain 
growth  ;  that  the  best  years  of  life  are  very  free  from  them,  and  that  decadence 
brings  them  on  with  a  rush,  senility  being  the  most  deadly  neurotic  period  of  all. 
The  signs  of  nerve  decadence,  the  clinical  characters  of  the  psychoses  of  old  age, 
and  the  remarkable  diminution  in  old  age  of  the  power  of  resisting  toxic  agents, 
notably  alcohol,  were  dealt  with  at  some  length,  and  in  Dr.  Clouston's  usual  impres- 
sive way.  To  him  it  appears  that  there  are  three  types  of  nervous  and  mental 
lesions  connected  with  decadence.  First,  those  connected  with  vaso-trophic  degene- 
ration. Second,  the  degeneration  of  the  motor  and  sensory  systems,  which  constitute 
the  progressive  degenerations.  Third,  the  climacteric  and  senile  insanities,  in  which 
the  primary  lesion  begins  in  the  mental  tissues  and  mental  areas.  Dr.  Clouston 
ventures  on  an  hypothesis  with  regard  to  the  history  of  senile  mental  decay.  The 
mental  faculties  do  not  undergo  decadence  in  the  order  of  their  development. 
Therefore  probably  the  same  is  true  of  the  cortical  neuron.  As  the  memory — the 
permanent  recording  of  impressions — is  the  first  to  disappear,  it  is  probable  that  the 
molecular  structure  of  the  protoplasm  of  the  neuron  is  the  first  to  suffer  in  decad- 
ence. Probably  the  gradual  destruction  of  the  dendrites  and  their  gemmules  and 
the  neuraxons  next  takes  place,  and  is  the  cau.se  of  decadent  reasoning  in  senility. 

A  Discussion  on  Suicide  in  its  Psychiatric  and  Social  Aspects 

was  opened  by  Dr.  Sibbald,  who  presented  a  series  of  most  interesting  statistical 
tables.  From  these  it  would  appear  that  the  figures  for  Great  Britain  show,  as 
similar  tables  for  most  other  countries  do,  a  gradual  though  fluctuating  rise  in  the 
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suicide  rates  during  thirty  years.  England  and  Wales  show  a  rise  from  67  to  S6 
per  million — an  increase  of  28  per  cent.  Scotland  in  the  same  period  rose  from  40 
to  54  per  million — an  increase  of  25  P^^  cent.  The  rates  throughout  are  con- 
siderably  higher  for  England  and  Whales  than  for  Scotland.  It  is  suggested  that 
suicide  is  of  late  more  often  regarded  as  dependent  upon  insanity,  and  is  therefore 
not  concealed  so  much  as  before.  The  various  methods  by  which  suicide  is  effected 
are  analysed  with  very  striking  results.  Hanging  is  the  mode  least  open  to  error, 
either  bv  concealment  or  mistaken  diagnosis.  In  the  fifteen  years  1865-79  suicides 
by  hanging  amounted  in  England  and  Wales  to  25  per  million,  in  Scotland  to  16 
per  million.  In  the  following  fifteen  years  the  rates  were  24  per  million  in  England 
and  Wales,  and  16  per  million  in  Scotland.  Statistics  for  shorter  periods  show,  of 
course,  more  fluctuation,  but  no  progressive  increase.  Dr.  Sibbald  has  studied  the 
rates  for  smaller  areas  in  Scotland,  and  finds  that  the  incidence  of  suicide  varies  very 
much  in  different  localities,  but  that  in  each  locality  the  ratio  remains  the  same 
from  period  to  period.  He  gives  tables  showing  the  number  of  deaths  by  firearms 
and  cutting  and  stabbing  for  thirty  years,  also  the  deaths  by  poisoning  and  drowning. 
These  tables  show  that  the  proportion  of  deaths  per  million  from  these  various 
causes  remain  steady,  but  that  of  such  proportion  the  proportion  attributed  to 
suicide  has  increased,  and  the  proportion  to  accident  has  diminished.  The 
conclusion  to  which  the  author  of  this  most  carefully  worked  paper  comes  is  that 
with  regard  to  suicide  there  has  been  really  a  wonderful  steadiness  in  the  rates, 
and  that  there  is  groimd  for  believing  that  the  apparent  increase  is  dui-  to  the 
registering  of  deaths  in  recent  times  as  suicides  which  would  in  former  times  have 
been  registered  as  accidents. 

Dr.  H.\iG  discussed  suicide  as  a  result  of  error  of  diet.  He  regards  melancholia 
as  due  to  the  circulation  of  impure  blood  in  the  brain — uricacida;mia  or  coUremia. 
If,  he  thinks,  we  could  wipe  out  of  our  diet  two  substances,  animal  flesh  and  tea, 
we  should  almost  completely  eliminate  its  pathological  excesses.  Dr.  Haig  calls 
attention  to  special  features  in  the  depression  of  "coUsemia,"  such  as  that  it  is 
paro.xysmal  and  temporary.  He  ingeniously  accounts  for  this,  as  well  as  for  diurnal, 
accidental,  and  annual  fluctuations  in  melancholia,  by  explaining  the  various  modes 
by  which,  under  varying  circumstances  and  conditions,  the  amount  of  uric  acid 
circulating  in  the  blood  varies.  A  number  of  other  influences  — season,  age,  sex, 
various  disea.ses,  &c. — are,  according  to  this  view,  if  we  rightly  imderstand  it, 
capable  of  being  explained  bv  varying  conditions  of  colljemia.  In  fine,  Dr.  Haig 
holds  that  in  diet  lies  the  cause  of  suicide,  and  in  a  proper  and  scientific  revision  of 
diet  lies  the  hope  of  prevention. 

Dr.  M.\cPHEKsoN,  Honorary  Secretary  to  the  Section,  read  an  abstract  of  a 
communication  from  Professor  Morselli,  of  Genoa,  dealing  principally  with  the 
classification  of  suicide. 

Insanities  of  Inebkiktv. 

Dr.  J.  F.  SL'THEKr..\Nn,  Deputy  Commissioner  in  Lunacy  for  Scotland,  read  a  paper 
on  "The  Insanities  of  Inebriety  from  the  Legislative  and  Medico-legal  Standpoint.'" 
Dr.  Sutherland  counts  inebriety  high  as  a  producer  of  insanity,  placing  it  second, 
and  that  by  a  short  way,  to  heredity.  Probably,  however,  those  who  attribute  most 
weight  to  heredity  would  place  the  latter  in  an  entirely  different  category  from  any 
cause  acting  in  a  sense  externally.  Dr.  Sutherland  seems  to  consider  alcohol 
responsible  for  as  many  as  25  per  cent,  of  all  cases  of  insanity  and  imbecility  which 
pass  into  asylums.  He  reviewed  previous  legislation  on  the  subject  of  the 
prevention  of  habitual  inebriety,  and  held  that  the  Bill  of  last  Session  could  be 
improved  by  a  clause  prohibiting  vendors  from  supplying  alcohol  d)  to  certified 
inebriates  who  are  put  under  recognisances,  and  not  yet  deprived  of  liberty  ;  (2)  to 
certified  inebriates  on  probation  ;  (3)  to  certified  inebriates,  whether  discharged  on 
probation  or  not,  for  a  period  of  three  years  thereafter.  He  believes  that  such 
legislation  could  be  worked  successfully  in  Scotland,  yet  he  sees  considerable 
difficulty  in  making  it  operate  successfullv  in  large  towns.  It  appears  to  us  that 
these  difficulties  would  be  very  serious,  taking  into  account  the  numbers  that  would 
need  to  be  dealt  with,  and  the  extreme  unwillingness  of  those  charged  with  the 
administration  of  the  law  to  go  even  within  statutory  limits  beyond  the  demands  of 
public  opinion.  Arguing  on  the  remarkable  difference  between  the  prevalence  of 
inebriety  in  towns,  and  its  comparative  rarity  in  country   districts,  a  patent  fact^ 
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Dr.  Sutherland  plainly  affirms  that  inebriety,  whether  criminal  or  non-criminal,  is  a 
■disease  or  vice,  or  both,  for  the  vice  long  indulged  ultimately  ends  in  disease,  and 
is  in  the  main,  like  insomnia,  neurasthenia,  neuralgia,  and  hysteria,  met  with  in 
large  centres  of  population,  and  in  great  measure  due  to  unhygienic  and  uncomfort- 
able surroundings,  to  the  facilities  for  illicit  sale,  to  vicious  and  contaminating 
environments,  to  customs  and  habits  long  practised  in  certain  strata  of  society,  and 
so  forth.  But  if  this  way  of  looking  at  inebriety  be  correct,  surely  the  duty  of  society 
should  begin  by  endeavouring  to  get  at  the  causes,  and  not  by  punitive  measures  or 
measures  tending  to  restrict  vice  or  disease  already  established.  The  liberty  of  the 
subject,  says  Dr.  Sutherland,  has  become  a  fetish.  A  law  to  lessen  the  degradation 
and  disgrace  both  of  the  individual  and  the  community  cannot  be  considered  an 
invasion  of  liberty.  So  far,  most  modern  thinkers  whose  e}"es  have  been  opened  to 
the  miseries  produced  by  alcohol  will  agree  with  him.  But  he  goes  further,  and  in 
this  probably  few  of  us  will  follow  him.  He  tells  us  that  the  criminal  law  in  this 
country  is  far  astray  in  regard  to  its  attitude  towards  the  authors  of  homicide, 
assaults,  &c.,  committed  by  persons  in  a  state  of  intoxication.  Intoxication,  he 
says,  is  insanity,  fleeting  it  may  be,  but  from  the  disorder  of  the  senses  and  faculties 
producing  as  perfect  a  picture  of  insanity  as  is  to  be  met  with  in  the  wide  and 
diversified  range  of  lunacy.  His  feeling  is  that  the  plea  of  insane  at  the  time  is  a 
proper  special  defence,  or  failing  the  acceptance  of  that,  that  the  crime,  after 
medical  and  other  evidence  has  been  received,  should  be  reduced  from  murder  to 
culpable  homicide. 

At  the  conclusion  of  the  discussion  a  resolution  was  moved  by  Dr.  Sutherland, 
seconded  by  Dr.  Yellowlees,  and  tmanimously  adopted,  calling  upon  the  Council 
of  the  Association  to  press  the  need  of  further  legislation,  and  stating  the  opinion 
of  the  Section  that  no  such  legislation  would  be  effectual  unless  it  provides  com- 
pulsory care  for  habitual  inebriates  from  all  classes  of  society,  and  unless  it 
prohibits  the  sale  of  intoxicants  to  known  and  certified  inebriates.  We  have  not 
heard  how  this  last  clause  of  the  resolution  is  to  be  rendered  effective  in  actual 
working. 

The  Phenome.v.v  (  f  Hypnotism  .vnd  the  Theories  of  its  N.\ture. 

Dr.  Milne  Bk.^mwell  discussed  the  general  bearing  of  the  question  of 
hypnotism  at  some  length,  and  detailed  a  series  of  cases  of  his  own  illustrating  its 
useful  therapeutic  effects.  These  cases  were  of  great  interest,  but  seemed  to  show 
nothing  absolutely  new.  Dr.  Bramwell  has  clearly  been  an  assiduous  worker  in 
the  field,  and  has  had  some  results  which  are  extremely  encouraging  and  successful. 
What  is  new  is  his  claim  to  have  proved  that  the  hypnotised  subject  is  not  at  the 
mercy  of  the  operator.  This  he  says  he  himself  at  first  believed,  but  finding  that 
individual  patients  varied  very  much  in  their  susceptibility  to  suggestion  during 
hypnosis,  he  initiated  a  series  of  experiments  on  the  volition  in  hypnosis.  The 
plan  he  adopted  was  to  question  profound  somnambules  during  hypnosis  as  to  their 
own  mental  condition.  Their  replies  showed  that  when  in  the  hypnotic  state  they 
knew  that  they  were  hypnotised,  but  retained  completely  the  sense  of  their  personal 
identity  and  relationship  with  the  outer  world.  They  could  reason  as  logically  as 
in  the  waking  state,  and  were  confident  that  they  could  resist  any  suggestion  that 
was  displeasing  to  them.  He  gave  some  remarkable  examples  of  persons  refusing 
to  adopt  a  s\iggestion  made  to  them,  whilst  in  the  hypnotic  state,  to  commit  crime 
or  even  the  semblance  of  crime.  His  conclusion  was  that  not  only  is  the  volition 
unimpaired  in  hypnosis,  but  hypnotic  experiments  or  treatment  exercise  no  weaken- 
ing effect  upon  the  volition  in  the  waking  state.  Judging  from  his  experience.  Dr. 
Bramwell  is  of  opinion  that  the  employment  of  hvpnosis  by  medical  men  who 
are  acquainted  with  the  subject  is  absolutely  devoid  of  danger.  Dr.  Bramwell 
dwelt  at  length  upon  the  various  theories  of  hypnotism  propounded  since  the 
time  of  Braid.  He  contested  Bernheim's  notion  that  suggestion  explains 
hypnotism,  whereas  suggestion  is  merely  the  machinery  by  which  the  phenomena 
of  hypnotism,  are  excited.  He  also  strongly  contended  against  the  views  prevalent 
in  the  Nancy  school  that  automatism  and  weakened  will  characterise  the  hypnotic 
state. 

Mr.  F.  W.  H.  Myers,  in  a  very  polished  discourse,  dealt  with  what  might  be 
called  the  theoretic  aspects  of  hypnotism.  Though  we  must  admire  this  author's 
skill  in  exposition,  we  cannot  see  that  the  idea  conveyed  in  his  elegant  phrases 
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treating  of  "supraliminal"  and  "subliminal"  spheres  of  mental  activity  bring 
us  much  more  forward  than  did  the  "unconscious  cerebration"  of  the  school  of 
Carpenter.  Contrasting  hypnotism  and  hysteria,  he  tells  us  that  in  hysteria  we  lose 
from  supraliminal  control  portions  of  faculty  which  we  do  not  wish  to  lose,  and  we 
cannot  recover  them  at  will.  In  hypnotism  we  lose  from  supraliminal  control  por- 
tions of  faculty  which  we  wish  to  lose  or  are  indifferent  to  losing,  and  we  can 
recover  them  the  moment  that  we  will.  Comparing  hypnotism  and  genius  ("  pro- 
ducts of  subliminal  mentation  uprushing  into  ordinary  consciousness  with  actual 
benefit  to  the  waking  life  ")  he  discusses  the  question  whether  hvpnotism  succeeds 
in  bringing  up  faculty  from  submerged  strata  into  conscious  control  and  enjovment, 
and  answers  that  to  do  this  very  thing  is  the  essence  of  hvpnotism.  Again,  in 
sleep  we  have  a  condition  of  shutting  off  of  the  supraliminal  life  of  relation,  of 
external  attention,  and  the  concentration  of  subliminal  attention  upon  the  pro- 
founder  organic  life.  The  first  obvious  effect  of  hypnotism  is  to  bring  sleep  more 
fully  under  control.  After  glancing  at  sleeping-waking  states,  Mr.  Myers  said  that 
the  essential  meaning  of  hypnotism  is  always  the  same — a  fuller  control  over  sub- 
liminal plasticity.  Attributing  the  therapeutic  effects  of  hypnotism  to  this  fuller 
control  over  subliminal  plasticity  (the  activities  which  are  busy  with  organic  as 
distinguished  from  intellectual  life),  and  recognising  that  the  phenomena  of 
hypnotism  are  in  the  main  due  to  suggestion,  he  tells  us  we  need  to  ask  what 
suggestion  really  is.  It  is  not  ordinary  persuasion,  that  is  clear.  Mr.  Mvers 
believes  that  subliminal  relations  between  man  and  man  play  a  real  part  in  the 
production  of  hypnotic  phenomena. 

Other  Papers. 

An  instructive  case  of  Hcuniatoporphyriuiiria  was  reported  by  Dr.  HoxcHKtss,  of 
Gart  navel. 

Drs.  Kerk  and  Bois,  of  Hartwood,  related  the  results  of  their  trials  of  spleen  and 
thyroid  extract  in  the  treatment.  Twenty-two  patients  were  treated  with  spleen  extract. 
Mental  recovery  occurred  in  eight,  physical  improvement  in  seventeen.  The  most 
favourable  cases  appear  to  be  adolescent  males  suffering  from  stupor.  The  mode  of 
use  recommended  is  by  capsules  of  fresh  liquid  extract,  twentv  grains  in  each. 

Dr.  W.  Bern.kki)  read  a  paper  on  the  need  of  recognising  weakmindedness  early 
in  children,  and  pointed  out  that  more  distinct  criteria  of  this  condition  at  the 
earliest  period  of  life  were  needed. 

Drs.  D.\wsoN  and  R.\MDAUr  read  a  valuable  paper  analysing  the  ocular  pheno- 
mena in  forty  cases  of  general  paralysis. 

Dr.  HoGBEN  read  a  paper  on  pauper  lunatics  in  private  dwellings  in  Scotland. 

Dr.  Marie,  of  Dun-sur-Auron  (Cher.),  presented  a  brief  report  on  the  family 
care  of  the  insane  in  France,  and  distributed  a  report  on  the  colony  at  Dun,  from 
which  it  appears  that  from  the  time  that  the  colony  was  founded,  at  the  end  of  1892, 
up  to  the  end  of  1897,  673  patients  have  been  admitted.  The  admissions  during 
the  year  1897  were  175,  and  at  the  end  of  the  year  there  were  555  patients  in  resi- 
dence. These  figures  alone  show  that  the  institution  of  family  care  at  Dun  has 
been  a  success.  The  colony  had  existed  six  years  without  an  accident.  The 
system  was  not  alone  economical,  but  was  beneficial  to  the  patients,  who  preferred 
it  as  being  a  more  natural  life  than  that  of  asylums.  The  town  of  Dun  con- 
tains 6000  inhabitants,  among  whom  the  patients  are  boarded.  The  patients  are  by 
no  means  all  dements,  many  being  melancholies.  There  is  a  special  hospital. 
The  average  cost  is  half  of  that  in  the  Asylums  of  Department  of  Seine,  whence 
the  colony  is  fed. 

Aphasia  in  Relatio.v  to  Testamentary  Capacity. 

On  July  2StJi  a  conjoint  meeting  of  the  Sections  of  Psychology  and  State  Medicine 

ivas  held  to  consider  this  subject. 
A  discussion  on  this  subject  was  introduced  by  Sir  William  Gairdxer,  who, 
having  indulged  in  a  brief  retrospect  and  shortly  glanced  at  the  anatomical  bearings 
of  the  question,  said  that  he  was  willing  to  concede  that  a  man  who  had  always 
been  aphasic,  who  was  deficient  in  anything  that  went  to  make  the  speech  faculty, 
never  could  become  a  reasoning  animal,  or  rise  above  the  level  of  the  dog,  the 
elephant,  or  the  horse.  But  when  they  came  to  the  case  of  a  man  who  by  accident 
was  lamed  as  regarded  the  mechanism  of  that  particular  faculty,  having  had  all  his 
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reasoning  powers  beforehand,  he  was  not  willing  to  admit  that  he  necessarily  suffered 
any  derogation  from  the  higher  faculties.  The  point  there  was  how  far  did  that 
laming  of  one  faculty  interfere  with  a  man's  capacity  to  make  a  will  ?  That  ques- 
tion could  not  be  answered  in  any  general  sense. 

Referring  to  a  recent  decision  in  a  will  case  (not  of  an  aphasic,  however)  tried 
before  the  Scottish  Court  of  Session,  Sir  William  Gairdner  quoted  Lord  President 
Robertson's  ruling  (premising  that  the  Scotch  law,  founded  on  the  old  Roman 
■civil  law,  was  superior  to  the  English  judge-made  law — a  thing  of  shreds  and 
patches).  (Laughter.)  The  Lord  President  said  this:  —  "He  must  remind  them 
that  they  had  not  got  to  try  the  question  whether  in  the  general  sense  she  was 
sane  or  insane.  The  question  was  much  more  narrow  and  limited.  It  had 
reference  to  this  particular  will — had  she  enough  mind  to  understand  it,  and  did  she 
understand  it  'r — because  there  were  many  people  in  this  world  who  had  got  what 
might  be  called  a  crack  in  them,  and  were  really  eccentric,  and  yet  whose  wills  were 
perfectly  good.  Therefore  in  this  case  they  had  no  abstract  question  to  determine 
as  to  whether  this  woman  was  sane  or  insane,  but  they  had  to  consider  first  the  will 
and  say  whether  she  was  able  to  understand  it.  They  might  think  that  it  was  too 
complicated  for  her,  and  if  so,  then  they  would  find  against  the  will.  On  the  other 
hand,  they  might  think,  although  they  had  heard  a  good  deal  of  trash  about 
the  woman's  eccentricities" — (let  them  observe  with  what  contempt  he  brushed 
aside  the  attempt  to  prove  theoretical  insanity) — "that  still  she  had  enough  sense 
to  make  a  will  if  it  was  a  will  that  she  could  understand.  ...  It  was  to  be 
observed  in  favour  of  the  will  that  it  was  not  very  complicated,  if  they  thought 
the  woman  really  wanted  it.  They  then  would  have  to  consider  whether  there  was 
satisfactory  evidence  that  her  mind  was  applied  to  it.  But  in  the  meantime,  as 
regards  the  woman  herself,  he  dared  to  say  that  they  had  no  doubt  she  was  a 
person  of  rather  low  intelligence.  She  had  not  been  well  educated,  and  there  was 
in  the  family  a  strain  of  eccentricity."  He  concluded  that  "  they  were  left  a  good 
deal  in  the  dark  as  to  what  share  this  woman  had  in  the  making  of  the  will  at  all. 
But  it  was  for  the  jury  to  say  whether  this  will  was  her  own  will.  They  must  not 
break  the  will  unless  they  really  thought  either  that  she  was  unfit  to  make  it,  that 
she  had  not  sufficiency  of  mind  to  make  it,  or  else  that  she  was  weak  and  was  led 
into  making  it  by  other  people."  That  was  very  much  in  accordance  with  the  way 
he  himself  put  it.  (Applause.)  It  threw  the  onus  prohandi  entirely  upon  those  who 
dispute  its  validity  to  show  that  the  testator  was  not  fully  cognisant  of  what  he  was 
doing  when  he  made  it,  or  was  misguided  by  interested  parties.  That  was  the 
position  in  law.  How  was  it  that  the  position  was  altered  by  aphasia?  The  fact 
of  aphasia  shifted  the  onus  probandi  upon  those  who  considered  the  will  genuine. 
It  made  a  difficulty  in  the  way  of  the  testator  giving  expression  to  his  true  desires 
and  true  will,  and  those  who  supported  the  will  had  to  prove  that  that  difficulty 
was  successfully  overcome.  He  held  that  a  person  completely  aphasic  had, 
as  regarded  his  inner  mind,  the  capacity  to  make  a  will  quite  sufficient  to  meet 
these  legal  conditions  in  all  probability.  He  exemplified  the  case  of  Pasteur, 
who  for  the  last  few  years  of  his  life  suffered  from  left  hemiplegia.  Was  there 
the  least  reason  to  suppose  that  if,  instead  of  being  on  the -right  side  of  his  brain 
that  lesion  had  been  on  the  left  side,  Pasteur  would  not  have  been  able  to  form 
that  will  in  his  own  mind,  would  not  have  been  able  to  make  a  valid  will,  providing 
that  he  could  have  positively  impressed  everyone  that  that  was  his  will  ?  He  held 
that  there  was  no  doubt  whatever  that  his  testamentary  capacity  might  have  been 
totally  unaffected,  except  that  which  they  might  regard  as  outward  mechanism.  The 
difficulty  they  placed  in  the  way  was  an  additional  obstacle  to  be  got  over,  and  the 
multiplication  of  these  obstacles  might  incidentally  preclude  the  possibility  of 
giving  effect  to  the  intention,  which  nevertheless  might  have  been  quite  clear  in 
the  testator's  mind  if  he  could  only  have  got  it  out.  The  question  of  whether  an 
aphasic  could  make  a  will  was  a  question  of  detail  entirely.  It  was  a  question 
that  must  be  submitted  to  a  jury  upon  the  individual  case.  The  principle  was,  did 
the  man  know  what  he  wanted,  did  he  form  a  clear  conception  of  what  he  wanted, 
and  did  he  succeed  in  giving  effect  to  that  conception  ? 

Dr.  WiLLi.wi  Elder  said  that  every  case  of  aphasia  was  mentally  and  intellectu- 
ally on  a  lower  level  than  the  patient  was  before  he  was  affected.  Between  that 
condition,  however,  of  slight  degradation  of  the  mental  and  intellectual  altitude  of 
an  individual  and  the  other  condition  of  actual  mental  incapacity  there  was  a  vast 
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difference,  and  there  were  many  steps,  so  that  it  must  necessarily  always  be  a  diffi- 
cult question  to  answer  where  sanity  ended  and  insanity  began,  where  testamentary 
capacity  ended  and  incapacity  began.  It  must  be  laid  down  as  a  general  principle 
that  no  one  could  make  a  will  who  did  not  possess  the  power  of  understanding  and 
producing  language  of  some  sort.  It  would  not  be  held  to  be  a  will  if  a  person 
simply  indicated  by  signs  before  he  died  that  he  wanted  such  and  such  a  thing  to  be 
done,  nor  would  it  be  held  to  be  a  will  if  a  person  gave  directions  by  word  of  mouth, 
A  person  must  be  capable  of  understanding  language,  so  that  he  knew  either  what 
he  said  or  what  was  read  to  him.  That  implied  that  he  could  hear  and  understand 
words  if  he  could  not  read  or  understand  pantomimic  language  ;  but  if  he  could  read 
and  understand  what  he  read,  then  it  was  not  necessary  for  him  to  hear  or  under- 
stand pantomimic  language.  Given  that  a  person  understood  what  was  in  a  docu- 
ment, it  was  not  necessary  that  he  should  be  able  to  speak  in  order  that  he  might 
execute  a  testamentary  deed.  He  might  indicate  what  he  wished  by  means  of 
writing,  or  by  pantomime,  or  in  other  ways.  A  complete  case  of  auditory  aphasia, 
which  implied  word  deafness  and  word  blindness,  would  be  incapable  of  making  a 
will,  because,  not  being  able  to  understand  any  form  of  language,  he  would,  in  all 
probability,  not  be  able  to  communicate  his  wishes  by  producing  any  form  of  lan- 
guage. From  a  consideration  of  the  whole  subject  he  had  come  to  the  conclusion 
that  some  forms  of  aphasia  might  render  a  patient  incapable  of  will-making,  such  as 
auditory  aphasia,  pictorial  word  blindness,  pictorial  motor  aphasia,  and  graphic 
aphasia,  although  he  was  not  necessarily  mentally  incapable. 

Dr.  Clouston  (Edinburgh)  said  there  were  two  points  which  he  insisted  every 
man  must  attend  to.  The  first  was  the  test  cuiestion  whether  it  was  the  will  of  the 
individual  or  whether  it  had  been  suggested  to  him.  The  second  was  that  in 
making  the  will  of  any  aphasic  patient  it  was  the  dutv  of  every  medical  man  to 
put  the  contrary  case.  A  man  had  left,  say,  ^loo  to  his  wife  and  ^loo  to  his 
daughter — to  A  and  B.  They  were  bound  to  ask  him  if  it  was  for  B  and  C  or  for 
D  and  E  that  he  intended  the  money.  No  will  of  an  aphasic  could  be  a  legal  and 
proper  will  unless  the  contrary  case  had  been  thus  put,  because  an  aphasic  would 
assent  to  anything  if  put  to  him  in  a  certain  way. 

iNs.wrrv  IN  Criminal  Cases. 

(Also  considered  by  the  Conjoint  Meeting.) 

Dr.  Mekcier  opened  a  discussion  on  the  Plea  of  Insanity  in  Criminal  Cases. 
He  asked  the  assent  of  the  meeting  to  three  propositions.  In  the  first  place  he 
asked  them  to  say  that  no  insane  person  should  for  any  act  be  punished  with  the 
same  severity  as  a  sane  person  would  be  punished  for  the  same  act.  Every 
institution  for  the  insane  was  conducted  in  accordance  with  that  principle.  The 
second  proposition  was  that  there  was  for  every  insane  person  a  certain  sphere  of 
conduct  for  which  he  ought  to  be  entirely  immune  from  punishment.  Every  insane 
person  might  commit  certain  deeds  for  which  he  should  not  be  punished  at  all — 
misdeeds  which,  if  they  were  done  by  sane  persons  would  be  rightly  punishable, 
but  which  in  the  case  of  insane  persons  it  would  be  clearly  and  manifestly  wrong  to 
punish  at  all.  His  third  proposition  was  that  very  few  indeed  of  the  insane  were 
wholly  irresponsible.  He  meant  by  that  that  there  were  very  few  indeed  of  the 
insane  who  ought  never  to  be  punished.  With  a  full  appreciation  and  expectation 
of  the  misunderstanding  and  obloquy  and  odium  he  would  incur  by  the  statement, 
he  affirmed  that  for  very  many  of  their  wrong  acts  the  majority  of  lunatics  ought 
to  receive  some  punishment ;  further,  he  affirmed  that  explicitly  or  implicitly  that 
was  the  opinion  of  every  practitioner  who  had  experience  of  the  insane,  and, 
furthermore,  he  affirmed  that  punishment  of  the  insane  in  some  form  or  other  was 
in  practice  in  every  institution  for  lunatics.  Let  them  clear  their  minds  of  cant  in 
this  matter.  Who  was  there  among  them  who,  if  a  patient  on  parole  came  in 
drunk,  would  not  refuse  him  his  parole  next  time,  and  time  after  time  when  he 
applied  for  it  ?  Who  was  there  that,  when  a  woman  had  been  fighting  or  smashing, 
would  not  forbid  her  to  attend  the  weekly  dance  ?  Who  was  there  among  them 
that  would  not  stop  the  tobacco  of  a  man  who  was  discovered  pilfering  or 
bullying  ?  It  might  perhaps  be  denied  on  other  grounds  that  this  was  punishment. 
It  might  be  said  that  a  woman  who  was  so  violently  maniacal  as  to  be  fighting  and 
smashing  was  unfit  to  attend  a  dance,  and  was  forbidden  for  that  reason,  and  not 
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for  punishment.  But  he  declared  that  in  a  patient  who  had  been  smashing  or 
tearing  up  her  clothes  not  in  an  excess  of  acute  mania,  but  in  an  outbreak  of  temper, 
she  would  be  excluded  from  the  dance,  not  because  she  was  unfit  to  be  present,  but 
as  a  punishment.  They  relied  upon  the  temporary  withdrawal  of  privileges  to  act 
as  a  check  in  preventing  abuse  in  future ;  that  was  to  say  they  withdrew  it  as  a 
punishment. 

The  practical  importance  of  these  propositions  with  regard  to  the  plea  of  insanity 
was  that  while  there  were  some  cases  in  which  they  might  rightly  ask  the  court  to 
refrain  altogether  from  punishing  the  criminal,  there  were  many  more  cases  in 
which  they  could  not  justly  demand  such  immunity,  but  in  which  they  could  fairly 
argue  that  the  criminal  was  responsible  to  some  extent,  but  was  not  wholly 
responsible,  and  that  therefore,  while  he  ought  to  be  punished,  he  ought  not  to  be 
punished  with  the  same  severity  as  an  ordinary  offender.  While  it  was  common 
for  a  crime  to  be  committed  under  the  promptings  oi  delusion,  it  was  extremely 
rare  for  the  delusion  to  be  of  such  a  character  that  if  it  represented  the  actual  facts 
of  the  case  it  would  completely  justify  the  act.  He  exemplified  the  case  of  Prince, 
the  murderer  of  Mr.  Terriss. 

In  conrlusion,  the  speaker  laid  down  the  following  propositions  : 
(i)  All  lunatics  should  be  partially  immune  for  all  their  misdeeds;  (2)  Every 
lunatic  should  be  wholly  immune  for  certain  misdeeds  ;  (3}  Very  few  lunatics 
should  be  wholly  immune  for  all  misdeeds — corollary — the  plea  of  insanity,  if 
established,  did  not  necessarily  involve  the  total  immunity  of  the  accused  from 
punishment  ;  it  did  necessarily  involve  his  partial  immunity  ;  and  (4)  That  in  order 
to  establish  the  plea  it  was  necessary  to  prove  the  existence  in  the  accused  of  one 
or  more  of  the  following  mental  conditions  : — (a)  exonerating  delusion  ;  (b)  such 
confusion  of  mind  that  the  accused  was  incapable  of  appreciating  in  their  true 
relations  the  circumstances  under  which  the  act  was  committed  or  the  consequences 
of  his  act  ;  (ri  extreme  inadequacy  of  motive  ;  (ti  >  extreme  imprudence  in  the  act  ; 
and  (e)  the  non-concurrence  in  the  art  of  the  volitional  self. 


QUEBEC    MEDICO-PSYCHOLOGICAL    SOCIETY. 

The  physicians  attached  to  the  asylums  of  the  Province  of  Quebec — Arthur 
Vallee,  medical  superintendent  of  the  Quebec  Lunatic  Asylum,  T.  J.  W.  Burgess, 
medical  superintendent  of  the  Protestant  Hospital  for  the  Insane,  E.  J.  Bourque, 
physician-in-chief,  George  Villeneuve,  medical  superintendent,  F.  E.  Devlin,  assist- 
ant superintendent,  F.  X.  Perreault,  A.  J.  Prieur,  C.  Laviolette,  and  E.  P.  Chagnon, 
assistant  physicians  of  the  St.  Jean  de  Dieu  Lunatic  Asylum,  Longue-Pointe,— 
held  a  preliminary  meeting  on  the  i6th  February  last,  at  Longue-Pointe,  for  the 
purpose  of  organising  themselves  into  a  society  for  the  advancement  of  the 
specialty. 

It  was  resolved  that  the  association  should  be  known  as  the  "  Quebec  Medico- 
Psychological  Society,"  and  that  meetings  should  be  held  in  turn  at  the  different 
asylums  of  the  province.     The  following  oflficers  were  elected  for  the  years  1898-9  : 

President. — Arthur  Vallee,  M.D.,  medical  superintendent  of  the  Quebec  Lunatic 
Asylum.  Vice-President. — T.  J.  W.  Burgess,  M.D.,  medical  superintendent  of  the 
Protestant  Hospital  for  the  Insane,  Verdun.  Secretary. — E.  P.  Chagnon,  M.D., 
assistant  physician  of  the  St.  Jean  de  Dieu  Asylum,  Longue-Pointe. 

Pursuant  to  this  organisation  the  first  meeting  of  the  Society  took  place  at  St. 
Jean  de  Dieu  Asylum,  on  July  14th,  1898,  Dr.  Vallee,  president,  in  the  chair. 

Election  of  New  Members. 

A.  Marois,  assistant  superintendent,  A.  Belanger  and  C.  S.  Roy,  assistant 
physicians  to  Quebec  Asylum,  L.  J.  O.  Sirois,  physician  to  St.  Ferdinand  d'Halifax 
Asylum,  and  J.  V.  Anglin,  assistant  physician  to  the  Protestant  Hospital  for  the 
Insane,  Verdun,  were  elected  members  of  the  Association. 

Resolutions. 

Mr.  Villeneuve  moved  that  Honourable  Mr.  J.  E.  Robidoux  be  elected  Patron 
of  the  Society.     Mr.  Burgess  seconded  the  motion.     Carried  unanimously. 
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Moved  and  unanimously  voted  : 

1.  That  Mr.  Gustave  Lamothe,  CM.,  be  elected  as  legal  adviser  of  the  Society. 

2.  That  the  Inspectors  of  Insane  Asylums  be  invited  to  form  part  of  the 
Association. 

3.  That  Messrs.  Villeneuve  and  Chagnon  be  chosen  to  draw  the  rules  and 
bye-laws  of  the  Society. 

4.  That  the  members  of  the  Society  have  learned  with  grief  the  death  of  the 
lamented  Dr.  L.  M.  A.  Noel,  medical  superintendent  of  St.  Ferdinand  d'Halifax 
Asylum,  and  member  of  the  Quebec  Medico-Psychological  Society,  and  that  they 
express  to  Mrs.  Noel  their  sympathies  and  their  most  sincere  condolence  in  her 
great  misfortune. 

5.  That  the  members  of  the  Society  present  to  the  Reverend  Sister  Superioress 
of  St.  Jean  de  Dieu  Asylum  their  best  thanks  for  her  hospitality  towards  the 
meeting. 

6.  That  the  second  meeting  take  place  next  October,  at  the  Protestant  Hospital 
for  the  Insane,  Verdun. 

Papers. 

Medical  Certificates. 

Dr.  Villeneuve  regretted  that  most  of  the  medical  certificates  on  admission  of 
patients  are  far  from  being  equal  to  the  importance  of  the  measure  which  they 
authorise.  If  a  person  be  in  a  mental  condition  required  by  law  to  be  admitted  into 
an  asylum,  this  fact  is  to  be  established  by  a  medical  certificate  made  out  according 
to  formulas  B  and  C,  signed  by  the  same  doctor  and  certified  under  oath.  The 
administrative  decision  of  the  medical  superintendent  and  the  proceedings  taken 
rest  on  the  statements  and  facts  so  consigned.  He  is  thereby  justified  in  keeping 
the  patient  under  observation  for  no  definite  period.  The  insufficiency  of  medical 
certificates,  the  want  of  care  with  which  they  are  delivered,  the  futility  of  the  motives 
which  they  contain,  the  uncontrolled  facility  with  which  doctors  accept  the  infor- 
mation furnished  by  interested  friends,  are  all  causes  of  worry.  To  his  knowledge 
people  have  tried  to  secure  admission  for  incorrigible  children,  unmanageable  deaf 
mutes,  troublesome  dotards,  cases  in  the  last  stage  of  chronic  affections,  such  as 
locomotor  ataxia.  Cases  of  typhoid  fever,  meningitis,  encephalitis  have  been 
brought  to  the  asylum  as  suitable  for  treatment  there.  The  law  is  very  clear  in 
stating  that  the  medical  certificate  must  state  the  mental  condition  of  the  patient. 
It  must  enumerate  the  symptoms  and  facts  of  insanity  personally  observed  ;  it  must 
state  the  reason  why  the  patient  should  be  admitted  into  the  asylum,  either  for 
treatment  or  as  a  matter  of  public  order  or  security.  Besides  the  certainty  of  the 
proof  of  insanity  the  medical  superintendent  must  find  in  it  the  above-mentioned 
reasons  to  justify  himself  in  admitting  the  patient.  Therefore  this  certificate  must 
contain  facts  and  not  vague  presumptions,  especially  when  the  indications  for 
admission  are  not  exclusively  deduced  from  the  particular  from  of  insanity  form  which 
the  patient  is  suffering. 

There  are  circumstances  where  it  may  be  necessary  to  have  recourse  to  a  magis- 
trate— when  the  certifying  doctor  is  obliged  to  rely  for  the  most  part  on  statements 
made  by  friends  of  the  patient,  when  investigations  are  necessary  to  establish  the 
veracity  of  these  statements,  or  when  difficulties  arise  as  to  certain  classes  of 
patients  such  as  the  persecuted.  In  these  cases  it  is  well  to  proceed  before  a 
magistrate,  according  to  the  law  concerning  dangerous  lunatics,  and  to  take  the 
testimonies  of  the  persons  who  have  witnessed  the  insane  actions  of  the  patient ;  after 
that  a  warrant  is  issued  by  the  magistrate,  who  orders  the  patient  to  be  sent  to  an 
asylum.  Dr.  Villeneuve  believes  that  the  medical  certificate  ought  to  be  divided  in 
two  distinct  parts,  as  in  England  and  the  State  of  New  York.  In  the  first  part  the 
doctor  should  state  the  symptoms  of  insanity  which  he  has  himself  observed ;  in 
the  second  he  should  state  the  facts  which  he  has  known  from  other  persons,  at  the 
same  time  naming  these  different  persons. 

RUBEOLIFORM    ERUPTIONS    PRODUCED    BY    SuLPHONAL. 

Dr.  Burgess  reported  a  case  which,  after  the  use  of  sulphonal,  presented  an 
eruption  closely  resembling  that  of  measles. 
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A  Case  of  Sitiophobia  cured  by  Sulphonal. 

Dr.  A.  Vallee  reported  a  case  of  sitiophobia  in  which  sulphonal  seems  to  have 
given  excellent  results.  A.  B — ,  aged  26,  admitted  to  the  Quebec  Asylum  in  May, 
1893,  suffering  from  melancholia  with  stupor.  She  was  in  a  complete  state  of 
mutism  and  refused  all  nourishment.  The  stomach-tube  was  required  for  many 
months.  The  patient  remained  in  stupor,  motionless,  head  dropping  on  the  chest, 
indifferent  to  everything  around  her,  and  absorbed  in  her  delusional  conceptions. 
In  spite  of  tonics,  stimulants,  electricity,  hydrotherapy,  and  generous  diet,  we  could 
not  obtain  the  least  improvement.  She  continued  speechless,  offered  more  and 
more  resistance  when  fed  artificially.  The  organic  functions  were  greatly  deficient, 
nutrition  was  bad,  the  extremities  were  cold  and  cyanosed.  She  lost  flesh  rapidly 
and  became  dirty  in  her  habits.  The  prognosis  was  bad.  Dr.  Vallee  said, 
I  read  in  the  Journal  of  Mental  Science  (October,  1893)  a  note  by  Dr. 
Brough,  on  the  use  of  sulphonal  in  sitiophobia,  and  decided  to  try  the  remedy  on 
A.  B — .  On  the  lOth  day  of  November,  at  8  p.m.,  I  gave  her  40  grains  of  sulphonal. 
She  slept  very  well,  and  on  waking  next  morning  made  signs  to  her  nurse  indicating 
that  she  wanted  something  to  eat.  Food  was  brought  immediately,  and  was  eaten 
greedily.  I  continued  to  give  sulphonal  for  a  few  days  ;  the  appetite  remained 
good,  and  the  patient  continued  to  eat  with  relish.  Now  her  mental  condition  is 
not  much  better,  but  she  is  a  little  brighter,  she  talks  more  readily,  and  her  general 
health  is  excellent. 

Foreign  Body  of  the  Intestine;  Death;  Autopsy. 

Dr.  Burgess  reported  this  case. — R.  S — ,  aged  32,  a  case  of  long-standing  demen- 
tia. July  3rd,  1898. — A  slight  attack  of  diarrhoea.  Little  or  no  pain,  no  constitutional 
disturbance.  Treated  with  lead  and  opium  pills,  which  checked  diarrhoea.  July 
7th. — Complained  of  slight  pain  in  the  abdomen  ;  no  signs  of  tenderness  and  no 
constitutional  symptoms.  Bowels  loose  again.  July  9th. — Still  complains  of  pain 
in  abdomen  ;  slight  tenderness  on  pressure  and  some  tympanites.  Vomited  several 
times  during  day,  but  no  diarrhoea.  Pulse  slightly  increased,  but  full  and  soft ;  a 
rise  of  one  degree  in  temperature.  Appendicitis  suspected.  July  loth. — Did  not 
sleep  last  night,  in  spite  of  a  full  dose  of  morphia,  and  is  much  worse  this  morning. 
Constant  vomiting,  with  signs  of  failure.  Pulse  and  temperature  both  much 
increased,  and  a  good  deal  of  tenderness  over  abdomen,  especially  on  right 
side.  Dr.  Armstrong  called  in  consultation,  but  decided  that  it  was  too  late  for 
operative  interference.     Patient  died  at  2.40  p.m. 

Autopsy. — Body  that  of  a  young  man  dead  twenty  hours.  Post-mortem  rigidity 
complete.  Skin  sallow.  Post-mortem  lividity  well  marked  on  back,  sides,  and 
thighs.  Signs  of  commencing  decomposition  in  front  of  abdomen,  which  is  dis- 
tended. Subcutaneous  fat  absent ;  muscles  of  a  dark  red  colour.  Abdomen  dis- 
tended with  a  turbid  brownish  fluid  having  a  faecal  odour.  On  the  left  side,  about 
the  level  of  the  umbilicus,  is  a  small, »black,  gangrenous  area,  in  which  projects  a 
broken  piece  of  needle.     Evidence  of  intense  general  peritonitis. 

In  the  great  omentum  another  fragment  of  needle  is  discovered.  On  separating 
the  coils  of  the  collapsed  portion  of  intestine,  a  wire  (hair-pin)  is  found  penetrating 
the  mesentery  about  two  inches  from  the  edge  of  the  bowel,  penetrating  also  one  of 
the  coils  of  the  ileum.  This  wire  passes  backward,  catching  up  on  its  passage  a 
second  coil  of  ileum,  and  is  then  embedded  in  the  quadratus  lumborum  muscle  of 
the  left  side.  On  removal  of  the  intestines  they  are  found  normal  until  about  three 
feet  from  the  ileo-caecal  valve,  where  the  intestine  becomes  much  dilated ;  the  walls 
and  mesentery  are  much  thickened  and  inflamed.  This  condition  persists  for  about 
eighteen  inches  to  a  point  where  constriction  has  occurred  through  the  mesentery  of 
the  intestine.  On  opening  up  the  affected  section  about  eighteen  inches  from  the 
ileo-caecal  valve  there  are  found  three  or  four  sharply  cut  lacerations  of  the  intestine, 
as  if  from  a  sharp-pointed  instrument.  About  this  point  perforation  had  occurred. 
At  every  place  where  the  wire  came  in  contact  with  the  tissues  is  traced  a  brownish- 
black  discoloration.  The  appendix  was  inflamed  externally,  but  practically  normal 
within.  Stomach  normal.  Kidneys  normal.  Spleen  small,  capsule  wrinkled,  very 
flabby;  on  section  pale  and  firm;  weight  two  ounces.  Liver  congested,  with  cloudy 
swelling;    lobules  indistinct.     Heart. — Right  side  contains  soft,  reddish  clot;   left 
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side  is  contracted  and  empty;  all  the  valves  normal.  Lungs. — Right  lung  free  from 
adhesions,  somewhat  congested ;  crepitant  throughout  on  section  ;  weight  nineteen 
ounces.  Left  lung  adherent  by  lower  lobe  posteriorly  and  to  diaphragm ;  weight 
sixteen  ounces.     Bronchi  in  both  lungs  normal. 

The  hair-pin  had  probably  been  swallowed  some  time  previously,  as  there  w^as  no 
trace  of  irritation  in  the  stomach. 

Influence  of  Traumatism  on  Mental  Affections. 

Dr.  A.  Vall:^e  reports  the  following  case : — L.  T — ,  aet.  62,  admitted  to  the 
Quebec  Asylum  I2th  March,  1894,  suffering  for  the  last  five  months  from  a  severe 
attack  of  melancholia,  brought  on  by  pecuniary  troubles  and  alcoholic  excesses. 
Believing  himself  to  be  damned  for  ninety-nine  years,  he  kept  perfect  silence. 
Nothing  could  distract  him  for  a  moment,  and  he  opposed  a  passive  resistance  to 
all  our  endeavours.  His  general  health  gradually  gave  way  under  the  influence  of 
melancholia,  complicated  by  insomnia  and  sitiophobia,  and  he  was  sent  to  the 
infirmary. 

May  3rd. — I  was  called  to  extract  a  foreign  body  which  he  had  thrust  into  his  eye. 
He  was  sitting  on  his  bed  quite  silent.  A  black  spot  was  noticed  at  the  internal 
angle  of  the  right  eye.  It  was  the  head  of  a  nail  four  inches  long,  and  was  at  once 
extracted.  Alarming  symptoms  soon  appeared :  face  very  pale,  extremities  cold, 
pulse  filiform,  left  arm  and  leg  paralysed. 

May  4th. — He  rallied  a  little,  but  the  hemiplegia  continued. 

May  5th. — Partial  convulsions  set  in  over  the  face,  lips,  neck,  and  left  arm.  They 
lasted  about  twenty-four  hours. 

May  8th. — Hemiplegia  disappearing;   mental  state  improving. 

After  three  or  four  days  all  the  nervous  symptoms  have  disappeared  except  a 
divergent  strabismus  of  the  right  eye,  which  lasted  about  fifteen  days.  The  general 
health  and  the  mental  condition  continued  to  improve  gradually  till,  at  the  end  of 
May,  he  was  able  to  walk  round  the  asylum  by  himself.  His  memory  was  perfectly 
good,  but  he  does  not  know  why  he  thrust  the  nail  in  his  eye.  On  the  15th  of  July 
he  left  the  asylum  perfectly  recovered. 

Another  case  where  traumatism  hastened  recovery  occurred  here  a  few  years  ago. 

O.  R — ,  aet.  25,  admitted  suffering  from  a  violent  attack  of  acute  mania.  A  few 
weeks  after  his  admission  he  quarrelled  with  another  patient,  and  was  bitten  very 
severely  on  the  thumb.  Intense  nervous  tremors  set  in,  and  lasted  for  an  hour. 
Thereafter  O.  R —  became  conscious,  made  a  rapid  recovery,  and  was  discharged  in 
a  few  days. 

RECENT  MEDICO-LEGAL  CASES. 

Reported  by  Dr.  Mercier. 

[The  editors  request  that  members  will  oblige  by  sending  full  newspaper  reports  of 

all  cases  of  interest  as  published  by  the  local  press  at  the  time  of  the  assizes.] 

Reg.  v.  Br y son. 

John  Bryson,  an  elderly  man,  was  indicted  for  the  murder  of  a  woman  with 
several  aliases.  The  murder  was  a  peculiarly  brutal  one,  the  woman's  head  being 
battered  into  a  shapeless  mass,  both  eyes  destroyed,  and  the  face  rendered  unrecog- 
nisable. No  evidence  of  provocation  is  reported.  The  prisoner  had  been  drinking 
a  good  deal  just  before  the  murder,  and  when  arrested  immediately  after  was  much 
the  worse  for  drink.  It  was  proved  that  he  had  had  a  sunstroke,  and  had  narrowly 
escaped  being  killed  by  lightning,  and  that  since  these  experiences  he  had  been 
subject,  especially  when  in  drink,  to  outbreaks  of  unprovoked  violence,  of  which 
he  appeared  afterwards  to  have  no  recollection.  Several  such  outbreaks  were 
described  by  witnesses.  The  prisoner,  by  advice  of  his  counsel,  pleaded  guilty  of 
culpable  homicide.  Sentence  was  delayed  until  the  afternoon,  when  the  judge 
stated  that  after  consultation  with  his  colleague  he  had  been  able  to  decide  to  treat 
the  prisoner  in  a  comparatively  lenient  manner. — Ten  years'  penal  servitude. — (The 
Lord  Justice's  Clerk.) — Scotsman,  August  31st. 

A  fresh  instance  of  the  growing  practice  of  considering  the  mental  condition  of 
the  convict  in  awarding  punishment.     The  prisoner  was  allowed  to  plead  guilty  of 
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homicide    merely,    and    sentence    was    mitigated    in    consideration    of  the  state  of 
his  mind. 

Reg.  V.  Truett. 

Charles  Truett,  60,  labourer,  was  indicted  for  the  murder  of  his  sister-in-law. 
Prisoner  walked  into  the  home  of  the  deceased  and  stabbed  her  with  a  long  knife, 
inflicting  a  wound  of  which  she  died.  Shortly  after  he  said,  "  Revenge  is  sweet.  I 
don't  care  if  I  hang,  as  long  as  she  dies."  It  was  proved  that  the  prisoner  had  long 
had  an  erroneous  belief  that  his  father's  property  had  been  unequally  divided,  and 
that  the  deceased  was  responsible  for  the  unequal  division.  At  the  police  station  he 
was  noticed  to  be  very  strange  in  his  manner,  and  it  was  shown  by  the  prosecution 
that  he  had  long  been  regarded  as  not  responsible  for  his  actions.  — Guilty,  but 
insane. — Central  Criminal  Court,  July  28th  (Mr.  Justice  Lawrence). — Times. 
July  29th. 

This  case  illustrates  once  more  several  very  common  occurrences.  The  evidence 
showed  clearly  that  the  prisoner  knew  the  nature  and  quality  of  his  act,  and  knew 
that  it  was  wrong.  Yet  he  was  found  insane.  Evidence  of  insanity  was  furnished 
by  the  prosecution.  And  it  is  a  fresh  instance  of  the  commission  of  a  serious  crime 
by  a  man  who  had  long  been  known  to  be  insane,  and  who  ought  not  to  have  been 
at  large. 

Reg.    V.   Copeland. 

Prisoner,  a  woman  aet.  28,  was  found  lying  in  three  feet  of  water  with  a  child 
under  each  arm.  She  was  restored,  but  the  children  were  dead.  On  being  rescued 
she  said  that  "  she  had  been  put  about,  and  didn't  know  what  to  do  with  herself. 
She  had  had  no  sleep  all  night,  she  was  very  ill,  and  her  husband  was  angry  with 
her."  It  was  proved  that  she  was  much  weakened  by  illness  and  recent  operations, 
and  it  was  suggested  that  her  mind  had  thereby  become  affected.— Guilty,  but 
insane. — Stafford  Assizes,  July  26th  (Mr.  Justice  Channell).— T/m^s,  July  27th. 

There  was  no  evidence  of  insanity  except  the  act  itself  and  the  inadequacy  of  the 
motive;  yet  an  unquestionably  just  verdict  was  given. 

Reg.  v.    Viney. 

William  Viney,  72,  labourer,  was  indicted  for  the  murder  of  three  of  his  children 
and  the  attempted  murder  of  a  fourth.  Prisoner,  who  had  been  at  one  time  well 
off,  but  had  sunk  to  the  position  of  a  hawker,  and  who  had  been  deserted  by  his 
wife,  took  his  five  children  to  Leyton  marshes,  and  there  cut  the  throats  of  four  of 
them,  killing  three  and  seriously  injuring  the  fourth,  while  the  fifth  ran  away.  It 
was  proved  that  some  time  before,  the  prisoner  had  been  considered  unsound  in 
mind.  Dr.  Scott  said  that  the  prisoner  was  of  weak  mind,  but  he  could  not  certify 
him  as  insane  at  the  present  time.  The  prisoner  had  told  him  that  a  power  of 
darkness  came  over  him,  and  he  thought  it  right  to  kill  the  children,  so  that  they 
might  go  to  a  better  world.  The  jury  found  a  verdict  of  guilty,  but  said  that 
there  were  extenuating  circumstances,  and  strongly  recommended  the  prisoner  to 
mercy.— Central  Criminal  Court,  September  15th  (Mr.  Justice  Darling).-— Hm^s, 
September  16th. 

A  case  very  similar  to  that  of  Copeland  {supra),  but  with  decidedly  stronger 
evidence  of  insanity.  Yet  Copeland  was  found  insane,  and  Viney  was  not. 
Clearly  one  of  those  verdicts  was  wrong.  Are  we  then  to  blame  the  law  ? 
Scarcely.  Under  the  same  law  that  condemned  Viney,  Copeland  was  found 
insane.  It  was  not  the  law,  therefore,  that  required  the  condemnation  of  Viney. 
The  discrepancy  is  to  be  found  in  the  fact  that  the  judges  were  different,  the 
counsel  different,  and  the  juries  different.  So  long  as  the  personal  element  in 
trials  remains,  so  long  will  there  be  a  discrepancy  in  verdicts.  But  in  spite  of  the 
differences  in  the  verdicts,  the  fate  of  the  convicts  will  be  the  same,  and  thus  the 
personal  variation  is  rectified. 

Reg.  V.  J.  A.  Campbell. 

Prisoner  was  the  Superintendent  of  the  Garlands  Asylum,  and  was  charged  with 
the  offence,  under  the  Lunacy  Act,  1890,  of  having  intercourse  or  attempting 
to  have  intercourse  with  a  female  patient  under  his  care.  The  facts  were  un- 
disputed, and  the  plea  of  insanity  was  raised.  It  was  proved  that  the  prisoner  had 
for  years  been  habitually  intoxicated,  and   that  for  months  past  he  had  rendered 
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himself  conspicuous  by  habits  of  absurd  braggadocio,  which  led  those  with  whom 
he  associated  to  regard  him  as  insane,  and  as  subject  to  delusions  of  grandeur. 
The  offence  was  committed  with  scarcely  any  precautions  in  the  way  of  conceal- 
ment, and  was  of  a  nature  that,  considering  the  position  and  the  age  of  the 
prisoner,  of  itself  suggested  insanity.  On  the  other  hand,  it  was  proved  that 
even  up  to  the  time  of  the  offence  the  prisoner  was  capable  of  transacting 
difficult  business  in  a  thoroughly  efficient  manner. — Guilty,  but  insane. — Carlisle 
Assizes,  November  4th  (Mr.  Justice  Phillimore). — East  Cu?tiberland  NeTvs, 
November  5th. 

Reg.  v.  Yeo. 
Henry  Yeo  was  indicted  for  publishing  libels  concerning  Dr.  Bevan  Lewis, 
Superintendent  of  the  West  Riding  Asylum.  The  prisoner  was  the  editor  of  a 
weekly  paper  called  the  Spy,  published  at  Manchester,  and  in  1896,  while  under- 
going a  sentence  of  twelve  months'  imprisonment  for  libel,  he  was  transferred  from 
prison  to  the  West  Riding  Asylum  as  a  criminal  lunatic.  He  appears  to  have 
been  released  at  the  expiration  of  his  sentence,  and  subsequently  published  in  his 
paper  a  series  of  articles  containing  gross  libels  upon  Dr.  Bevan  Lewis.  The 
prisoner  defended  himself,  and  in  his  address  to  the  jury  he  alleged  that  Dr.  Lewis, 
by  means  of  some  electrical  apparatus  or  patent  process,  could  tell  what  he  was 
doing  wherever  he  was.  He  appealed  to  the  judge  to  inquire  into  his  persecution, 
and  to  order  an  expert  to  examine  the  asylum  and  discover  the  apparatus  by  which 
the  persecution  had  been  effected.  The  jury  found  the  prisoner  guilty,  and  he  was 
sentenced  to  twelve  months'  imprisonment.  The  prisoner's  wife,  who  had  assisted 
in  publishing  the  libels,  pleaded  guilty  to  this  offence,  and  in  sentencing  her  the 
judge  said  that  as  her  husband  was  subject  to  delusions,  and  could  scarcely  be  held 
responsible  for  what  he  did,  she  had  done  very  wrong  to  assist  him. — Yorkshire 
Assizes,  August  ist  (Mr.  Justice  Grantham). —  Times,  August  2nd. 

Reg.  V.  Anderson. 

James  Anderson,  45,  ship  carpenter,  was  indicted  for  the  murder  of  his  wife. 
Prisoner  was  of  intemperate  habits,  and  often  quarrelled  with  his  wife.  The 
evening  of  the  murder  the  two  appeared  to  be  on  exceptionally  amicable  terms,  but 
at  about  8  p.m.  the  neighbours  heard  a  disturbance,  and  it  was  found  that  the 
prisoner  had  killed  his  wife  by  cutting  her  throat,  and  had  then  inflicted  a  severe 
wound  upon  his  own.  It  appears  that  he  believed  that  his  wife  exerted  a  "  spell 
power  "  over  him,  and  could  make  him,  even  when  he  was  away  from  her,  do  deeds 
that  he  would  have  shrunk  from  ;  that  she  tried  to  poison  him  with  beetroot  and 
onions  ;  that  others  besides  his  wife  were  his  enemies,  and  were  trying  to  thwart 
him  in  every  way,  and  were  conspiring  against  him  ;  and  that  for  the  last  twenty 
years  his  relatives  have  regarded  him  as  insane.  He  was  found  unfit  to  plead,  and 
ordered  to  be  detained  during  her  Majesty's  pleasure. — (Lord  Trayner). — Scotsman, 
September  17th. 


AFTER-CARE  ASSOCIATION. 

The  annual  meeting  will  be  held  on  Monday,  February  6th,  1899,  at  72,  Grosvenor 
Street,  W.,  the  residence  of  Sir  Samuel  Wilks,  President  of  the  Royal  College 
of  Physicians,  who  will  preside.  The  past  year  has  been,  we  are  informed,  by  far 
the  most  successful  one  in  the  annals  of  the  Association,  both  in  the  number  of 
cases  assisted  and  in  the  amount  of  the  subscriptions.  Unfortunately  the  subscription 
of  ;^50)  promised  by  Mr.  Mocatta  if  iJ^iooo  were  raised  during  the  year,  cannot  be 
claimed. 

The  active  assistance  of  the  Medical  Superintendents  of  Asylums  is  earnestly 
sought :  many  have  long  given  it  the  most  energetic  support,  but  it  is  hoped  that 
the  increased  means  and  experience  of  the  Association  will  enable  it  to  deal  even 
more  satisfactorily  with  the  cases  in  future  entrusted  to  it  than  it  has  done  in  the 
past. 


2  14  NOTES    AND    NEWS.  [Jan., 

THE  JOURNAL. 

The  Editors  have  attempted  in  the  present  issue  to  improve  the  form,  type,  and 
outward  appearance  of  the  Journal  as  far  as  this  was  possible  without  adding 
materially  to  the  cost  of  production.  The  alterations  will  speak  for  themselves, 
and  the  Editors  trust  that  members  of  the  Association,  remembering  the  above 
limitation,  will  find  the  changes  improvements,  rendering  the  Journal  more 
worthy  of  the  important  interests  which  it  now  represents. 

The  Editors  enclose  an  appeal  to  the  Members  of  the  Association  to  aid  them  in 
increasing  the  monetary  prosperity  of  the  Journal,  in  which,  they  believe,  much 
might  be  done  by  united  effort. 


CRAIG   COLONY   PRIZE    FOR   ORIGINAL    RESEARCH   IN 

EPILEPSY. 

The  President  of  the  Board  of  Managers  of  Craig  Colony  offers  a  prize  of  $ioo 
for  the  best  contribution  to  the  pathology  and  treatment  of  epilepsy,  originality 
being  the  main  condition.  The  prize  is  open  to  universal  competition,  but  all  manu- 
scripts  must  be  submitted  in  English.  All  papers  will  be  examined  by  a  Com- 
mittee to  consist  of  three  members  of  the  New  York  Neurological  Society,  and 
the  award  will  be  made  at  the  annual  meeting  of  the  Board  of  Managers  of  Craig 
Colony,  October  loth,  1899. 

Each  essay  must  be  accompanied  by  a  sealed  envelope  containing  the  name  and 
address  of  the  author,  and  bearing  on  the  outside  the  motto  or  device  which  is 
inscribed  upon  the  essay.  The  successful  essay  becomes  the  property  of  the  Craig 
Colony  for  publication  in  its  Annual  Medical  Report. 

Manuscripts  should  be  sent  to  Dr.  Frederick  Peterson,  4  West  50th  Street,  New 
York  City,  on  or  before  September  ist,  1899. 


RESIGNATION. 

Dr.  Symes  Saunders  has  retired  from  the  office  of  medical  superintendent  to  the 
Devon  County  Asylum,  having  recently  entered  on  the  fortieth  year  of  his 
service  in  that  institution.  The  venerable  chairman,  Mr.  Saunders,  who  has  been 
connected  with  the  Devon  County  Asylum  ever  since  it  was  opened,  in  the  course 
of  an  appreciative  speech  on  the  occasion  of  Dr.  Saunders'  resignation,  reviewed  the 
financial  history  of  the  institution,  and  moved  that  a  pension  of  ;^742  los.  per 
annum  be  granted.  This  sum  had  been  arrived  at  on  a  calculation  of  two  thirds 
of  the  salary  and  emoluments.  We  congratulate  Dr.  Saunders  on  the  finding  of 
the  County  Council,  and  express  the  hope  that  he  will  enjoy  his  retirement  after  so 
many  years  of  work.  It  maybe  noted  that  an  attempt  to  arrive  at  an  understanding 
with  his  successor,  to  the  effect  that  a  pension  would  not  necessarily  follow  on  his 
service,  was  ruled  out  of  order  by  the  chairman  of  the  County  Council. 


PRESENTATIONS. 

At  the  Warneford  Asylum,  Oxford,  Dr.  Neil  had  recently  the  pleasant  duty  of 
presenting  to  Mr.  Matthews,  the  chief  attendant,  who  has  captained  the  cricket 
club  for  thirty-seven  years,  a  handsome  clock;  and  to  Dr.  Goldie-Scot,  who  has 
served  as  assistant  medical  officer  for  the  past  year,  a  marble  timepiece  and  other 
souvenirs  from  the  patients.     We  record  these  incidents  with  pleasure. 


I  899-]  NOTES    AND    NEWS.  215 

THE    WELFARE    OF   THE    FEEBLE-MINDED. 

The  Duchess  of  Sutherland,  who,  as  President  of  the  National  Association  for 
Promoting  the  W^elfare  of  the  Feeble-minded,  presided  at  a  special  meeting  of  the 
Association  held  on  June  nth,  at  Stafford  House,  London,  put  the  case  for  generous 
public  support  of  the  objects  of  the  Association  with  clearness  and  force.  The 
physically  and  mentally  defective  child,  she  pointed  out,  has  every  chance,  under 
existing  conditions,  of  becoming  part  of  the  "scum"  of  our  population,  which  is 
just  another  way  of  saying  that  many  vagabond  and  criminal  adults  were  in  childhood 
mentally  defective  children,  who  might  have  been  trained  for  better  things.  "  They 
knew,"  her  Grace  said,  "  that  in  many  of  our  asylums  to-day  there  were  men  and 
women  whom  Mr.  Asquith  spoke  of  on  the  second  reading  of  the  Prisons  Bill  as 
persons  of  morbid  and  erratic  nervous  systems,  to  whom  it  was  difficult  to  apply 
anything  like  the  ordinary  canons  of  moral  responsibility."  Such  persons, 
however,  are  not  only  to  be  found  in  asylums,  they  are  also  in  prisons,  in  work- 
houses, and,  when  not  of  vicious  habits,  they  float  about  as  part  of  the  starving 
and  struggling  flotsam  and  jetsam  of  the  industrial  life  of  our  large  cities.  When 
so  high  an  authority  as  Mr.  Asquith  so  clearly,  and  with  strict  accuracy  as  to  facts, 
expresses  the  opinion  that  a  considerable  number  of  prisoners  are  persons  of 
morbid  and  erratic  nervous  systems,  to  whom  it  is  difficult  to  apply  the  ordinary 
canons  of  moral  responsibility,  there  seems  good  ground  for  the  Duchess's  remark 
that  the  Association  is  doing  in  a  measure  a  work  which  the  State  should  do  for 
itself.  But  the  State  takes  no  account  of  the  roads  along  which  come  the  lunatic, 
the  pauper,  and  the  criminal,  although  they  are  tolerably  well  defined;  and  until  the 
State  takes  the  reasonable  view  of  its  obligations  in  this  connection  in  at  least 
making  some  attempt  to  prevent  that  which  may  be  preventable,  such  associations 
as  this  have  excellent  work  to  do.  Her  Grace  remarked  truly  that  fifty  years  ago  there 
would  have  been  no  hope  for  those  deficients.  It  would  be  interesting  to  consider 
whether  the  problem  of  the  deficient  member  of  society  was  quite  the  same  fifty 
years  ago  as  it  is  to-day.  Pauperism  has  decreased,  lunacy  has  increased,  and  a 
certain  change  has  come  over  the  criminal  population  during  the  last  fifty  years. 
The  violent,  insubordinate  prisoner  of  the  last  generation  of  criminals  has  been 
replaced  by  a  type  of  criminal  more  amenable  to  prison  discipline.  Concurrently 
with  this  change,  no  doubt,  there  has  been  considerable  amelioration  of  the 
disciplinary  methods  adopted  towards  criminals,  but  whether  post  hoc  ergo  propter 
hoc  is  still  an  open  question.  The  social  changes  that  underlie  those  facts  have  an 
important  bearing  upon  the  whole  class  of  questions  which  have  as  their  common 
feature  the  element  of  deficiency.  Every  step  towards  organised  efiiciency  in  trade, 
commerce,  education,  and  society  generally,  means  that  a  new  test  has  been  created 
for  the  discovery  and  elimination  of  the  weak  and  the  unfit.  That  truth  is  not 
always  present  to  the  minds  of  those  who  advocate  changes  in  our  commercial, 
industrial,  and  social  arrangements ;  it  explains,  however,  some  of  the  unhappy 
consequences  that  accompany  economic  and  social  progress.  Fortunately,  human 
nature  is  equal  to  the  new  difficulties?;  and  though  the  progress  of  the  last  fifty 
years  has  brought  with  it  the  problem  of  the  deficient  members  of  society  who 
cannot  adjust  themselves  to  their  social  environment,  there  has  arisen  a  public 
spirit  animating  the  more  fortunate  members  of  society  to  do  their  duty  towards 
their  less  fortunate  brethren.  Everywhere  there  is  evidence  that  this  is  so,  and 
that  at  least  the  question  of  the  care  and  education  of  mentally  defective  children 
is  receiving  earnest  practical  attention.  London,  Manchester,  Birmingham, 
Glasgow,  and  other  large  centres  of  population  are  moving  in  the  direction  of 
providing  special  facilities  for  the  care  and  training  of  such  children.  Whether 
the  instruction  of  defective  children  requires  to  be  carried  on  in  specially  equipped 
schools,  separate  as  regards  buildings  from  schools  in  which  the  ordinary  standard 
work  is  carried  on,  is  a  question  for  the  school  boards  to  consider.  The  obvious 
objections  to  that  method  are  the  cost  of  separate  buildings,  and  being  limited 
in  number,  the  distance  at  which  the  schools  would  be  placed  from  the  homes  of 
the  majority  of  the  children. 

But  we  would  encourage  school  boards  to  try  the  experiment  of  having  separate 
class-rooms  in  the  ordinary  schools  rather  than  separate  buildings  ;  and  we  would 
say  further,  do  not  attempt  too  much  in  the  way  of  purely  educational  training, 
because  the  aptitudes  of  mentally  defective  children  are    usually    industrial   and 
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musical  rather  than  in  the  region  of  memory  and  reasoning.  The  practical  diffi- 
culty of  separating  the  imbecile  child,  who  should  be  placed  in  an  imbecile 
institution,  from  the  mentally  defective  child,  who  can  be  taught  in  a  special  class 
and  kept  at  home,  is  one  which  the  experience  of  a  medical  man,  specially  qualified 
for  the  work,  can  best  determine.  Circumstances  unconnected  with  the  state  of 
the  child's  mind  may  occasionally  determine  the  question  for  the  one  form  of 
training  or  the  other.  But  after  all  has  been  done  for  those  children  that  school 
boards  can  do,  there  will  still  be  work  for  such  associations  as  that  for  whose  funds 
the  Duchess  of  Sutherland  pleads.  The  officials  who  have  to  administer  the  Poor 
Law,  the  Criminal  Laws,  and  the  Lunacy  Laws  ought  to  welcome  the  help  of 
this  and  kindred  associations  in  promoting  the  welfare  of  many  adult  deficients 
who  come  their  way,  and  for  whose  care  when  out  of  their  hands  there  exists  no 
provision. 

It  is  obvious  that  the  ladies  and  gentlemen  who  are  trying  to  awaken 
public  interest  in  this  matter  are  not  only  doing  a  needful  and  praiseworthy  thing, 
but  they  are  tackling  a  subject  of  wider  relations  than  some  of  them  may  appre- 
ciate. Failure  to  appreciate  their  proper  functions  may  lead  them  to  adopt 
methods  and  encourage  schemes  which  may  overlap,  and  perhaps  threaten  the 
financial  stability  of  existing  institutions  for  the  care  of  imbeciles  and  idiots. 
Illustration  of  this  is  to  be  found  in  the  fact  that  the  principal  and  secretary  of  the 
Royal  Albert  Asylum,  Lancaster,  has  found  it  necessary  in  the  interests  of  that 
institution  to  write  a  letter  to  the  editor  of  the  Manchester  Guardian  in  order  to 
make  clear  to  the  benevolent  public  of  Manchester,  who  have  been  asked  to  give 
;^20,ooo  for  the  erection  of  two  institutions  in  Manchester  for  the  housing  and 
training  of  feeble-minded  children,  that  the  Royal  Albert  Asylum  exists  "  for  the 
care,  education,  and  training  of  idiotic,  imbecile,  and  weak-minded  children  and 
young  persons."  There  is  real  danger  that  the  public  may  fail  to  apprehend 
the  difference  between  the  existing  imbecile  institutions  and  the  proposed  new 
provision  for  backward  and  feeble-minded  children,  with  the  result  that  public 
support  may  be  given  indifferently  to  both  classes  of  institutions,  to  the  financial 
injury  of  both.  It  is  due  to  the  existing  institutions  that  those  who  are  promoting 
the  new  movement  should  clearly  define  the  objects  and  limits  of  their  scheme 
before  setting  up  establishments  and  appealing  for  public  support.  The  eloquent 
and  suggestive  speeches  of  the  Duchess  of  Sutherland  and  Miss  Dendy,  made  at  a 
meeting  at  Manchester  in  support  of  the  scheme  for  the  building  of  two  institutions 
in  that  city,  show  that  the  line  of  demarcation  between  their  scheme  and  the  work 
of  imbecile  institutions  is  quite  clear  and  distinct  to  their  minds.  It  should 
therefore  be  easy  for  them  to  make  it  clear  to  the  public,  and  it  is  their  duty  to  do 
so,  because  it  may  be  assumed  that  the  sympathy  of  their  audience  was  gained  by 
the  thought  being  present  to  their  minds  that  help  was  asked  for  imbeciles.  We 
say  so  because  we  are  not  at  all  sure  that  public  sympathy  is  ready  waiting  an 
outlet  towards  feeble-minded  thieves,  loafers,  et  hoc  genus  ;  and  it  is  certainly  not 
clear  that  the  responsible  authorities,  whose  business  it  is  to  punish  criminals  and 
prevent  crime,  are  ready  to  back  up  the  efforts  of  this  new  movement.  The  first 
task  to  be  undertaken  is  educative  ;  that  is  to  say,  educative  of  public  opinion 
regarding  the  true  nature  of  what  may  be  called  social  inefficiency  as  a  sign  or 
symptom  of  some  forms  of  mental  weakness.  How  far  it  will  be  possible  to  apply 
the  doctrines  of  degeneracy  in  a  practical  scheme  which  will  meet  the  requirements 
of  the  case,  and  at  the  same  time  satisfy  the  juridical  point  of  view,  is  the  problem 
to  be  solved.  Prevention,  which  is  both  easier  and  better  than  cure  in  most  cases, 
is  the  ideal  here;  but  it  must  not  be  forgotten  that  the  majority  of  lifelong 
criminals  begin  their  career  of  crime  in  youth,  without,  in  many  cases,  manifesting 
signs  of  deficiency  in  childhood,  and  if  this  work  is  to  be  done  well  it  must  include 
the  care  of  the  juvenile  and  adolescent  offender. 

We  welcome  the  scheme  as  an  attempt  to  deal  practically  with  a  complicated 
and  difficult  problem  that  has  been  long  enough  in  the  region  of  mere  discussion, 
and  we  hope  that  its  promoters  will  successfully  keep  clear  of  the  difficulties  that 
lie  in  its  way  even  at  the  threshold. 
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A  "COLONY"    FOR    EPILEPTICS    AND    IMBECILES    IN 

LANCASHIRE. 

The  Joint  Asylum  Committee  of  the  Manchester  and  Chorlton  Boards  of 
Guardians  have  applied  to  the  Local  Government  Board  for  sanction  to  the 
purchase  of  an  estate  near  Chorley,  known  as  the  Anderton  Hall  estate,  for  the 
purpose  of  providing  an  asylum  on  the  "colony"  system  for  imbeciles  and 
epileptics. 

The  committee  recently  appointed  two  of  their  number,  Dr.  Rhodes  and  Mr. 
Alderman  McDougall,  a  deputation  to  visit  Belgium,  France,  and  Germany.  These 
two  gentlemen  visited  a  large  number  of  asylums,  and  had  come  to  the  conclusion, 
reinforced  by  the  findings  of  their  committee,  that  an  asylum  on  the  "  colony " 
system  was  required.  The  Anderton  Hall  estate  was  found  to  be  the  most  suitable 
for  this  purpose.  It  is  pleasantly  situated  on  a  slope  opposite  Rivington  Pike, 
above  the  Rivington  reservoir.  It  contains  237  acres,  could  be  purchased  for 
;^i9,ooo,  and  was  not  more  than  twenty  miles  from  the  two  unions;  two  railway 
stations  were  easily  accessible  from  it. 

The  committee  proposed  that  the  asylum  should  be  occupied  by  epileptics  and 
imbeciles  of  the  harmless  class,  of  whom  they  had  at  present  about  600  in  the 
workhouses  alone.  The  asylum  would  consist  of  a  number  of  villas  put  up  on 
different  parts  of  the  estate,  and  they  would  be  placed  away  from  the  Rivington 
reservoir,  so  that  if  there  were  any  surface  drainage  it  would  run  in  an  opposite 
direction.  Further,  the  committee  proposed  to  lay  down  an  intercepting  sewer 
which  would  absolutely  stop  any  possibility  of  contamination  of  the  reservoir  water. 


SEWAGE    DISPOSAL. 

The  coal  filter  briefly  alluded  to  in  the  October  number  of  the  Journal  was 
first  brought  into  prominence  by  Mr.  Joseph  Garfield,  A.M.I.C.E.,  engineer  of  the 
Wolverhampton  Sewage  Outfall  Works,  who  recommends  that  it  should  be  con- 
structed as  follows  : 

The  effluent  drain-pipes  are  covered  with  a  6-inch  layer  of  coal,  about  half-inch 
cubes  in  size.  This  layer  is  blinded  with  a  little  quarter-inch  cube  coal,  above  this 
comes  a  layer  of  twelve  inches  of  coal,  one-eighth  inch  cubes,  and  next  a  layer, 
three  feet  deep,  of  one-sixteenth  cubes.  The  top  course  is  a  6-inch  layer  of  coal 
dust,  which  will  pass  a  three-sixteenth  inch  mesh.  This  gives  a  total  depth  of 
five  feet,  and  when  circumstances  will  permit  this  is  the  minimum  depth  that 
should  be  used.  It  is  unnecessary  to  have  the  filter  tanks  watertight,  the  effluent 
pipes  being  always  open. 

The  sludge  should  be  removed  by  precipitation  or  otherwise  before  the  sewage  is 
passed  on  to  the  filter.  Charging  the  filter  is  effected  by  means  of  narrow  metallic 
distributing  channels  placed  on  the  surface  at  distances  of  about  one  foot  apart. 
The  sewage  is  turned  on  for  twelve  hours  at  the  rate  of  about  200  gallons  per  square 
yard,  and  thus  the  filter  works  for  twelve  hours  and  rests  a  corresponding  period  in 
each  day.  Dr.  Fosbroke,  the  county  medical  officer  for  Worcestershire,  from  whose 
report  to  his  council  ( i )  the  foregoing  description  of  the  filter  and  its  method  of  working 
has  been  taken,  states  that  his  "experience  of  the  coal  filter  certainly  brings  me  in 
full  accord  with  the  county  medical  officer  for  Staffordshire  when  he  says  '  the 
results  obtained  from  these  filters  are  highly  satisfactory,'  (and)  on  experimental 
data  'the  preference  must  be  given  to  the  coal  filter.'"  In  a  lecture  delivered  by 
Dr.  Reid,  the  county  medical  officer  for  Staffordshire,  before  the  members  of  the 
Sanitary  Inspectors'  Association,  he  contrasts  the  results  of  experiments  made  with 
three  descriptions  of  filters:  (i)  one  composed  of  sand  and  gravel,  specially  con- 
structed on  Lowcock's  principle ;  (2)  a  filter  made  up  of  coke  breeze  ;  and  (3)  a 
Garfield  coal  filter,  in  which  the  superiority  of  the  last-named  filter  was  considered 
to  be  satisfactorily  demonstrated;  and  a  table  is  given  showing  that  while  the 
Lowcock  filter,  though  inferior  to  the  Garfield,  was  still  fairly  satisfactory,  the  coke 
breeze  filter  was,  to  all  intents  and  purposes,  useless.  "Coal,"  says  Dr.  Reid,  "as 
a  filtering  medium  is  superior  to  gravel,  and  far  superior  to  coke  breeze ;  "  and 
again,  with  reference  to  the  Exeter  septic  tank  method  of  purification,  "from  the 
first  I  looked  upon  this  method  with  disfavour — notwithstanding  the  unanimity  with 
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which  engineers  and  others  hastened  to  embrace  it, — because  it  appeared  to  me  to 
violate  the  great  principle  which  hitherto  had  guided  us,  of  keeping  the  sewage  as 
free  as  possible  from  putrefactive  changes  previous  to  its  application  to  the  land  or 
artificial  filters.  Up  to  the  present  time  (February,  1898)  I  have  not  seen  any- 
analytical  results  from  this — the  septic  tank — method  of  treatment  which  have 
caused  me  to  modify  my  opinion,  although  I  need  not  say  that  when  such  evidence 
is  forthcoming  I  shall  at  once  admit  my  error."  It  may  be  added  that  as  late  as  a 
few  weeks  ago  Dr.  Reid  had  not  changed  the  opinion  which  he  had  been  led  to 
form  respecting  the  merits  of  the  Garfield  filter  as  contrasted  with  the  results 
obtained  by  the  system  in  use  at  Exeter.  Mr.  Garfield,  in  a  letter  dated  August 
27th,  1898,  says  in  reply  to  an  inquiry,  "  With  reference  to  the  sludge,  I  think  that 
with  domestic  sewage  a  proportion  of  it  can  be  got  rid  of  by  using  a  large-grain 
filter  first ;  but  before  the  sewage  is  run  on  to  this  it  ought  to  be  passed  through  a 
small  settling  or  detritus  tank  to  remove  the  heavy  matter.  Coal  will  be  found 
the  most  suitable  material  for  the  large-grain  filter  also."  In  coal  districts  this 
filter  will  be  found  to  be  a  simple  and  inexpensive  way  of  dealing  with  domestic 
sewage,  as  no  costlv  tank  is  required — in  one  case  the  ground  has  simply  been 
excavated  and  the  vacant  space  filled  in  with  coal  in  the  manner  described  ;  the 
filtering  material  wiil  last  for  an  indefinite  period,  the  "  royalty  "  asked  for  is  a  merely 
nominal  one,  and  the  effluent  is  such  that  the  most  exacting  river  pollution  inspector 
cannot  possibly  object  to  its  direct  passage  into  a  water  channel. — J.  B.  S. 

(')   Report  upon  sewage  disposal,  bacteriological  filters  (tanks). 


THE  TREATMENT  OF  IMBECILES  AND  EPILEPTICS. 

The  Local  Government  Board  have  sanctioned  the  acquisition  of  a  large  area  of 
land  by  the  Leicester  Board  of  Guardians  for  the  purposes  of  an  experiment  in  the 
treatment  of  the  imbeciles  and  epileptics  now  in  the  Leicester  workhouse.  The 
proposed  new  departure  is  the  practical  outcome  of  an  inquiry  instituted  on  the 
Continent  by  the  Chorlton  Board  of  Guardians,  with  the  view  of  ascertaining  the 
advantages  of  the  method  of  treatment  now  adopted  in  Belgium  and  Germany. 


SHOULD  IMBECILES  WORK? 

This  question  arose  at  the  meeting  of  the  Chester  Board  of  Guardians  lately 
upon  a  letter  from  Dr.  Kenyon,  the  medical  officer  of  health,  stating  that  it  had 
come  to  his  knowledge  that  some  of  the  imbeciles  at  the  workhouse  were  employed 
mowing  grass  and  chopping  sticks.  He  thought  the  use  of  hedge  clippers,  scythes, 
&c.,  by  them  was  highly  dangerous.  The  clerk  stated  that  the  workhouse  master 
considered  that  it  was  very  much  better  that  the  imbeciles  should  be  employed  in 
some  way,  but  he  would  submit  the  doctor's  question  to  the  department  in  London 
and  have  the  matter  settled.  He  (the  clerk)  thought  if  any  of  the  imbeciles  were 
dangerous  it  was  the  duty  of  the  medical  officer  specifically  to  point  them  out.  The 
master  said  in  November  the  medical  officer  wrote  a  note  to  him  strictly  prohibiting 
the  imbeciles  from  working  or  using  any  tools  that  were  dangerous  to  themselves 
and  others.  The  men  were  kept  indoors  for  a  short  time  until  they  clamoured  to 
go  to  work.  The  matter  was  placed  before  the  house  committee,  and  they  unani- 
mously decided  that  the  imbeciles  should  be  allowed  to  work  in  future. — Any 
further  action  was  deferred  pending  the  reply  of  the  Local  Government  Board. 

It  is  somewhat  surprising  that  Dr.  Kenyon  should  be  so  ignorant  of  the  treatment 
of  the  insane  as  to  raise  a  question  of  this  kind.  Dr.  Weatherly  complains  of  the 
prejudice  and  ignorance  of  the  general  public;  but  it  would  seem  necessary  to 
inaugurate  a  crusade  of  information  by  beginning  to  instruct  those  who  pre- 
eminently should  know  something  of  our  work. 
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MENTAL  SUFFERING. 

A  case  of  an  unusual  character  came  before  the  Leicester  borough  magistrates 
lately,  when  a  commercial  traveller  was  charged  with  causing  mental  suffering  to 
his  four  children  by  threatening  and  neglecting  them.  The  prosecution  was  insti- 
tuted by  the  Society  for  Preventing  Cruelty  to  Children.  The  evidence  showed  that 
the  defendant  for  three  months  had  done  no  work,  and  had  been  almost  continuously 
intoxicated.  He  threatened  his  children  with  violence,  and  the  medical  evidence 
showed  that  the  children  had  suffered  in  their  nervous  system  through  fear  on 
account  of  the  threats  of  violence ;  but  the  defendant  had  never  actually  struck 
them,  as  they  were  protected  by  his  wife.  The  Bench  sentenced  him  to  three 
months'  imprisonment  with  hard  labour. 

We  quote  this  as  corroborative  of  Dr.  Macdonald's  position  in  regard  to  alcohol- 
ism as  a  cause  of  insanity,  as  reported  in  this  number  of  the  Journ.'VL.  In  this  case 
a  drunkard  subjects  his  family  to  privations  and  incalculable  mental  stress.  We 
congratulate  the  Society  for  Preventing  Cruelty  to  Children  on  their  activity  in  the 
matter. 


L'lNTERM^DIARE  DES  NEUROLOGISTES  ET  DES  ALIENISTES. 

We  are  favoured  with  the  prospectus  of  a  new  journal  which  is  to  be  printed  in 
French,  English,  and  German.  It  is  designed  to  be  a  medium  for  the  exchange  of 
ideas  on  subjects  connected  with  our  department,  principally  in  the  form  of  notes 
and  queries.  The  questions  and  answers  are  to  be  classed  under  the  headings 
Neurology,  Psychiatry,  and  Psycho-physiology.  The  most  recent  discoveries  and 
theories  will  be  recorded  with  references  to  original  articles,  and  summaries  of 
current  knowledge  will  be  published  from  time  to  time.  The  various  congresses 
and  meetings  of  learned  societies  in  connection  with  these  matters  will  be  duly 
noticed  in  detail.  We  heartily  commend  this  new  departure,  and  hope  that  it  will 
be  widely  supported  by  our  readers.  The  subscription  is  only  7  fr.  50  per  annum 
for  the  monthly  issue,  which  will  be  published  by  F^lix  Alcan,  108,  Boulevard 
Saint-Germain,  Paris. 


CORRESPONDENCE. 
From  Dr.  J.  Sanderson  Christison. 

The  last  issue  of  your  esteemed  Journal  contains  what  purports  to  be  a 
"  review "  of  my  brochure,  Crime  and  Criminals,  and  which  contains  such  a 
sweeping  condemnation  and  gross  misrepresentation  of  my  little  book,  that  in 
justice  both  to  myself  and  the  readers  of  the  Journal  I  ask  permission  for  a  brief 
reply. 

The  "  reviewer  "  first  observes  that  it  "  is  not  a  scientific  work,"  while  he  in  no 
way  indicates  that  it  is  not,  although  he  quotes  two  or  three  fragments  of  sentences 
which  probably  do  not  correspond  with  his  views.  He  fails  to  observe  what  is 
stated  in  the  preface,  that  the  book  was  written  for  the  general  reader,  and  conse- 
quently the  subject-matter  is  presented  in  a  form  and  manner  calculated  to  interest 
the  public.  He  also  says  that  it  "  is  conceived  in  execrable  American-English,  and 
teems  with  slang  words  redolent  of  the  Bowery;"  but  he  fails  to  mention  that  the 
slang  terms  are  quotations  from  the  prisoners,  and  given  as  such  to  better  indicate 
their  meanings,  which  are  often  much  easier  understood  than  defined. 

The  "  reviewer  "  flatly  denies  the  truth  of  my  statement  that  "  crimes  are  now 
nearly  five  times  as  numerous  as  forty  years  ago,"  but  he  omits  to  say  that  I  base 
the  statement  upon  the  official  statistics  of  the  United  States,  and  thus  refer  to 
America  only.  I  am  aware  that  English  statistics  show  a  decrease  of  crime  in  late 
years.  In  America  the  ratio  of  incarcerated  criminals  to  the  general  population 
was — for  1850,  I  to  3*442;  i860,  i  to  1*647;  1870,  i  to  ri7i  ;  1880,  I  to  '850; 
1890,  I  to  757. 
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Dr.  Paul  Bartholow,  of  Philadelphia,  has  shown  {Jojtrn.  Amer.  Medical  Associa- 
tion, November  14th,  1896)  that  homicides  in  the  United  States  were  nearly  six 
times  more  in  1895  than  in  1885.  The  foregoing  are  facts  the  public  of  America 
must  attend  to  and  intelligently  deal  with.  The  "reviewer"  declares  the  book  is 
"unnecessary,"  yet  society  and  its  machinery  are  chiefly  responsible  for  the  crime 
within  it,  and  I  know  of  no  other  book  which  presents  typical  cases  of  every-day 
offenders  described  in  a  way  conducive  to  a  better  understanding  by  the  public  of 
the  main  factors  in  our  criminal  problem.  And  surely  no  one  author  can  expect  to 
reach  the  whole  reading  public.     Medical  psychologists  do  not  make  our  laws. 

So  far,  at  the  hands  of  "  reviewers  "  my  book  has  met  with  only  commendation 
or  tirade,  and  surely  tirade  is  not  criticism,  nor  even  review.  Let  reviewers  observe 
the  golden  rule,  and  be  at  least  fair  and  honest.  They  have  the  facts  before  them, 
if  they  do  not  always  have  the  requisite  understanding. 

[_!  have  been  favoured  with  the  perusal  of  the  above  letter  anent  my  review  of 
Dr.  Christison's  book,  Crime  and  Criminals,  in  the  last  number  of  the  Journal. 
Dr.  Christison  first  quarrels  with  me  for  saying  that  his  book  "  is  not  a  scientific 
work,"  and  then  proceeds  to  admit  the  justice  of  the  statement ;  ditto  as  regards 
the  slang  terms  employed.  As  to  the  character  of  the  English  in  which  the  text  is 
conceived,  a  glance  at  the  book  itself  will  suffice  to  condone  my  use  of  the  word 
"  execrable."  He  next  accuses  me  of  "  flatly  denying  "  his  statement  that  "  crimes 
are  nearly  five  times  as  numerous  as  forty  years  ago,"  whereas  the  words  I  used 
were  "  which  we  venture  to  doubt."  As  to  the  book  being  "  unnecessary,"  that  is 
only  my  opinion  as  reviewer.  I  must  apologise  to  Dr.  Christison  for  not  having 
been  able  to  take  his  book  seriously,  and  for  having  treated  it  with  a  levity  which  he 
evidently  considers  undeserved.  As  I  remain  unable,  after  re-perusal  of  it,  to  modify 
my  already  expressed  opinion,  I  must  ask  him  to  ascribe  my  want  of  appreciation 
to  a  lack  of  the  "  requisite  understanding." — The  Reviewer.] 


THE    LUNACY    COMMISSION. 

The  retirement  of  Dr.  Southey  from  the  Lunacy  Commission  will  be  a  source  of 
regret  to  those  members  of  our  association  who  have  had  the  best  opportunity  of 
knowing  his  worth,  and  the  uniformly  high  ideas  that  he  has  maintained  in  the  dis- 
charge of  his  duties.  It  is  to  be  hoped  that  the  onerous  character  of  those  duties, 
owing  to  the  obvious  and  notorious  understaffing  of  the  Commission,  has  not 
had  a  share  in  leading  to  his  retirement. 

Dr.  Sydney  Coupland,  who  succeeds  Dr.  Southey,  has  a  reputation  both 
professional  and  individual  that  ensures  his  becoming  a  very  successful  member  of 
the  Commission.  His  long  connection  with  the  Middlesex  Hospital  has  given  him 
a  very  wide  circle  of  friends,  who  regret  the  loss  of  his  services  to  that  institution, 
and  who,  we  are  informed,  intend  to  express  that  regret  in  the  practical  form  of  a 
handsome  testimonial. 


OBITUARY. 

John  Bywater  Ward. 

John  Bywater  Ward,  M.A.,  M.D.Cantab.     Born   March   i8th,  1844;  died  October 

3rd,  1898.     Medical  Superintendent  and  Secretary  of  the  Warneford  Asylum, 

Oxford. 

Dr.  Ward   was   a   native   of  Leeds.     He   was   the   second  son   of  Mr.   William 

Sykes  Ward,  solicitor,  of  that  city,  and  his  wife  Caroline,  daughter  of  Mr.  John 

Bywater,    also    of    Leeds.       In    1856    he    entered    the     Leeds    Grammar    School, 

where    he    received    the    early    part    of    his  general    education.      On    leaving    the 

grammar  school  he  became  a  student  at  the  Leeds  School  of  Medicine.     He  then 

entered   at  Caius  College,  Cambridge,  as  a  Scholar,  and  graduated  B.A.  in  1867, 

taking  a  Second  Class  in  Natural  Science.     He  took  the  degree  of  M.B.  in  1868, 

and    became    M.D.  in  1872.     He    also    held    the    diplomas   of  M.R.C.S.Eng.,   and 

L.S.A.      His  education  being  finished.  Dr.  Ward  became  one  of  the  house  surgeons 

to  the  Sheffield   Infirmary,  a   post   which    he  appears  to   have  held  for  about  two 

years.     He  then  accepted  a  clinical  clerkship  at  the  West  Riding  Asylum  under 
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the  directorship  of  Dr.  (now  Sir)  James  Crichton  Browne.  At  this  time  he  con- 
tributed to  the  West  Riding  Asylum  Reports  a  paper  on  the  "  Hypodermic 
Injection  of  Morphia  in  the  Treatment  of  Insanity."  He  was  next  appointed 
Assistant  Medical  Officer  to  the  Warwick  County  Asylum,  under  the  late  Dr. 
Parsey,  as  Medical  Superintendent,  and  here  he  remained  for  four  years. 

On  September  17th,  1872,  Dr.  Ward  was  elected  to  the  conjoined  offices  of 
Medical  Superintendent  and  Secretary  of  the  Warneford  Asylum,  Oxford.  Up  to 
this  date  it  had  been  a  rule  of  the  Warneford  Asylum  that  the  Medical  Super- 
intendent should  be  a  married  man  at  the  time  of  his  appointment,  and  that 
his  wife  should  be  matron.  With  the  election  of  Dr.  Ward,  who  was  then  a 
bachelor,  a  new  departure  was  inaugurated,  and  a  matron  was  appointed  at  the 
same  time.  In  1880  Dr.  Ward  married  Miss  Frances  Toone,  youngest  daughter  of 
William  Wastneys  Toone,  Esq.,  of  Landcote  Grange,  Yorkshire.  In  spite  of 
much  difficulty  and  suffering  from  chronic  ill-health.  Dr.  Ward  discharged  his 
various  and  responsible  duties,  involving  a  great  deal  of  clerical  and  financial  work, 
with  ability  and  success  for  twenty-five  years.  Under  his  direction  the  Warneford 
Asylum  fully  maintained  its  high  character  among  the  Registered  Hospitals  of 
England.  An  Assistant  Medical  Officer  was  added  to  the  staff,  and  the  building 
was  twice  enlarged.  Between  Dr.  Ward  and  his  Committee  of  Management  the 
greatest  harmony  and  good  feeling  existed  during  the  entire  period  of  his  tenure  of 
office.  He  retired  at  Michaelmas,  1897,  on  a  pension  of  ^,400,  willingly  granted ; 
and  the  Governors,  in  a  special  minute,  recorded  their  appreciation  of  the  valuable 
services  he  had  rendered  to  the  Warneford  Asylum.  On  his  retirement  Dr.  Ward 
settled  with  his  family  in  Oxford,  where  he  had  purchased  a  house.  But  his 
health,  always  imperfect,  gradually  declined.  An  abscess  formed  in  a  kidney,  and 
he  sank  thirty-six  hours  after  an  operation  had  been  performed  by  Mr.  Winkfield, 
surgeon  to  the  Radcliffe  Infirmary.  He  was  attended  also  by  Dr.  Gray,  Consulting 
Physician  to  the  Warneford  Asylum,  and  by  Dr.  Proudfoot  of  Oxford.  He  was 
buried  in  the  churchyard  of  Cowley  St.  John,  Oxford.  Dr.  Ward  is  survived  by 
his  widow  and  four  children — two  sons  and  two  daughters. 

W.  R.  Ancrum. 

The  death  on  October  9th  of  Dr.  W.  R.  Ancrum,  of  St.  Leonard's  Court, 
Gloucester,  at  the  age  of  eighty-two,  deserves  notice  in  the  pages  of  this  Journal, 
for  much  of  his  work  and  time  during  the  last  thirty  years  of  his  life  had  been 
devoted  to  asylum  administration.  He  had  a  successful  career  as  a  student  of 
University  College  Hospital,  as  house  surgeon  of  that  hospital,  as  assistant  to 
Mr.  Liston,  and  as  a  practitioner  both  in  this  country  and  in  South  America. 
When  he  retired  from  the  active  pursuit  of  his  profession  he  settled  in  Gloucester- 
shire, and  there  his  capacity  for  public  work  and  his  powers  as  an  administrator 
were  at  once  recognised.  From  the  early  sixties  to  within  two  years  of  his  death 
he  was  associated  with  the  management  of  the  county  infirmary,  of  the  county 
asylum,  and  of  Barnwood  House  Hospital  for  the  Insane,  and  for  many  years  he 
was  chairman  of  the  committees  of  these  institutions.  He  left  each  of  them  more 
flourishing  than  he  found  it.  He  was  a  strong  man,  of  sound  judgment,  keen 
discrimination,  profound  but  regulated  sympathy,  and  rigorously  just  in  his 
dealings.  He  had  in  a  high  degree  the  capacity  for  entering  into  and  sharing  the 
enthusiasms  of  younger  men,  and  it  was  this  even  more  than  his  great  qualities  as 
an  administrator  which  endeared  Dr.  Ancrum  to  the  superintendents  and  other 
officers  of  the  institutions  with  which  he  was  connected. 

Carlo  Giacomini. 

By  the  death  of  Professor  Carlo  Giacomini,  of  the  University  of  Turin,  Italy  has 
lost  one  of  her  most  illustrious  sons.  He  was  an  indefatigable  worker  in  anatomy, 
embryology,  and  anthropology.  His  works  are  well  known,  specially  his  Guide  to 
the  Study  of  the  Cerebral  Convolutiotis  published  some  twenty  years  ago,  and  his 
Anatomy  of  the  Negro,  which  throws  light  upon  obscure  points  in  evolution.  Pro- 
fessor Giacomini's  work  on  the  Brains  of  Microcephalics  is  also  worthy  of 
remembrance. 
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NOTICES    BY   THE    REGISTRAR. 
Examination  for  the  Nursing  Certificate. 

One  hundred  and  forty-eight  candidates  applied  for  admission  to  the  November 
examination  for  this  certificate.  Of  this  number  1 19  were  successful,  ii  failed  to 
satisfy  the  examiners,  8  withdrew,  and  the  results  of  the  examination  of  10  candi- 
dates from  South  Africa  have  not  yet  been  received. 

The  following  is  a  list  of  the  successful  candidates  : 

Kent  County  Asylum,  Barmiftg  Heath,  Maidstone. — Males  :  Thomas  Edwin 
Cooper,  Edgar  Charles  Foote.  Females .-  Laura  Barton,  Edith  Georgina  Rebecca 
Darwin,  Amelia  Green,  Elizabeth  Harvey,  Clara  Peel,  Alice  Francis  Amelia  Rowe, 
Mary  Louisa  Rowe,  Elizabeth  Sharpies. 

County  Asylum,  Powick,  Worcester. — Males :  Albert  Edward  Bott,  George 
Matthews. 

County  Asylum,  Bodmin,  Cornwall. — Males :  Charles  Bray,  Thomas  Robert 
Hards.     Females:  Edith  Blight,  Francis  Helen  Davey,  Louisa  Wilkinson. 

County  Asylum,  Parkside,  Macclesfield. — Males:  Joseph  Herman,  William 
Muir.  Females  .-  Sarah  Jane  Baynham,  Clara  Elizabeth  Cantrill,  Margaret  Ellen 
Hewitt,  Martha  Jane  Jones,  Mary  Ellen  Johnson,  Blanche  Vernon  McLean, 
Gertrude  Mellor,  Emma  Sharp. 

County  Asylum,  Mickleover,  Derby. — Females :  Sarah  Annette  Brown,  Rose  May 
Daws,  Sabina  Foster,  Hylda  Gordon,  Kate  Reavill,  Sarah  Stretton.  Male .-  Allen 
Robbins. 

County  Asylum,  Thorpe,  Norwich,  Norfolk. — Males :  William  Arthur  Newson, 
Alfred  James  Orchard,  George  Spalding,  Walter  Wilkinson,  George  Robert 
Whatley,  William  Walker  Lishman.     Female :   Alice  Maud  Smith. 

County  Asylum,  Hatton,  Warwick. — Males:  George  Arthur  Harrison,  John 
William  Owen,  William  Vincent. 

North  Riding  Asylum,  Clifton,  York. — Males :  John  Cole,  Joseph  Denton, 
William  Arthur  Hill,  Thomas  Milnthorpe,  Arthur  William  Parry,  William  Rigby, 
Frederick  Waterhouse.  Females  :  Jane  Baxter,  Clarissa  Morrell,  Ada  Jane  Parker, 
Caroline  Potter,  Mabel  Bishop  Simms. 

County  Asylum,  Lancaster.  —  Females :  Priscilla  Huddart,  Mary  Hughes,  Ada 
Holmes,  Margaret  Alice  Harper,  Eliza  Remington,  Edith  Sharpe,  Bertha  Schiissler, 
Clara  Thompson,  Ellen  Tyson. 

County  Asylum,  Morpeth,  Northumberland. — Females :  Elizabeth  Allen,  Mary 
Murray,  Winifred  Pringle. 

Borough  Asylum,  Ryhope,  Sunderland. — Males :  George  Harrison,  Thomas 
Noble,  William  Joseph  Smith.  Females  :  Annie  Elizabeth  Amelia  Ayre,  Margaret 
Brierley,  Florence  Hobbs. 

Borough  Asylum,  Milton,  Portsmouth. — Males :  Thomas  Edmonds,  Walter 
Gubby,  James  Miller,  Walter  William  Wellstead. 

Holloway  Satiatorium,  Virginia  Water,  Surrey. — Males  :  George  Foreman 
Beales,  John  Dickinson,  John  George  Lufton  Harries,  Thomas  William  Maynard, 
Alfred  Preston,  Walter  Marsden.  Females  :  Sarah  Jane  Brereton,  Lily  Cutler, 
Adelaide  Elston,  Elizabeth  Lyon,  Marie  More,  Annie  Munday. 

The  Retreat,  York. — Female:   Mary  Hartas. 

Midlothian  and  Peebles  District  Asylum,  Rosslyn  Castle,  Edinburgh. — Males  : 
Alexander  M.  Chisholm,  John  Henderson,  John  McHardy,  James  Turnbull. 
Females  .-   Maggie  Duncan,  Mary  McFadden. 

District  Asylum,  Inverness. — Male :  Angus  Mackay.  Females  :  Maria  Wright 
Eraser,  Margaret  Knox. 

District  Asylum,  Londonderry,  Ireland. — Males  :  Thomas  Kelly,  John  Lynch, 
James  McMorris,  William  McMoyle,  Hugh  McGarvey,  John  McDaid,  Charles 
McBride.  Females  :  Elizabeth  Christie,  Joyce  Anna  Nixon,  Bessie  Nixon,  Sarah 
Ann  Wilson. 

District  Asylum,  Mullingar,  Westmeath,  Ireland. — Males:  Francis  Murphy, 
John  Pointon,  George  Rouse.  Females :  Kate  Newton,  Kate  Nally,  Bridget 
Shannon. 

Private  Nurses. — Females:  Elizabeth  Goodlet,  Ada  L.  Middleton. 

The  following  is  a  list  of  the  questions  which  appeared  on  the  paper: 
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I.  What  is  an  artery  and  what  is  a  vein?  What  is  the  difference  between  the 
blood  in  an  artery  and  the  blood  in  a  vein  ?  2.  What  bones  form  the  thorax  ? 
What  does  it  contain  ?  3.  What  is  respiration  ?  What  changes  take  place  in  the 
blood  and  air  during  respiration  ?  4.  Wliat  are  the  signs  of  fracture  of  a  bone  ? 
What  steps  would  you  take  for  first  aid  to  a  patient  v/ho  appeared  to  have  broken 
his  leg  ?  5.  What  precautions  are  to  be  observed  by  attendants  in  bathing  patients  ? 
6.  How  does  a  melancholic  patient  look,  and  how  does  he  conduct  himself?  What 
things  ought  an  attendant  to  observe  and  report  about  a  melancholic  patient  ?  7. 
What  class  of  patients  are  most  likely  to  choke  at  meals  ?  What  precautions  would 
you  take  to  prevent  choking  ?  What  would  you  do  for  a  patient  who  appeared  to 
be  choking  ?  8.  What  can  be  done  to  break  a  patient  of  the  habit  of  picking  sores 
in  his  skin  ?  9.  What  is  meant  by  seclusion  ?  What  ought  an  attendant  to  do 
before  secluding  a  patient?  10.  What  can  an  attendant  do  to  help  a  sleepless 
patient  to  obtain  sleep  ? 

The  next  examination  will  be  held  on  Monday,  May  ist,  1899,  and  candidates  are 
earnestly  requested  to  send  in  their  schedules,  duly  filled  up,  to  the  Registrar  of  the 
Association  not  later  than  Monday,  April  3rd,  1899,  as  that  will  be  the  last  day 
upon  which,  under  the  rules,  applications  for  examination  can  be  received. 

Note, 

As  the  names  of  some  of  the  persons  to  whom  the  Nursing  Certificate  has  been 
granted  have  been  removed  from  the  Register,  employers  are  requested  to  refer  to 
the  Registrar,  in  order  to  ascertain  if  a  particular  name  is  still  on  the  roll  of  the 
Association.     In  all  inquiries  the  number  of  the  Certificate  should  be  given. 


Examination  for  the  Professional  Certificate. 

The  following  gentlemen  were  successful  at  the  recent  examination  for  the  Cer- 
tificate in  Psychological  Medicine  held  on  December  15th,  1898: 

Examined  at  Bethlem  Hospital. — Dr.  Thomas  Gibson,  Dr.  Wilfred  Brougham 
Warde. 

Examined  at  the  Royal  Asyluvi,  Morningside,  Edinburgh. — Dr.  George  A.  Rorie, 
Dr.  James  Muir  Rutherford. 

The  following  is  a  list  of  the  questions  which  appeared  on  the  paper  : 

I.  What  is  meant  by  responsibility  ?  State  the  ways  in  which  alcoholic  excess 
may  affect  responsibility.  2.  What  are  the  indications  which  would  lead  you  to 
make  use  of  the  following  drugs  in  the  treatment  of  insanity:  Sulphonal,  trional, 
paraldehyde,  hyoscine,  chloralamide  ?  What  dangers  may  arise  from  their  use? 
3.  Enumerate  the  forms  of  mental  derangement  associated  with  the  puerperal  state. 
Describe  a  typical  case  of  puerperal  mania  and  its  treatment.  4.  Distinguish 
between  idiocy  and  imbecility.  Mention  the  best  known  types  of  idiocy.  5. 
Describe  a  case  of  systematised  insanity.  6.  Describe  the  alterations  in  the  cortical 
cells  due  to  post-mortem  change  ;  also  the  alterations  associated  with  the  adminis- 
tration of  certain  poisons,  and  discuss  the  bearing  of  these  various  conditions  upon 
the  views  hitherto  entertained  of  the  morbid  anatomy  of  general  paralysis. 


The  next  examination  for  the  Certificate  in  Psychological  Medicine  will  be  held 
in  July,  1899. 

The  examination  for  the  Gaskell  Prize  will  take  place  at  Bethlem  Hospital, 
London,  in  the  same  month. 

Due  notice  of  the  exact  dates  will  appear  in  the  medical  papers. 


The  name  of  Dr.  John  Blackwood,  who  was  successful  at  the  examination  for  the 
Certificate  in  Psychological  Medicine  held  on  July  7th,  1898,  at  Bethlem  Hospital, 
London,  was  accidentally  omitted  from  the  list  published  at  page  859  of  the 
October,  1898,  number  of  the  Journal,  and  the  names  of  Drs.  Hamilton  C. 
Marr,  Alexander  Keith  Campbell,  and  George  Stephen  should  have  been  given  in 
the  list  of  holders  of  the  Medico-Psychological  Certificate  on  page  xxiii  of  the  same 
number. 


224  NOTES    AND    NEWS.  [Jan.,   1 899. 

For  further  particulars  respecting  the  various  examinations  of  the  Association, 
apply  to  the  Registrar,  Dr.  Spence,  Burntwood  Asylum,  near  Lichfield. 


THE    PRIZE    DISSERTATION. 

Although  the  subjects  for  the  essay  in  competition  for  the  Bronze  Medal  and 
Prize  of  the  Association  are  not  limited  to  the  following,  in  accordance  with  custom 
the  President  suggests — 

1.  On  the  anatomy  and  physiology  of  the  superficial  layer  of  the  cerebral  cortex 
in  health  and  disease. 

2.  On  the  prevention  and  treatment  of  phthisis  pulmonalis  in  asylums  for  the 
insane,  with  special  reference  to  its  frequency  and  causation. 

3.  On  the  evolution  of  asylum  architecture,  and  the  principles  which  ought  to 
control  modern  construction. 

The  Dissertation  for  the  Association  Medal  and  Prize  of  Ten  Guineas  must  be 
delivered  to  the  Registrar,  Dr.  Spence,  Burntwood  Asylum,  near  Lichfield,  before 
May  30th,  1899,  from  whom  all  particulars  may  be  obtained. 

By  the  rules  of  the  Association  the  Medal  and  Prize  are  awarded  to  the  author 
(if  the  Dissertation  be  of  sufficient  merit),  being  an  Assistant  Medical  Officer  of 
any  Lunatic  Asylum  (public  or  private),  or  of  any  Lunatic  Hospital  in  the  United 
Kingdom.  The  author  need  not  necessarily  be  a  member  of  the  Medico-Psycho- 
logical Association. 


NOTICES   OF   MEETINGS. 
Medico-Psychological  Associ,\tiox. 
General  Meeting. — At  Chester  on  the  i6th  February. 
South-Eastern  Divisioyi. — At  Chartham  Asylum  on  the  5th  April. 
South-Western  Division.  —  At  Grand  Pump  Room  Hotel,  Bath,  i8th  April. 
Northern  Division.  —  At  Hatton  Asylum,  Warwick,  on  12th  April. 
Scottish  Division. — At  Glasgow  on  9th  March. 


APPOINTMENTS. 

A.  N.  Boycott,  M.D.Lond.,  appointed  Medical  Superintendent  to  the  Hertford- 
shire County  Asylum,  Hill  End,  St.  Albans. 

Sidney  Coupland,  M.D.Lond.,  appointed  Commissioner  in  Lunacy  for  England. 

Arthur  N.  Davis,  L.R.C  P.,  L.R.CS.Edin.,  appointed  Medical  Superintendent  to 
the  Devon  County  Asylum. 

Dr.  Peers  MacLulich,  B.A.,  M.B.,  Ch. B.Dublin,  appointed  Second  Assistant 
Medical  Officer  to  the  Joint  Counties  Asylum,  Carmarthen. 

W.  F.  Menzies,  M.D.,  B  Sc.Edin.,  appointed  Medical  Superintendent  to  the 
Third  Staffordshire  Asylum,  Cheddleton,  near  Leek. 

Charles  R.  Scott,  M.B.Edin.,  appointed  Assistant  Medical  Officer  to  the  Warne- 
ford  Asylum,  Oxford. 

T.  Goldie-Scot,  MB.,  C.M.Edin.,  M.R.C.S..  L.R.C. P.,  appointed  Assistant 
Medical  Officer  to  the  Royal  Asylum,  Glasgow. 
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Part  I.— Original  Articles. 

The  Neiu  Inebrialcs  AcL     By  A.  Wood  Renton,  Barrister- 

at-Law. 

After  many  years  of  agitation  and  controversy,  the  first 
instalment  of  a  much-needed  reform  of  the  hiw  as  to  inebriates 
has  been  conceded  by  the  Legislature.  The  aim  of  the  present 
article  is  to  subject  the  Inebriates  Act,  1898,  which  came  into 
operation  on  January  ist,  1899,  ^^  ^  somewhat  minute  and 
critical  examination,  in  the  hope  at  once  of  suggesting  points 
for  future  amendment,  and  of  throwing  light  on  difficulties  that 
may  arise  in  its  practical  administration. 

The  Act  divides  itself  roughly  into  two  sets  of  provisions, 
which  it  is  necessary  to  distinguish  : 

I.  Amendments  of  the  Inehrl\tes  Acts,   1879  and 
1888. 

II.  New    Powers    of    Dealinc.    with    Criahnal    Ine- 

RRIATES. 

We  will  deal  with  these  classes  in  turn. 

I.  Amendments  of  the  Inebriates  Acts,  1879  and 
1888. 

(i)  No  Poivers  of  Compulsory  Committal  are  give^i. — The  first 
point  that  calls  for  observation  is  that,  in  spite  of  the  unanimous 
demand  for  them  on  the  part  of  every  Parliamentary  committee 
that  has  inquired  into  the  subject  during  the  last  quarter  of  a 
century,  and  of  the  licencees  of  the  retreats  established  under 
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the  Acts  of  1879  and  1888,  no  powers  for  the  compulsory  com- 
mittal of  non-criminal  inebriates  to  places  of  detention  have  been 
brought  into  existence  by  the  new  statute.  It  was  not, 
indeed,  expected  that  they  would  be  ;  but  it  is  important  to 
emphasise  once  more  the  fact  that  the  policy  embodied  in  the 
Acts  of  1879  and  1888  cannot  be  successfully  carried  out  or 
developed  until  this  defect  in  the  law  has  been  removed.  It  may 
be  worth  while  to  sum  up  in  a  few  sentences  the  case  for 
compulsory  committal.  Practically  the  whole  body  of  expert 
opinion  in  the  country  is  in  its  favour.  The  majorit}-  of  ine- 
briates cannot  be  induced  to  apply  for  their  own  committal  ;  and 
the  resolution  of  many  of  those  who  do  so  apply  evaporates 
before  the  statutory  formalities  necessary  to  their  admission  to 
a  retreat  can  be  complied  with.  Moreover  committals  under 
the  Acts  of  I  879  and  1888,  where  they  are  effected,  are  already, 
to  a  large  extent,  compulsory,  since  the  friends  of  patients  put 
upon  them  a  moral  pressure  which  they  are  unable  to  resist. 
Finally,  compulsory  committal  has  been  tried  with  entirely 
successful  results  in  America  and  on  the  Continent  (cf.  Kerr's 
hiebriety,  second  edition).  Compulsory  powers  would  be  amply 
safeguarded  against  abuse  by  providing,  as  the  Committee  of 
1893  suggested  (c.  7008  A  [8]),  for  an  appeal  to  a  divisional 
Court  against  any  order  made  pursuant  to  the  Act.  What  is 
further  needed  is  a  section  like  section  i  16  of  the  Lunacy  Act, 
1890,  for  the  judicial  application  of  the  property  of  inebriates. 

(2)  Most  of  the  Mifior  Reforms  of  the  Legislation  of  1879  and 
1888  which  have  been  deinajided  are  conceded. — (<?)  Dui-ation  of 
licence. — There  was  considerable  complaint  (see  first  Report  of 
Inspector  of  Retreats,  1881,  c.  354,  p.  i,  par.  5)  that  the  thirteen 
months'  maximum  duration  of  a  licence  under  sect.  6  of  the 
Act  of  1879  was  too  short,  on  the  ground  that  it  both  dis- 
couraged application  for  licences,  and  prevented  licensees  from 
laying  out  capital  on  the  improvement  of  their  retreats.  The 
maximum  duration  is  now  two  years  (Act  of  1898,  s.  i  5). 

{b)  Maximum  period  of  voluntary  detention. — Under  the  Act 
of  1879  this  was  one  year.  In  many  cases  that  was  felt  to 
be  too  short  a  time  to  effect  a  cure,  and  the  limit  has  now 
(Act  of  1898,  s.  16),  in  accordance  with  a  recommendation 
of  the  Departmental  Committee  of  1893  (c.  7008  A  [3]), 
and  a  clause  in  Lord  Herschell's  bill  of  i  894,  been  raised  to 
two  years.      It  will  be  noted,  of  course,  that  it  is  for  the  inebriate 
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at  the  time  of  the  appHcation  to  fix  the  limit  of  his  detention. 
The  statute  only  enlarges  the  possible  limit. 

{c)  Simplification  of  procedure. — At  quite  a  number  of  points 
the  procedure  under  the  Acts  of  1879  and  1888  was  unsatis- 
factory. Under  the  Act  of  1 879,  applications  for  admission 
to  retreats  had  to  be  attested  by  two  justices  Jiaviiig  jurisdiction 
under  the  Sunnnajy  Jurisdiction  Acts  in  tJie  place  ivhere  the 
matter  requiring  their  cognizance  arose.  The  difficult}*  of  finding' 
two  such  justices  was,  however,  an  obstacle  to  the  efficacy  of 
the  statute,  and  the  requisition  was  repealed  by  sect.  3  of  the 
Act  of  1888.  But  even  so  the  procedure  was  cumbrous,  and 
the  advocates  of  fresh  legislation  as  to  inebriates  have  contended 
that  the  attestation  of  a  single  justice  should  be  sufficient.  The 
I  6th  section  of  the  Act  of  i  898  makes  it  so.  Again,  no  facilities 
were  afforded  by  the  Acts  of  1879  ^^'^^  1888  for  the  extension 
of  the  term  of  a  patient's  detention,  or  for  his  readmission  into  a 
retreat.  In  either  case  the  whole  minuet  of  proceedings 
attendant  on  an  original  application  had  to  be  gone  through. 
The  new  Act  deals  with  this  difficulty.  Section  10  enables  the 
extension  or  readmission  to  be  effected  "  in  like  manner  as  an 
habitual  drunkard  maybe  admitted  under  section  10  of  the 
Habitual  Drunkards  Act,  1879,  as  amended  by  section  4  of 
the  Inebriates  Act,  1888,  and  by  this  Act,"  the  statutory 
declaration  being  dispensed  with,  and  the  attesting  justice  not 
being  required  to  satisfy  himself  that  the  applicant  is  an 
habitual  drunkard.  The  net  result  of  this  somewhat  cumbersome 
provision  is  that  extension  or  readmission  may  now  be  effected 
on  the  written  application  of  the  patient  to  the  licensee,  attested 
by  a  single  justice  :  no  statutory  declaration  by  two  witnesses 
that  the  applicant  is  an  inebriate,  and  no  inquiry  by  the  attest- 
ing justice  into  the  question,  being  necessary.  Once  more,  the 
machinery  in  the  Acts  of  1879  and  1888  for  dealing  with  cases 
of  escape  was  singularly  defective.  Two  distinct  classes  of 
escapes  were  dealt  with — escapes  from  retreats,  and  escapes  of 
patients  during  leave  of  absence  from  the  persons  in  whose 
charge  they  were  placed.  The  first  defect  in  the  old  law  was 
a  curious  casus  omissus.  Section  26  of  the  Act  of  1879  pro- 
vided for  the  apprehension  of  an  habitual  drunkard  escaping  either 
from  a  retreat  or  while  absent  on  leave,  on  the  warrant  of  "  any 
justice  or  magistrate  having  jurisdiction  in  the  place  or  district 
where  he  is  found,  or  in  the  place  or  district  where  the  retreat  from 
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which  he  escaped  is  situate."  It  will  be  observed  that  from  the 
wording  of  this  section  the  warrant  could  only  be  issued  in  the  case 
of  an  escape  during  absence  on  leave  by  a  justice  having  jurisdic- 
tion in  the  place  where  the  patient  was  found.  Section  18, 
sub-section  {2),  of  the  Act  of  1898  supplies  this  hiatus  by  en- 
abling the  warrant  to  be  issued  by  any  justice  having  jurisdiction 
in  the  place  where  the  person  in  charge  of  the  patient  resides. 
Again,  while  the  Act  of  1879  provided  that  (section  21)  where 
a  licence  for  leave  of  absence  was  forfeited  or  revoked  (and 
escape  from  a  person  in  charge  was  an  ipso  facto  ground  of  for- 
feiture [section  22]),  the  time  during  which  such  habitual 
drunkard  was  so  absent  from  the  retreat  should  be  excluded  in 
computing  the  time  of  his  detention,  there  was  no  similar  enact- 
ment in  regard  to  patients,  not  absent  on  leave,  escaping  from 
retreats.  Section  18,  sub-section  (i),  of  the  Act  of  1898  pro- 
vides for  the  exclusion  in  such  cases  of  the  time  between  escape 
and  return.  It  may  be  pointed  out  that  there  is  some  doubt, 
from  the  language  used  in  section  21  of  the  Act  of  1879,  ^'^  to 
whether  any  time  that  may  elapse  between  the  escape  and  the 
recapture  of  a  patient  absent  on  leave  is  to  be  excluded  in 
computing  the  term  of  his  detention.  Section  2  i  provides  for 
the  exclusion  of  "  the  time  during  which  such  habitual  drunkard 
was  so  absent  from  the  retreat."  But  a  prior  part  of  the  section 
indicates  that  the  words  "  so  absent  "  mean  '*  absent  under 
licence,"  whereas,  on  escape,  a  licence  is  ipso  facto  forfeited 
(section    22),  and   therefore  ceases  to  exist. 

The  point  is  fine,  and  possibly  unsound  ;  but  in  any  sub- 
sequent legislation  on  the  subject,  any  doubts  in  regard  to  it 
might  be  expressly  negatived.  Another  hiatus  in  the  Acts 
seems  to  call  for  passing  mention.  Section  22  of  the  Act  of 
1879  provides  for  the  revocation  of  a  licence  by  the  Secretary 
of  State,  &c.,  and  that  "  thereupon  the  habitual  drunkard  to 
whom  the  licence  related  shall  return  to  the  retreat."  Prob- 
ably a  patient  failing  or  refusing  to  return  after  such  a  re- 
vocation could  be  recaptured  as  an  escaped  patient  under 
section  26.  But  the  question  might  advantageously  be  settled 
by  express  enactment,  definite  provision  being  made,  here 
again,  for  the  exclusion  of  an  interval  between  revocation  and 
recapture  in  the  computation  of  the  time  of  detention. 

There    are    more    serious  objections   to   be  urged,  however, 
against  the  law  as  to  escapes  as  it  still  stands.     In  the  first  place, 
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while  any  officer,  &c.,  of  a  retreat  who  induces  or  wilfully  assists 
the  escape  of  a  patient  is  guilty  of  an  offence  against  the  Act 
under  section  24,  sub-section  (2),  such  an  escape  does  not 
appear  to  be  an  offence  on  the  part  of  the  patient.  It  ought 
to  be  made  one.  In  the  second  place,  although  the  licensees 
of  retreats  have  long  complained  that  the  requirements  of  the 
section  dealing  with  escapes  (section  26) — the  swearing  of  an 
information,  the  finding  of  a  magistrate  with  jurisdiction,  and 
the  issue  of  a  warrant — frequently  occupy  so  much  time  that 
the  escaped  patient  cannot  be  recaptured,  no  amendment  of  this 
unnecessarily  intricate  machinery  has  been  effected. 

Only  three  other  amendments  of  the  Act  of  i  879  are  effected. 
The  case  of  the  death  of  a  patient  under  licence — another  hiatus 
in  the  Act  of  1879 — is  covered  by  a  section  (Act  of  1898, 
sect.  19)  practically  identical  with  section  27  of  the  Act  of  i  879, 
relating  to  the  death  of  a  patient  actually  detained  in  a  retreat. 
The  licensing  authorities  under  the  Acts  of  1879  and  1888 
were  the  borough  justices  in  boroughs  and  the  county  justices 
in  counties  (Act  of  1879,  sect.  4,  5,  Schedule  I).  Now  they 
are  the  borough  councils  and  county  councils  respectively  ;  the 
clerk  of  the  local  authority  being  the  town  clerk  in  boroughs, 
and  the  clerk  of  the  county  council  in  counties  (Act  of  1898, 
sect.  13).  A  county  council  may  delegate  any  of  its  powers  as 
such  local  authority  {ibid.).  A  county  or  borough  council  may 
contribute  towards  the  establishment  or  maintenance  of  retreats, 
and  any  two  or  more  may  combine  for  such  purpose  {ibid., 
sect.  14).  Lastl}',  the  Secretary  of  State  is  enabled  to  make 
arrangements  with  respect  to  (<?)  the  procedure  for  admission, 
extension  of  the  term  of  detention,  or  readmission  ;  {b)  medical 
or  curative  treatment,  including  (a  very  necessary  provision)  the 
enforcement  of  such  work  on  patients  as  may  be  necessary  for 
their  health  ;  {c)  inspection  of  retreats  ;  {d)  other  matters  for 
carrying  out  the  Acts  {ibid.,  sect.  20).  Regulations  made  under 
this  section  are  not  to  come  into  force  till  they  have  lain  on  the 
table  of  each  House  of  Parliament  for  four  weeks  while  that 
House  is  sitting,  and  therefore  do  not  require  publication 
under  the  Rules  Publication  Act,  1893,  and  the  making  of 
them  and  their  date  are  to  be  notified  in  the  London  Gazette 
{ibid.,  sect.  2  i ). 

II.    New    Powers    of    dealing    with    Criminal    Ine- 
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BRIATES. — The   Act  provides  for  the  estabHshment  and  recog- 
nition of  two  classes  of  reformatories  : 

1.  State  Inebriate  Reformatories. 

2.  Certified  hiebriate  Reforiiiatones, 

Some  of  the  provisions  of  the  statute  have  special  applica- 
tion to  each  of  these  separatel}'.  Others  apply  to  both  classes 
jointly.      These  provisions  must  now  be  noticed  in  turn. 

1 .  State  Inebriate  Reformatories. — The  Secretary  of  State  is 
enabled  to  establish  State  Inebriate  Reformatories,  and  for  this 
purpose — with  the  approval  of  the  Treasury — to  acquire  land 
and  erect  buildings,  or  appropriate  the  whole  or  any  part  of 
any  buildings  vested  in  him  or  under  his  control,  and  any  ex- 
penses incurred  by  him  in  connection  therewith  are  to  be  met 
"out  of  money  provided  by  Parliament"  (Act  of  1898, 
sect.  3).  Subject  to  regulations  which  the  Secretary  of  State  is 
empowered  to  make  for  the  management  of  these  reformatories, 
and  for  the  classification  and  treatment  of  their  inmates,  and 
for  absence  on  leave,  the  Prison  Acts,  1865 — 1898,  includ- 
ing the  penal  provisions  of  such  Acts,  apply  to  them.  But  no 
regulation  {semble  either  by  the  Secretary  of  State  or  by  the 
Prison  Commissioners)  is  to  authorise  the  infliction  of  corporal 
punishment  in  any  State  Inebriate  Reformatory  (Act  of  1898, 
Sect.  4.)  The  Home  Secretary  has  indicated  in  a  recent 
circular  letter  to  Judges,  Chairmen  of  Quarter  Sessions,  and 
Recorders,  that  no  State  Inebriate  Reformatory  is  to  be  estab- 
lished in  England  in  the  meantime. 

2.  Certified  hiebriate  Reformatories  —  Applications.  —  The 
Secretary  of  State  is  empowered,  on  the  initiative  of  the 
council  of  any  county  or  borough,  or  of  any  persons  desirous 
of  establishing  an  Inebriate  Reformatory,  to  certify  it  as  such 
if  he  is  satisfied  of  the  fitness  of  the  proposed  establishment, 
and  of  the  applicants  intending  to  maintain  it  (Act  of  1898, 
sect.  5  [i]  ).  The  procedure  on  applications  is  now  prescribed 
by  model  regulations  made  by  the  Secretary  of  State  under 
sect.  5  (2).  These  regulations  are  referred  to  in  this  article  as 
M.  R.  Applications  for  certificates  are  to  be  addressed  to  the 
Under  Secretary  of  State,  Home  Office,  Whitehall,  and  to  give 
the  following  particulars  : — (i)  Name  proposed  for  reformatory, 
(ii)  Names  of  managers,  corresponding  secretary,  and  treasurer. 
(iii)  Description  and  plan  of  site  ;  the  land  must  be  of  healthy 
character,  at  some  distance   from   large  centres  of  population. 
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and  must  allow  not  less  than  one  acre  for  every  ten  patients  in 
the  case  of  male  reformatories,  and  half  that  quantity  in  the 
case  of  female,  (iv)  Full  plans  exhibiting  {a)  adequate  and 
separate  accommodation  for  dormitories,  day-rooms,  and  work- 
shops ;  {b)  proper  infirmary  accommodation  ;  {c)  proper  asso- 
ciated dormitories  for  healthy  inmates,  (v)  Number — not  less 
than  twenty-five — of  inmates  proposed  to  be  received,  (vi) 
Sex  :  if  different  sexes  are  to  be  received,  the  buildings  and 
grounds  occupied  by  them  must  be  absolutely  separated,  (vii) 
Whether  inmates  of  certain  classes  only,  e.g.  of  specified  reli- 
gious denominations  or  from  specified  localities,  (viii)  Rules  : 
these  should  either  incorporate  or  be  based  on  the  Model 
Regulations,  and  must  be  approved  by  the  Secretary  of  State 
before  any  inmates  are  received,  and  the  payment  of  the 
Treasury  grant  {vide  inf.)  is  contingent  on  their  observance, 
(ix)  Names  of  superintendent  (z'ide  inf.),  medical  officer  (znde 
inf.),  and  proposed  staff,  (x)  Statement  of  proposed  work  for 
inmates,  and  arrangements  as  to  individual  training  (M.  R., 
App.  X,  i).  It  should  further  be  noted  that  an  application  for 
a  certificate  is  to  be  deemed  to  be  an  undertaking  on  the 
part  of  the  managers  {vide  inf.)  to  feed,  clothe  and  main- 
tain any  person  who  may  be  committed  to  their  care  with 
their  consent  for  the  period  of  the  sentence,  subject  to  the 
regulations  approved  for  their  institution  (M.  R.  i  [6]  )  ;  and 
further,  that  as  no  certificate  can  be  granted  till  the  site  and 
plans  have  been  approved,  such  approval  should  in  every  case 
be  obtained  before  money  is  spent  or  contracts  are  entered 
into  in  connection  with  a  new  institution  {ibid.,  App.  I).  If 
the  Secretary  of  State  is  satisfied  on  the  points  above  indicated 
he  may  grant  a  certificate  containing  (M.  R.  i  [2]  )  any  condi- 
tions that  he  may  prescribe,  and  such  certificate  is  to  remain  in 
force  until  it  is  withdrawn  or  surrendered  {ibid,  i  [3] ).  A  cer- 
tificate is  not  to  be  surrendered  till  the  Secretary  of  State  is 
satisfied  that  proper  arrangements  have  been  made  for  the  dis- 
posal of  the  inmates  {ibid.,  I  [5]  ).  The  grant,  withdrawal,  or 
surrender  of  a  certificate  is  to  be  notified  in  the  London  Gazette 
{ibid.,  I  [4]  ). 

TJie  Managers. — The  expression  "  managers  "  in  relation  to 
a  certified  inebriate  reformatory  means  any  persons  having  the 
management  or  control  of  the  reformatory  (Act  of  1898,  sect. 
27).      The  duties  of  the  managers  in  relation  to  applications  for 
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certificates  are  stated  under  the  heading  "  Applications,"  sup. 
Their  other  general  duties  are  (i)  to  furnish  the  Secretary  of 
State  with  a  yearly  statement  of  the  receipts  and  expenditure 
of  the  reformatory  in  such  form  as  may  be  (none  has  )'et  been) 
prescribed  (M.  R.  2)  ;  (ii)  to  acquaint  the  Secretary  of  State 
with  any  changes  in  \}i\^  personnel  of  the  staff  {ibid.,  3)  ;  (iii)  to 
make  application  quarterly  to  the  Secretary  of  State  for  the 
Treasury  grant,  forwarding  the  necessary  particulars  of  the 
number  of  inmates  during  the  quarter,  and  the  length  of  time 
each  has  been  detained  in  the  reformatory  {ibid.,  5)  ;  (iv)  to  deal 
with  the  question  whether  application  should  be  made  to  the 
county  court  under  sect.  12  of  the  Act  of  1898  (zvV/r  ?>{/".); 
and  (v)  to  deal  with  various  questions  of  administration  and 
discipline  which  are  noticed  incidentally  under  other  headings. 
The  Superintendent. — The  superintendent  is  to  reside  in  the 
reformatory,  and  is  not  to  be  absent  without  due  arrangements 
for  the  discharge  of  his  duties  having  been  made  to  the  satis- 
faction of  the  managers  (M.  R.  6;.  He  is  to  report  to  the 
Secretary  of  State  the  reception  of  every  inmate,  sending  a 
copy  of  the  commitment  or  order  of  court  {ibid.,  7).  He  is  to 
be  responsible  for  the  observance  of  the  regulations  and  the 
proper  conduct  of  the  officers  of  the  reformatory  {ibid.,  8),  and 
for  communicating  to  inmates  the  regulations  affecting  them 
{ibid.,  13),  and  to  carry  out  the  rules  as  to  the  employment  and 
industrial  training  of  inmates  {ibid.,  10).  He  is  to  keep  and  be 
responsible  for  a  journal  and  such  other  books  and  records  as 
may  from  time  to  time  be  prescribed  {ibid.,  9).  His  duties  as  to 
inspection  and  visitation  are  {a)  to  inspect  daily  the  whole 
reformatory,  and  see  every  inmate  once  in  twenty-four  hours 
{ibid.,  11);  {b)  to  visit  daily  all  inmates  while  employed  at 
labour  {ibid.,  11);  and  {e)  to  see  that  every  inmate  under 
punishment  is  visited  during  the  day  at  intervals  of  not  more 
than  half  an  hour  by  the  appointed  officer  {ibid.,  29).  He  is  to 
take  every  precaution  to  prevent  escapes  {ibid.,  12  [  i  ]  )  or  fires 
{ibid.,  26),  to  assure  himself  that  all  gates  are  locked  at  the 
proper  times,  and  that  all  the  keys  of  the  reformatory  are  in 
their  proper  places  {ibid.,  i  2  [2]  ;  and  to  pay  attention  to  the 
ventilation,  drainage,  &c.,  of  the  reformatory  {ibid.,  23).  The 
superintendent  is,  further,  to  inform  the  managers  or  inspector 
{vide  inf.)  of  the  desire  of  any  inmate  to  see  them  {ibid.,  28)  ; 
to  take  care  that  no  inmate    is  subjected  to  any   punishment 
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without  the  approval  of  the  medical  officer  {ibid.,  30)  ;  to  assist 
in  providing  inmates  with  employment  on  their  discharge,  and 
in  preventing  them  from  falling  again  under  the  influence  of 
drink  {ibid.,  32).  He  may  read  every  letter  addressed  to  or 
written  by  an  inmate,  and  may  use  his  discretion  in  communi- 
cating to  or  withholding  from  an  inmate  at  any  time  the  contents 
of  a  letter  addressed  to  such  inmate — why  should  this  latter  pro- 
vision not  be  extended,  as  in  the  Lunacy  Acts  (see  sect.  41  [i] 
of  the  Lunacy  Act,  1890)  to  letters  written  by  an  inmate  to 
private  correspondents  ? — noting  every  case  of  such  withholding 
in  his  journal.  All  letters  withheld  are  to  be  forwarded  to  the 
inspector  {ibid.,  34).  The  superintendent  is  to  inquire  with 
respect  to  every  inmate,  on  reception,  whether  he  has  an)'  real 
and  personal  property  more  than  sufficient  to  maintain  his 
family,  and  to  lay  the  result  of  his  inquiries  before  the  managers 
and  the"  Secretary  of  State  {ibid.,  34).  As  to  consequential 
proceedings  see  inf.  The  superintendent  is  to  {ix)  call  the 
attention  of  the  medical  officer  to  any  patient  whose  state  of 
body  or  mind  seems  to  require  notice  {ibid.,  14),  or  who  is  ill, 
— a  daily  list  of  sick  inmates  is  to  be  furnished  {ibid.,  i  5),  and  to 
carry  into  effect  the  written  recommendation  of  the  medical 
officer  for  the  alteration  of  the  discipline  or  treatment  of  any 
inmate  {ibid.,  19),  or  for  separating  from  the  other  inmates  any 
inmate  labouring  or  supposed  to  labour  under  an\'  infectious, 
contagious,  or  mental  disease  {ibid.,  20),  reporting  forthwith  to 
the  inspector  if  in  any  case  the  recommendations  of  the  medical 
officer  are  not  carried  out  {ibid.,  21);  {b')  report  without  delay 
to  the  inspector  the  case  of  any  patient  as  to  whom  the 
medical  officer  is  of  opinion  that  his  life  will  be  endangered  by 
further  detention,  or  that  he  is  unfit  totally  and  permanently 
for  reformatory  discipline,  or  that  his  mind  is  becoming  impaired 
{ibid.,  18);  {c)  notify  to  relatives  any  case  assuming  in  the 
medical  officer's  opinion  a  dangerous  aspect  {ibid.,  22)  ;  and  {d^ 
notify  any  case  of  death  to  the  managers,  the  nearest  relative, 
the  coroner,  and  the  Secretary  of  State  {ibid.,  16),  who  is  also 
to  be  furnished,  if  an  inquest  is  held,  with  the  finding  of  the 
jury  and  the  facts  elicited  {ibid.,  17).  Finally,  the  super- 
intendent may  examine  all  persons  and  vehicles  going  in  or  out 
of  the  reformatory,  and  may  exclude  any  person  who  refuses  to 
be   examined   {ibid.,  24)  ;   and   may  remove   any  visitor   to  the 
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reformatory  or  to  an  inmate  whose  conduct  is  objectionable, 
recording  the  fact  in  his  journal. 

The  Medical  Officer. — The  medical  officer  is  entrusted  with 
the  general  care  of  the  health  of  the  inmates,  and  is  to  report  to 
the  managers  and  notify  the  superintendent  of  any  circumstances 
requiring  attention  on  medical  grounds.  These  reports  are  to 
be  shown  to  the  inspector  on  his  visits,  and  in  cases  of  import- 
ance copies  are  to  be  transmitted  to  the  inspector  (M.  R.  35). 
The  medical  officer  is  to  visit  the  reformatory  at  least  once 
every  day,  and  every  inmate  at  least  twice  a  week  {ibid.,  36). 
He  is  further  required  to  visit  {a)  every  day  such  inmates  as 
complain  of  illness,  reporting  to  the  superintendent  in  writing  as 
to  their  fitness  for  labour,  and  the  sick  in  the  infirmary  {ibid., 
37)  \  W  every  day,  or  oftener,  any  inmate  under  punishment 
to  whom  his  attention  is  specially  called  {ibid.,  38)  ;  {c)  at  once 
any  patient  of  whose  illness  he  receives  information  {ibid.,  ^y). 
He  is  to  examine  every  patient  on  reception,  and  to  report  the 
result  to  the  Secretary  of  State  {ibid.,  39)  ;  to  examine  washing 
places,  &c.  (ibid.,  40),  and  food,  &c.  {ibid.,  4 1 ),  and  report  to  the 
superintendent  on  an\-  defect  or  insufficiency  thereof,  and  to 
send  accounts  of  cases  and  statistical  records  as  required  {ibid., 
42 — 44).  The  duties  of  the  medical  officer  as  to  sick  patients 
whose  illness  assumes  a  dangerous  form,  and  in  contagious 
cases  and  cases  under  punishment,  have  already  been  touched 
upon  under  the  head  of  *'  The  Superintendent,"  and  see  further 
M.  R.  45 — 48. 

In  case  of  illness  or  other  cause  of  necessary  absence  the 
medical  officer  is  to  appoint  a  substitute  approved  of  by  the 
managers  {ibid.,  49). 

T/ie  Inspector. — The  Secretary  of  State  is  empowered,  with 
the  consent  of  the  Treasury  in  writing,  to  appoint  inspectors 
of  certified  inebriate  reformatories,  and  assign  to  them  such 
remuneration,  out  of  money  provided  by  Parliament,  as  the 
Treasury  may  determine  (Act  of  1898,  sect.  7).  In  the 
meantime  only  one  inspector — Dr.  Branthwaite — has  been 
appointed. 

Officers  of  the  Reformatory. — Every  officer  is  to  be  a  total 
abstainer  (?vl.  R.  50),  and  any  officer  who  is  to  the  slightest 
extent  under  the  influence  of  drink  whilst  in  the  execution  of 
his  duty  is  to  be  liable  on  conviction  to  a  fine  not  exceeding 
^20,  or  to  imprisonment,  with  or  without  hard  labour,  for  not 
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more  than  three  months  (idid.,  60,  v).  LiabiHty  to  a  similar 
penalty  is  incurred  by  any  officer  who  (i)  mutinies  or  incites 
to  mutiny  ;  (ii)  violently  assaults  an  inmate  ;  (iii)  wilfully  aids 
or  permits  an  inmate  to  escape,  or  attempt  to  do  so  ;  (iv)  in- 
troduces or  attempts  to  introduce  intoxicating  liquors  into  the 
reformatory  (I'did.,  60,  i — iv).  Xo  officer  is  to  receive  any 
gratuity  for  the  admission  of  visitors  or  patients  on  any  pretext 
whatever  {ibid.,  31),  or  to  strike  a  patient  unless  in  self-defence 
{ibid.,  56),  and  then,  as  in  any  other  case  where  the  application 
of  force  is  needful,  with  no  more  force  than  necessary  (57), 
or  to  inflict  any  punishment  or  privation  on  any  inmate  unless 
ordered  by  the  superintendent  {ibid.,  58).  Minor  offences  by 
officers  are  to  be  dealt  with  by  the  superintendent,  under  the 
orders  of  the  manager  {ibid.,  59).  Female  inmates — a  provision 
borrowed  from  the  Lunacy  Acts — are  in  all  cases  to  be  attended 
to  by  female  officers,  and  a  male  officer  is  not  to  enter  a  re- 
formatory, or  division  of  one,  appropriated  to  females,  except  on 
duty,  and  accompanied  by  a  female  officer  {ibid.,  32).  It  should 
further  be  noted  under  this  head  that  every  officer  authorised 
in  writing  by  the  managers  to  carr)-  an  inebriate  to  or  from  a 
reformatory,  or  to  arrest  him  in  case  of  escape,  is  to  have  all 
the  powers,  protections,  and  j^rivileges  of  a  constable  (Act  of 
1898,  sect.  II  [1]  )  ;  and  that  any  patient  escaping  from  a  re- 
formatory, or  from  the  charge  of  the  person  in  whose  control  he 
is  placed  under  licence,  ma)'  be  apprehended  without  a  warrant 
and  brought  back  to  the  reformatory  {ibid.,  i  I   [2]  ). 

Admissions,  DiscJia7'gc,  and  Removal. — As  the  judicial  ma- 
chinery for  the  admission  of  patients  to  State  Inebriate  Re- 
formatories and  Certified  Inebriate  Reformatories  is  the  same, 
it  will  be  more  conveniently  considered  hereafter  when  we 
come  to  deal  with  the  provisions  equally  applicable  to  these 
two  classes  of  institutions.  Here  we  are  concerned  with  special 
administrative  details  alone.  Every  inmate,  on  admission,  is 
to  be  separately  examined  by  the  medical  officer,  as  above 
noted  (M.  R.  6^),  and  is  to  have  a  bath,  unless  the  super- 
intendent or  medical  officer  otherwise  directs  {ibid.,  64)  ;  and  if 
he  is  found  to  have  any  cutaneous  disease,  or  to  be  infested 
with  vermin,  means  are  to  be  taken  effectually  to  eradicate  the 
same  {ibid.,  65).  Then  follows  a  valuable  provision,  which  has 
many  analogues  in  American  lunacy  law.  "  Chronic  invalids 
incapable   of  earning    their   own    livelihood,   and    persons  who 
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require  special  care  and  constant  medical  attention,  or  persons 
suffering  from  any  contagious  or  infectious  disease,  should  not 
be  eligible  for  an  inebriate  reformatory.  Persons  suffering 
from  any  organic  disease  in  an  advanced  stage  are  not  fit 
subjects  for  admission  ;  and  in  all  cases  of  pulmonary  tubercu- 
losis special  precautions  should  be  taken  to  prevent  the  com- 
munication of  the  disease  to  others  "  {ibid.,  66).  Every  inmate 
may  also  be  searched  on  admission  or  subsequently,  and  all 
prohibited  articles  are  to  be  taken  from  him  {ibid.,  61).  All 
money  or  other  effects  brought  into  the  reformatory  by  any 
inmate,  or  sent  there  for  his  use,  which  he  is  not  allowed  to 
retain,  are  to  be  placed  in  the  custody  of  the  superintendent, 
who  is  to  keep  an  inventory  of  them  in  a  separate  book  {ibid., 
62).  No  inmate  is  to  be  removed  to  any  other  reformatory  or 
discharged  without  an  examination  by  the  medical  officer  ;  and 
prior  to  removal,  or  to  the  discharge  at  the  expiration  of  his 
sentence,  of  a  patient  labouring  under  an  acute  or  dangerous 
illness,  the  medical  officer's  certificate  of  fitness  is  necessary 
{ibid.,  6y).  Where  a  sentence  expires  on  a  Sunday,  Christmas 
Day,  or  Good  Friday,  the  discharge  should  be  effected  on  the 
day  preceding  {ibid.,  68).  Discharge  on  licence  (a  form  is 
given  in  M.  R.,  App.  Ill  ;  the  licence  should  be  granted  by 
one  or  more  of  the  managers  on  the  recommendation  of  the 
superintendent  and  medical  officer  [M.  R.  70]  )  should  be  pos- 
sible after  nine  months'  treatment,  and  the  rule  after  twelve. 
If  an  inmate  is  not  licensed  at  the  end  of  a  year,  the  matter  is 
to  be  reported  to  the  Secretary  of  State  ;  if  he  is  still  in  the 
reformatory  at  the  end  of  eighteen  months,  there  is  to  be  a 
detailed  report  on  the  case.  A  temporary  licence  is  to  be 
given  when  any  inmate  is  allowed  to  leave  the  reformatory  for 
more  than  a  few  hours,  either  on  business  or  on  part  of  his 
probationary  treatment  {ibid.,  69).  A  copy  of  every  licence  is 
to  be  sent  to  the  police  of  the  district  in  which  the  inmate  is 
about  to  reside  {ibid.,  7  i ). 

Food. — The  prescribed  dietary  will  be  found  in  M.  R.,  App.  IV, 
which  contains  not  only  the  ordinary  diet,  but  the  diet  for  ill- 
conducted  patients.  No  substantial  alteration  is  to  be  made 
in  it  without  previous  notice  to  the  inspector,  and  all  deductions 
from  it  are  to  be  recorded.  A  copy  of  the  dietary  is  to  be  hung 
in  the  dining-room  or  other  public  place  (M.  R.  72).  The 
medical   officer  alone  may  permit  any  special   addition   to  the 
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food  in  the  diet  scale  in  the  case  of  a  patient  not  being  an 
inmate  of  the  infirmary  (M.  R.  74).  The  inmates  of  the 
reformatory  are  to  mess  together,  and  the  food  is  to  be  canned  in 
the  room,  and  not  weighed  out  to  each  man.  An  inmate  who 
has  any  complaint  to  make  on  the  diet  must  make  his  request 
to  an  officer  deputed  for  the  purpose  as  soon  as  possible  after 
the  diet  is  handed  to  him  (M.  R.  74).  No  intoxicating  liquor 
or  drug  of  any  kind  is  to  be  admitted  into  the  reformatory 
under  any  pretext  whatever,  except  in  pursuance  of  a  written 
order  of  the  medical  officer  specifying  the  quantity  to  be 
admitted,  and  the  name  of  the  name  of  the  patient  for  whose 
use  it  is  intended.  This  rule  does  not  apply  to  the  infirmary 
(M.  R.  73). 

Clothing. — Each  inmate  is  to  be  provided  with  a  complete 
and  suitable  dress,  and  required  to  wear  it,  unless  there  are 
special  reasons  to  the  contrary  ;  however,  a  patient  is  to  be 
allowed  to  use  his  own  clothes  if  he  desires  (M.  R.  'j^).  There 
are  further  regulations  imposed  on  patients — obligations  as  to 
cleanliness  {ibid.,  yy),  baths  {ibid.,  78),  tidiness  {ibid.,  79)  ;  "any 
inmate  may,  however,  if  and  on  such  conditions  as  the 
managers  approve,  employ  another  inmate  as  a  servant  to 
relieve  him  from  the  performance  of  any  unaccustomed  tasks 
or  offices  "  {ibid.)  ;  providing  for  the  supply  of  sufficient  clean 
bedding,  with  additions  in  cold  weather  or  in  special  cases  as 
the  medical  officer  may  deem  requisite  {ibid.,  80)  ;  and  pro- 
hibiting inmates  from  receiving  clothing,  bedding,  or  necessaries 
other  than  the  allowance,  except  with  the  permission  of  the 
medical  officer  {ibid.,  81).  In  the  lunacy  laws  of  several  of  the 
American  States  there  is  a  provision  that  patients  on  discharge 
are  to  be  supplied,  if  necessary,  with  clothing.  It  might  be 
worthy  of  consideration  whether  a  rule  of  this  kind  should  not 
be  incorporated  in  the  regulations. 

Employment  of  Inmates. — App.  V  of  the  M.  R.  contains  a 
model  time-table  of  reformatory  regimen,  which  may  be  repro- 
duced here,  as  it  is  quite  short. 

Rise  at  6  a.m.  ;  breakfast,  7  a.m.  ;  physical  drill  {no  fixed  tivie)\ 
chapel,  8.15  ;  work,  8.30  till  11.30,  compulsory;  dinner, 
12  noon;  work,  1.30  p.m.  till  4.30,  compulsory;  tea,  5  ; 
recreation  till  bedtime  ;  inmates  to  go  to  bed  at  9.30  p.m., 
lights  out  in  day-room  ;   all  lights  out  at  10  p.m. 

It  will  be  noticed   that   (unlike  the  dietary  sup^  this   is   a 
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model,  and  not  a  prescribed  form.  Whatever  time-table  is 
adopted,  however,  is  to  be  approved  by  the  Secretar}-  of  State, 
exhibited  in  conspicuous  places,  and  strictly  adhered  to — 
occasional  variations  with  the  consent  of  the  inspector  being 
permissible  (M.  R.  82^.  On  Sunday,  Christmas  Day,  Good 
Friday,  and  fast  or  thanksgiving  days  the  labour  oi'  an  inmate 
is  to  be  confined  to  what  is  strictly  necessar\'  for  the  service  of 
the  reformatory.  It  would  be  well  if  express  provision  were 
made  for  relaxations  in  favour  of  Roman  Catholics  and  Angli- 
cans on  other  feast  days  than  those  above  specified.  A  Roman 
Catholic  or  an  Anglican  cannot  fairly  be  required  to  be  engaged 
in  "compulsory"  work  from  8.30  to  11.30  a.m.  on  say 
Ascension  Day.  Questions  of  this  kind  have  occasioned  con- 
siderable trouble  in  Board  schools  and  workhouses  during 
recent  years,  and  there  is  all  the  less  reason  for  any  dubiety 
being  left  on  the  point  that  the  rule  above  quoted  is  imme- 
diately followed  by  another  fM.  R.  84),  that  "an  inmate  who 
is  a  Jew  shall  not  be  compelled  to  labour  on  his  sabbath,  or 
on  such  days  of  festival  as  may  be  prescribed."  Otherwise 
the  regulations  as  to  religious  obser\'ances  are  of  the  usual 
character  and  quite  unexceptionable  (cf  M.  R.  99 — loi): 
inmates  are  to  be  encouraged  to  do  the  kind  of  work,  what- 
ever it  be,  for  which  their  training  and  capacity  suit  them  ;  an 
accurate  account  of  the  earnings  is  to  be  kept,  and  assignment 
of  the  sums  to  be  allotted  (i)  for  maintenance,  (2)  to  the 
inmate  for  his  own  use,  and  (3)  to  the  inmate's  family  or 
otherwise,  is  to  be  made  in  each  case  and  notified  to  the  inmate, 
who  is  to  have  a  right  of  appeal  to  the  Secretary  of  State. 
The  scheme  should  specify  what  comforts  (e.^{^.  to  have  extra 
clothes,  boots,  &c.)  may  be  purchased  by  an  inmate  from  that 
part  of  the  earnings  assigned  to  himself  {ibid.,  85).  Provision 
is  also  made  for  chess,  cards,  &c.  TM.  R.  86),  newspapers  and 
magazines  {ibid.,  87),  drill  and  outdoor  games  {ibid.,  88),  supply 
of  books  {ibid.,  89),  and  inmates  are  to  be  allowed  to  receive 
works  or  periodicals  from  their  friends  if  the  superintendent  is 
satisfied  that  they  are  of  an  unobjectionable  nature  {ibid.,  90) 
and  instructive  {ibid.,  91). 

Visits  and  Letters. — Visits  to  inmates  are  to  be  made  within 
sight,  but  not  (unless  the  superintendent  orders  it)  within  hearing 
of  an  officer  (M.  R.  92).  The  superintendent  is  to  have  power 
to  remove  from    the    premises  (duly  recording   the   fact  in  his 
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journal)  any  visitor  exercising  a  bad  influence  over  a  patient,  &c. 
(zdzd.,  93).  Permission  may  be  given  for  Sunda}-  visits  in  the 
case  of  friends  who  cannot  come  at  other  times  {ibid.,  94). 
Facilities  are  to  be  given  to  patients  for  seeing  legal  and  busi- 
ness visitors  {ibid.,  95).  The  managers,  when  the  circum- 
stances allow  of  it,  may  permit  female  inmates  to  have  their 
infant  children  with  them  {ibid.,  96).  The  powers  of  the 
superintendent  as  to  letters  have  been  noticed  above  (and  see 
M.  R.  97).  Letters  addressed  to  the  Secretary  of  State  or  the 
inspector  are  to  be  forwarded  unopened  {ibid.).  Inmates  unless 
under  punishment  may  receive  and  write  letters  as  often  as 
they  desire,  and  receive  a  visit  weekl)',  and  the  managers  may 
allow  any  additional  visits  {ibid.,  98). 

MecJianical  Mentis  of  Restrai)it. —  The  strait-jacket  alone  is 
to  be  employed,  and  it  is  to  be  used  only  to  pre\ent  a  patient 
from  injuring  himself  or  others.  Particulars  of  ever\-  case  of 
such  use  are  to  be  entered  in  the  superintendent's  journal. 
Notice  is  to  be  given  forthwith  to  the  managers ;  and  no  inmate 
is  to  be  kept  under  mechanical  restraint  without  the  approval 
of  the  medical  officer  except  in  urgent  cases,  nor  for  longer 
than  the  medical  officer  thinks  necessary.  Every  patient  so 
restrained  is  to  be  seen  by  an  officer  at  least  evcr\'  half-hour 
{ibid.,  107). 

PiinisJiiiicnts. — These  are  of  two  kinds  : 

I.  Dietary  or  other  Restrictions  or  Deprivations  of  Privileges 
as  set  out  in  the  rules  (approved  by  the  Secretar)-  of  State)  for 
each  reformatory  (M.  R.  102). — No  such  punishment  is  to  be 
awarded  except  by  the  superintendent  or  the  officer  acting  for 
him,  nor  until  the  accused  has  had  an  opportunity  of  hearing 
the  charges  and  evidence  against  him,  and  of  making  his  defence 
{ibid.).  Dietary  punishment  is  not  to  be  inflicted  on  any  inmate, 
nor  is  he  to  be  placed  in  close  confinement,  unless  on  a  certifi- 
cate of  the  medical  officer  that  he  is  fit  to  undergo  it  {ibid.,  106). 
The  offences  punishable  in  this  way  are  disobedience  (M.  R.  103 
[i]),  disrespect  to  an  officer  {ibid.,  103  [2]),  idleness  {ibid., 
103  [3]) — only,  however,  on  a  certificate  by  the  medical  officer 
of  capacity  to  do  the  allotted  work  {ibid.,  1 06), — absence  without 
leave  from  {ibid.,  103  [4])  or  irreverence  at  {ibid.,  103  [5]) 
divine  service  or  prayers,  cursing  {ibid.,  103  [6])  or  indecency 
in  language,  act,  or  gesture  {ibid.,  103  [7]),  making  objection- 
able   noises,   giving   unnecessary  trouble,  or    making    repeated 
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i^roundless  complaints  (/^/V/.,  103  [8]),  disfiguring  or  injuring 
any  part  of  the  reformatory  or  any  article  (I'diW.,  103  [9]),  com- 
mitting any  nuisance  (//^/V/.,  103  [10]),  possessing  any  prohibited 
article  (/^/V/.,  103  [i  i]),  in  any  way  offending  against  good  order 
{idul,  103  [12]),  and  attempting  any  of  the  foregoing  offences. 

II.  Punishment  by  a  Court  of  Summary  Jurisdiction. — The 
offences  for  which  this  may  be  inflicted  are  mutiny  or  inciting 
thereto  (M.  R.  104  [i])  personal  violence  to  an  officer  or 
servant  or  fellow-inmate  {ibid.,  104  [2]),  grossly  offensive  or 
threatening  language  to  any  officer  or  servant  {ibid.,  104  [3]), 
wilfully  or  wantonly  breaking  windows,  &c.,  in  the  reformatory 
{ibid.,  104  [4]),  wilfully  making  serious  disturbance  while 
under  punishment  {ibid.,  104  [5]),  gross  misconduct  or  in- 
subordination {ibid.,  104  [6]),  escaping  or  attempting  to  escape 
or  aiding  an  escape  {ibid.,  104  [7]),  introducing  intoxicating 
liquors  or  drugs  {ibid.,  104  [8]),  entering  a  public-house  or 
taking  any  intoxicating  liquor  {ibid.,  104  [9]),  and  serious  or 
repeated  offences  under  I,  sup.  (cf  104,  first  par.).  When 
any  of  these  cases  arise  the  superintendent  is  to  report  to 
the  managers,  who  may  (i)  punish  the  offender  by  severer  or 
longer  continued  restrictions  in  the  reformatory,  or  (ii)  prose- 
cute before  a  court  of  summary  jurisdiction.  Punishment  : 
maximum  penalty  of  i!^2  0,  or  three  months'  imprisonment  with 
or  without  hard  labour.  In  lieu  of  or  in  addition  to  any  punish- 
ment, the  managers  may  apply  to  the  Secretary  of  State  to 
transfer  the  inmate  to  another  certified  or  State  reformatory. 

The  superintendent  is  to  record  details  of  punishments  in  the 
punishment  book,  and  to  remit  them  to  the  inspector  for 
review.  A  supplementary  Bill  is  to  be  passed  this  session 
dealing  with  the  costs  of  prosecutions  under  these  Rules. 

The  chief  provisions  applicable  to  both  State  and  Certified 
Inebriate  Reformatories  are  the  following :  a  county  court 
judge  may  order  the  recovery  of  expenses  against  the  estate  of 
an  inebriate  whose  real  or  personal  property  is  more  than 
sufficient  to  maintain  his  family  (section  12  [i]),  on  the 
application  {a)  in  the  case  of  a  patient  detained  in  a  State 
Inebriate  Reformatory,  of  a  person  authorised  for  the  purpose 
by  the  Secretary  of  State,  and  {b)  in  the  case  of  a  patient 
detained  in  a  Certified  Inebriate  Reformatory,  of  the  managers 
or  any  two  of  them  or  of  any  authority  contributing  to  the 
maintenance   of  such   patient   (section    12   [2]).      This  section 
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should  be  compared  with  sections  299,  300  of  the  Lunacy  Act, 
1890  (see  Wood  Renton  on  Lunacy,  ad  loc.  ;  section  i  of  the 
Poor  Removal  Act,  1846  [by  which  as  amended  by  the  Poor 
Removal  Act,  1 861,  and  the  Union  Chargeability  Act,  1865, 
a  status  of  irremovability  is  acquired  by  one  year's  residence 
in  a  parish,  but  it  is  provided  that  period  of  detention  in  a 
prison  is  not  to  count  towards  making  up  the  year],  is  to  apply 
to  a  person  detained  in  or  absent  under  licence  from  either  a 
State  Inebriate  Reformatory  or  a  Certified  Inebriate  Reforma- 
tory as  if  he  were  in  prison  [section  22] ). 

In  addition  to  the  provisions  examined  above,  the  Inebriates 
Act,  1898,  creates  fresh  judicial  powers  for  the  treatment  of 
criminal  inebriates.  The  substance  of  the  provisions  is  as 
follows  : 

(i)  Any  habitual  drunkard  admitted  by  himself  to  be  such 
or  found  by  the  jury  so  to  be,  may,  if  he  be  convicted  on 
indictment  of  an  offence  and  the  Court  is  satisfied  that  the 
offence  was  committed  under  the  influence  of  drink  or  that 
drunkenness  was  a  contributing  cause  of  the  offence,  be  ordered 
by  the  Court,  in  addition  to  or  substitution  for  an)-  other 
sentence,  to  be  detained  for  a  maximum  period  of  three  years 
in  any  State  or  Certified  Inebriate  Reformatory,  the  managers 
of  which  are  willing  to  receive  him  (section  i).  An)'  habitual 
drunkard  who  is  found  drunk  in  any  public  place  or  who 
commits  an  offence  against  the  Licensing  and  similar  Acts 
(the  Scots  Departmental  Committee,  to  whose  valuable  report 
reference  is  made  below,  point  out  [p.  viii  E.]  that  the  list 
does  not  include  the  very  common  offence  of  breach  of  the 
peace  committed  while  in  a  state  of  intoxication),  after  having 
within  twelve  months  been  convicted  at  least  three  times  of  a 
similar  offence  "  shall  be  liable  upon  conviction  on  indictment, 
or,  if  he  consents  to  be  dealt  with  summarily,  on  summary 
conviction  to  be  similarly  detained  in  any  Certified  Inebriate 
Reformatory"  (section  2).  As  the  Act  of  1898  does  not 
define  "  habitual  drunkard,"  we  are  thrown  back  on  the  familiar 
definition  in  section  3  of  the  Act  of  1879. 

"  A  person  who  not  being  amenable  to  any  jurisdiction  in 
lunacy,  is,  notwithstanding,  by  reason  of  habitual  intemperate 
drinking  of  intoxicating  liquor,  at  times  dangerous  to  himself 
or  herself  or  incapable  of  managing  himself  or  herself,  and  his 
or  her  affairs."      The  following  brief  extracts  from   the  Home 
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Secretary's  recent  (see  Law  Journal,  February  4th,  1899)  cir- 
cular letter  to  Judges,  Chairmen  of  Quarter  Sessions,  and 
Recorders,  shows  the  official  view  of  the  object  and  working  of 
these  important  sections. 

I  may,  perhaps,  without  impropriety,  call  to  your  mind  that  the  system  of  refor- 
matory treatment  instituted  by  the  new  Act  is  designed  by  Parliament  to  replace 
the  system  of  fines  or  short  sentences  of  imprisonment  which  has  hitherto  been  the 
only  means  possessed  by  Courts  of  Summary  Jurisdiction  for  dealing  with  the 
offences  of  drunkenness  set  out  in  the  first  schedule  of  the  Act,  and  which  has 
been  found  so  ineffectual  in  the  case  of  confirmed  drunkards.  You  will  observe  that 
under  the  Act  you  have  power  to  order  an  inebriate  qualified  thereunder  to  be 
detained  for  as  long  a  period  as  three  years.  There  would  appear  to  be  a  consensus 
of  opinion  among  medical  men  and  others  experienced  in  the  treatment  of  inebriates 
that  in  order  to  give  a  chance  of  effective  operation  to  even  the  best  designed 
method  of  reformatory  treatment  a  considerable  period  of  detention,  amounting  in 
most  cases  to  at  least  a  year,  is  essential.  It  is  found  that  detention  for  short 
periods,  such  as  three,  six,  or  nine  months,  almost  invariably  proves  ineffectual  in 
securing  the  desired  reformation. 

It  is  accordingly  anticipated  that,  save  in  very  exceptional  cases,  it  will  not  be 
deemed  expedient  to  commit  inebriates  to  reformatories  for  such  short  periods. 
You  will  observe  that  the  regulations,  which  will  be  carried  out  under  close  Govern- 
ment inspection,  provide  that  detention  in  those  institutions  shall  not  be  of  a 
punitive  but  entirely  of  a  reformatory  character,  and  that  a  system  of  licensing  or 
probationary  discharge  will  be  brought  into  operation  as  early  in  each  case  as  the 
circumstances  will  allow. 

Accordingly,  in  view  of  the  absence  of  all  harshness,  from  the  discipline  to  be 
maintained,  there  would  seem  to  be  no  objection  to  committals,  in  appropriate 
cases,  for  the  full  period  allowed  by  the  Act.  I  am  advised  that  the  reformatory 
treatment  to  be  carried  on  in  the  institution,  followed,  as  it  must  be,  by  a  term  of 
probationary  freedom  under  licence,  cannot  be  successfully  carried  through  under 
eighteen  months  to  two  years,  even  in  favourable  cases. 

The  other  class  of  offenders  who  come  within  the  reformatory  provisions  of  the 
Act  are  persons  convicted  on  indictment  of  an  offence  punishable  with  penal 
servitude  or  imprisonment,  when  the  Court  is  satisfied  that  the  offence  was  com- 
mitted under  the  influence  of  drink  or  that  drunkenness  was  a  contributing  cause 
of  the  offence,  and  when  the  jury  finds  that  the  offender  is  an  habitual  drunkard. 

Such  persons  may  be  sent,  for  a  term  not  exceeding  three  years,  either  to  one 
of  the  certified  rerfomatories  already  described,  or  to  a  State  reformatory ;  and  the 
committal  to  a  reformatory  may  be  either  in  addition  to  or  in  substitution  for  any 
other  sentence. 

In  conclusion  we  must  notice  the  adaptations  of  the  Act  of 
1898  to  Scotland  and  Ireland. 

Scotland. — The  provisions  as  to  the  committal  of  inebriates 
are  adjusted  to  Scottish  criminal  procedure  by  sections  23  and 
24.  The  Secretary  for  Scotland  takes  the  place  of  the  Secretary 
of  State  (section  25  [«]  ).  The  person  vested  with  the  title  to 
any  available  poorhouse,  may  with  the  consent  of  the  Scottish 
Secretary  give  the  use  of  it  for  the  purposes  of  an  Inebriate 
Reformatory  {ibid.  \b'\  ).  For  Prisons  Acts,  1863 — 98,  read 
Prisons  (Scotland)  Act,  1877  {ibid.  \c\  ).  For  references  to  a 
borough  and  the  borough  council  shall  be  substituted  reference 
to  a  burgh  and  the  town  council  thereof,  "  burgh  "  shall  include 


1 899-]  ^^'    ^'    ^"^'OOD    RENTON.  245 

police  burgh,  and  "  town  council  "  shall  include  burgh  commis- 
sioners, and  "  town  clerk "  shall  include  clerk  of  the  burgh 
commissioners  (I'dt'd.  [d]  ).  For  the  purpose  of  raising  money 
by  rate  or  loan  in  order  to  defray  expenditure  under  this  Act, 
county  councils  and  town  councils  shall  have  the  same  powers 
as  if  a  certified  inebriate  reformatory  were  a  certified  refor- 
matory within  the  meaning  of  the  Reformatory  Schools  Act, 
1866  (t'di'd.  [e]  ).  The  reference  to  the  Poor  Removal  Act, 
1846,  shall  not  apply,  but  in  any  computation  of  time  for  the 
purpose  of  ascertaining  the  settlement  of  any  pauper,  the  time 
during  which  he  has  been  detained  in  an  inebriate  reformatory 
shall  be  reckoned  as  time  spent  by  him  as  a  prisoner  (t'l^i'd.  [/] ). 
References  to  a  county  court  judge  mean  to  the  sheriff,  those  to  the 
coroner  shall  be  construed  as  references  to  the  procurator  fiscal  ; 
and  references  to  the  London  Gazette  shall  be  construed  as 
references  to  the  Edinburgh  Gazette  {ibid.  \^g\  ). 

The  English  Reports  and  Regulations  should  also  be  com- 
pared with  the  extremely  valuable  Report  of  the  Departmental 
Committee  appointed  by  the  Secretary  for  Scotland  to  consider 
the  Act  from  the  Scottish  point  of  view.  The  Committee  con- 
sisted of  Lord  Overtoun,  Mr.  \V.  C.  Dunbar,  Lieutenant-Colonel 
McHardy,  Mr.  Dove  Wilson,  and  Miss  Flora  Stevenson,  and 
Dr.  Clouston.  In  the  main,  the  recommendations  and  draft 
rules  are  similar  to,  though  much  fuller  than,  those  of  recent 
English  committees.  The  introductory  report  is  a  contribution 
of  permanent  value  to  the  medico-legal  literature  of  inebriety. 

Ireland. — For  Summary  Jurisdiction  Act,  i  879,  read  Criminal 
Justice  Act,  1855  (section  26  {a^  ).  The  establishment  of  State 
Inebriate  Reformatories  rests  with  the  Lord  Lieutenant,  with 
the  approval  of  the  Treasury,  and  through  the  agency  of  the 
Prisons  Board  {ibid.  [/;]).  Read  for  the  Prisons  Acts,  1865  — 
98,  the  Prisons  (Ireland)  Acts,  1826 — 84  {ibid.  [^] )  ;  for  a 
borough — county  borough,  and  for  county  council — council  of 
a  county  borough  {ibid.  [^] )  ;  as  to  borrowing  powers  see  ibid. 
(/)  ;  for  London  Gazette,  Diddin  Gazette  {ibid.  \Ji\ ).  The  Poor 
Removal  Act,  1846,  does  not  apply  {ibid.  [/] ).  Ireland  was 
excluded  from  Sir  Matthew  White  Ridley's  Bill  as  printed  on 
April  2  I  St,  1898  (see  Bill  187,  clause  26). 
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A  Case  of  I mpe infect  Porencephaly,  reported  by  T.  Aldous 
CliN'CH,  M.D.,  Pathologist,  Durham  County  Asylum.(^) 

A  COMPLETE  microscopical  examination  of  the  following  case 
was  made  with  the  hope  that  new  light  might  be  thrown  not 
only  on  the  pathology  of  the  disease  itself  but  also  on  some  of 
the  disputed  points  of  cerebral  anatomy. 

Histo}'}'. — The  child,  a  male,  was  born  after  a  long  and 
tedious  confinement,  forceps  being  used  finally,  and  the  head 
much  crushed  and  grazed  by  them.  Till  eleven  months  old 
development  proceeded  normally,  but  at  this  age,  while  being 
bathed  one  day,  there  were  convulsive  movements  of  the  right 
side  ;  from  this  time  on,  the  right  side  was  observed  to  be 
weaker  than  the  left  ;  for  example,  if  when  crawling  he  fell,  he 
was  unable  to  rise.  He  commenced  to  walk  at  the  age  of 
eighteen  or  nineteen  months,  about  three  or  four  months  later 
than  his  brothers  and  sisters.  He  commenced  to  speak  about 
the  same  age  as  they  did,  namely,  when  two  jears  old.  The 
next  fit  that  was  observed  occurred  when  he  was  three  years 
old  ;  it  was  apparently  purely  of  a  tonic  kind,  and  no  clonic 
movements  are  described  ;  it  lasted  for  two  or  three  hours, 
during  which  he  was  unconscious,  afterwards  he  was  weak  and 
confused.  He  went  on  well  till  he  was  nine  years  old,  when  he 
had  a  whirling  ^\..  Three  months  later  the  first  fit  of  the  ordinary 
kind  occurred  ;  they  became  more  frequent  till  they  amounted 
to  several  a  week. 

At  the  age  of  seventeen  he  was  admitted  to  the  Durham 
County  Asylum  on  account  of  attacks  of  violent  mania. 

On  admission. — Patient  is  an  undersized  lad  with  marked 
right  hemiparesis  ;  the  arm  is  drawn  to  the  side,  the  elbow  sub- 
luxated  and  flexed,  the  forearm  pronated,  and  the  wrist  and 
fingers  flexed.  The  thigh  is  slightly  flexed  and  adducted,  the 
knee  is  also  flexed  slightly,  and  the  ankle  is  extended.  The 
affected  side  is  colder  and  smaller  than  the  other,  and  its  move- 
ments are  limited  ;  for  instance,  if  the  patient  uses  his  right 
hand  at  all  it  is  only  the  two  outer  fingers,  which  he  can  move 
voluntarily  ;   reflexes  exaggerated. 

Mentally  he  was  epileptic,  suicidal,  and  dangerous  to  others  ; 


JOURNAL   OF   :\IENTAL   SCIENCE,   APRIL,   1809. 


Fig.  1.  -I  nat.  size. 

To  illustrate  Dr.  Aldous  Clinch's  paper, 


Jialc  (CDdi/ieJssoH.,  Ltd.,  Lnndon^ 


1 899-]  ^^'    '^-    ALDOUS    CLIN'CH,    M.D.  247 

he  could  speak  plainly  and  naturally,  was  able  to  write  a  little 
with  the  left  hand  ;  his  intellect  was  that  of  a  high  grade 
imbecile. 

Ten  months  after  admission  he  suffered  from  status  epilep- 
ticus  of  several  hours'  duration.  Two  years  and  a  half  after 
admission  he  died  from  typhoid  fever. 

Post-Diortem  Report. — Right  lower  limb,  71-5  cm.  long  ;  left, 
73-5  cm.  long.  Right  upper  limb,  31  cm.  long;  left,  32  cm. 
long.  Girth  of  right  thigh,  29  cm.  ;  left  thigh,  32  cm.  Girth 
of  right  upper  arm,  21  cm.  ;   left  upper  arm,  24  cm. 

Head. — The  scalp  is  thick  ;  skull-cap  thin  and  ver>-  asymme- 
trical (unfortunately  I  have  no  tracings).  The  right  half  is 
larger  than  the  left,  and  the  left  thicker  that  the  right. 

Dura  mater. — Nothing  special  ;  sinuses  are  empty.  Pacchio- 
nian bodies  well  marked,  adhering  extensively  to  the  dura.  On 
removing  this  a  very  notable  disproportion  is  seen  between  the 
two  sides  of  the  brain,  the  right  side  being  the  larger.  On  pal- 
pation this  side  has  the  ordinary  consistence,  while  the  left  side 
is  hardened.  At  the  lower  end  of  the  fissure  of  Rolando,  left 
side,  is  a  translucent-looking  patch  in  the  membranes  about  the 
size  of  a  sixpence,  which  is  found  to  be  part  of  the  outer  wall 
of  a  cyst  of  considerable  size  which  lay  in  the  corona  radiata. 

Around  this  cavity  the  convolutions  wereexceedingly  atrophied, 
narrowed,  and  hardened  (microgyria)  ;  they  were  the  lower  third 
of  the  two  central  gyri,  the  supra-marginal,  and  part  of  the 
angular  and  of  the  first  temporo-sphenoidal  gyri,  the  whole  of 
the  convolutions  of  the  island  of  Reil  (obliterated),  and  the 
posterior  half  of  the  third  frontal,  including  l^roca's  convolution. 
The  cavity  was  oblong,  the  long  diameter  from  before  back- 
ward 6  cm.,  transverse  diameter  2  cm.  There  are  a  few 
imperfect  cicatricial  septa.  The  cavity  was  lined  outside  by 
the  arachnoid  and  internally  by  the  pia  mater. 

The  soft  membranes  strip  readily  from  both  hemispheres. 
On  separating  the  hemispheres  the  corpus  callosum  is  seen  to 
be  small  and  atrophic,  especially  in  its  third  (from  before  back- 
wards) quarter  ;  the  fornix  is  found  to  be  drawn  over  to  the 
left  so  that  its  central  part  escapes  division  by  the  knife.  Dis- 
section of  the  right  hemisphere  reveals  no  recognisable  devia- 
tions from  the  normal. 

The  cerebellum  is  symmetrical,  each  side  weighing  two  and 
a  half  ounces.      The    crura,   pons,    medulla,   and    cord    are   all 
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smaller  on  the  left  side  ;  the  spinal  cord  is  smaller  on  the  right. 
The  other  organs  presented  lesions  characteristic  of  the  end  of 
the  second  stage  of  typhoid  fever.  Here  it  will  be  convenient 
to  refer  to  a  change  in  the  cells  of  the  cord  which  relates  to  the 
febrile  disease  and  not  to  the  nervous  disease.  These  cells, 
whether  stained  by  Nissl's  method  or  ha^matoxylin  in  different 
ways,  show  none  of  the  structure  which  is  their  normal  character- 
istic. The  stain  is  always  diffuse.  Unna's  polychrome  methy- 
lene blue  method  will  be  described  in  the  next  number  of  this 
Journal. 

The  left  hemisphere,  crura,  pons,  medulla,  and  cord  were 
hardened  in  formalin  10  per  cent.  Sections  were  made  by  the 
freezing  method  from  several  segments  of  the  cord,  but  the  other 
tissues  were  embedded  in  celloidin  and  cut  on  the  sliding 
microtome. 

Sections  stained  by  h^ematoxylin  and  eosine,  the  Weigert- 
Pal  method,  Xissl's  method,  and  the  silver  chrome  method 
(modifications  being  employed  as  previously  detailed).  (") 

For  magnification  with  high  powers,  small  pieces  of  the  left 
hemisphere  were  taken  from  the  microgyres  and  from  the  more 
normal  parts  of  the  left  hemisphere. 

In  the  centres  and  frequently  at  the  bases  of  these  sclerosed 
gyri  are  cyst-like  spaces  of  some  size,  though  the  walls,  as  a 
general  rule,  are  but  slightly  separated. 

These  spaces  contain  delicate  connective  tissue  of  the  ordi- 
nary type,  and  distended  blood-vessels  with  thin  walls.  They 
have  no  lining  membrane,  but  the  connective  tissue  becomes 
dense,  and  is  finally  backed  up  by  a  close  feltwork  of  neu- 
roglia. 

Dr.  Campbell  Clarke,(^)  in  1879,  published  a  case  in  which 
he  described  appearances  which  he  thought  proved  the  exist- 
ence of  intra-gyral  systems  ;  and  in  the  case  before  us  there  are 
appearances  which  bear  a  strong  resemblance  to  Dr.  Clarke's 
figures,  but  perhaps  I  shall  not  be  accused  of  captiousness  if  I 
say  that  modern  methods  and  instruments  force  one  to  a  con- 
clusion at  variance  with  his.  In  a  hematoxylin  and  eosine 
preparation  these  fibres  take  on  the  vigorous  eosine  stain  of 
connective  tissue  ;  they  are  coarser  than  axis-cylinders  and  more 
irregular  in  their  appearance  ;  they  show  no  myelin  with  the 
Weigert-Pal  stain.  They  are  arranged  in  coarse  bundles,  in  a 
few  instances  appear  to  be  continuous  with  the  delicate  tissue 
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contained  in  the  cystic  spaces,  the  fibres  as  they  pass  into  the 
space  becoming  more  filmy  and  more  loosely  arranged.  The 
bundles  start  a  short  distance  from  the  surface,  and  course  in- 
wards or  outwards,  becoming  rapidly  smaller  and  then  expand- 
ing again  at  the  level  of  the  cysts  or  on  the  surface  of  the  con- 
volution. When  two  or  three  are  associated  together  there  is 
a  marked  puckering  of  the  convolution  at  that  spot.  At  the 
commencement  of  each  fibre  is  a  nucleus,  and  this  collection  of 
nuclei  and  the  peculiar  shape  of  the  bundle  gives  rise  to  a 
peculiar  "  wheat-sheaf  "  appearance.  The  general  ground  tissue 
consists  of  a  close  neuroglia  network  dotted  with  nuclei.  Where 
these  bundles  are  present  I  have  never  been  able  to  find  nerve- 
cells. 

In  an  earlier  stage  of  the  sclerosis,  the  bundles  of  nerve-fibres 
passing  from  the  cortex  become  looped,  and  produce  an  appear- 
ance like  honeycomb  ;  they  are  very  delicate,  and  the  mjelin  is 
collected  in  small  droplets  along  the  axis-cylinders.  Where 
fibres  pass  to  a  band  of  more  extreme  sclerosis  the\'  become 
much  coarser  ;  the  mj'clin  is  in  large  droplets  at  some  distance 
apart  ;  the  coarseness  of  the  fibres  excels  that  of  an\-  others  I 
have  ever  seen. 

The  progress  of  the  disease  appears  to  be  as  follows  :  the 
original  attack,  whatever  its  nature,  has  produced  necrotic 
changes  in  the  adjacent  cortex  ;  this  has  been  invaded  by  cells 
from  the  pld  mater  or  from  the  blood-vessels  ;  these  cells 
organising,  contract  and  drag  the  nervous  tissue  where  it  still 
exists  out  of  its  proper  course  and  relationships.  This  tissue 
gradually  dies,  and  is  replaced  by  true  neuroglia  or  by  the 
invading  connective  tissue.  In  time  the  connective  tissue 
degenerates,  and  so  cavit)'  formation  is  produced.  It  may  be 
mentioned  that  there  are  parts  of  this  sclerosed  cortex  which 
show  a  gradual  thinning  out  of  the  connective  tissue,  which 
begins  to  assume  the  characters  of  that  in  the  spaces.  It  will 
readily  be  seen,  therefore,  that  this  is  a  process  which  differs 
altogether  from  the  ordinary  sclerosis  of  nervous  tissue. 

The  silver  chrome  preparations  show  splendid  neuroglia 
cells  in  the  white  matter,  but  a  smaller  proportion  in  the  grey. 
The  nerve-cells  are  very  sparse,  and  are  all  fusiform  and  at- 
tenuated ;  their  processes  are  few  and  devoid  of  thorns.  I  have 
never  been  able  to  trace  the  apical  process  into  the  first  layer, 
and   there   appear   to   be  no  cells  with   an    ascending   cylinder 
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axis.  In  sections  from  the  frontal  lobe  where  the  convolutions 
are  not  shrunken  in  appearance  but  are  hard  (as  is  the  whole 
hemisphere],  the  neuroglia  cells  stain  predominantly,  and  the 
ner\e-cells  are  in  the  main  fusiform,  though  a  very  few  show 
the  classical  outline  even  if  somewhat  attenuated.  Their  basal 
processes  are  few  and  small  and  devoid  of  thorns.  The  apical 
processes  have  an  appearance  as  if  their  tip  had  been  sat  on, 
and  the  process  had  as  a  result  assumed  an  irregular  spiral 
appearance. 

Nissl  and  hii:matox)'lin  preparations  show  more  cells  of  ap- 
proximately normal  appearance,  but  an  enormous  number  of 
fusiform  cells. 

The  left  hemisphere  having  been  hardened  entire,  was  cm- 
bedded  in  celloidin,  and  cut  in  a  coronal  direction  from  the 
occiput  to  the  frontal  region.  A  few  sections  were  stained  by 
h.tmatoxylin,  but  the  great  bulk  by  the  Weigert-Pal  method. 
The  sections  as  cut  were  placed  in  the  mordant,  and  it  is  note- 
worthy that  those  stained  in  the  first  two  months  show  much 
more  accuracy  in  the  details  as  demonstrated  b)'  high  powers, 
than  those  stained  later.  After  the  sections  were  stained  they 
were  dehydrated,  counterstained  with  cosin,  cleared  in  a  mixture 
of  creosote  and  xylol  (equal  parts),  and  mounted  in  balsam.  It 
was  found  that  W'eigert's  mixture  of  xylol  and  phenol  appre- 
ciably reduced  the  vigour  of  the  hajmatoxylin  stain.  After 
some  search  the  above  mixture  was  found  successful  ;  it  does 
not  attack  celloidin,  clears  rapidl)-,  but  does  not  remove  aniline 
dyes  rapidl)'. 

It  was  hoped,  perhaps  foolishly,  that  specimens  prepared  in 
this  way  would  reveal  tracts  of  sclerosis,  and  so  perhaps  throw 
light  on  some  points  of  brain  anatomy  ;  it  must  be  confessed, 
however,  that  the  results  attained  have  not  come  up  to  expecta- 
tion. The  fresh  brain  was  markedl)'  hardened  to  the  touch, 
and  corresponding  with  this  is  found  microscopically  a  diffuse 
sclerosis,  in  which  certain  bands  of  fibres  stand  out  in  marked 
relief,  but  whether  more  or  less  well  marked  than  in  a  normal 
one  my  experience  does  not  enable  me  to  say.  It  will  be  best, 
perhaps,  to  take  the  different  tracts  as  shown  in  the  specimens, 
considering  each  briefly.  (The  method  of  description  bears  no 
relation  to  the  direction  of  the  nervous  impulses.) 

Tracts  as  seen  ift  a  Section  in  the  Postei'ior  Part  of  the  Ascend- 
ing Frontal  Convolution. — From  the  vertex  running  in  the  plane 
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of  the  section,  descending  fibres  pass  downwards  and  forwards, 
gradually  collecting  together  to  form  a  well-marked  bundle  in 
the  middle  of  the  white  matter  (Tract  A).  This  bundle  just 
above  the  middle  of  the  callosal  gyrus  meets  another  arched 
tract,  to  be  described  further  on.  A  few  fibres  on  both  outer 
and  inner  side  pass  into  this  arched  bundle,  but  the  vast  majo- 
rity pass  through  it  and  appear  on  its  under  side.  Here,  not  in 
bundles,  but  fibre  by  fibre,  they  turn  sharply  at  right  angles, 
and  passing  inwards  and  downwards,  enter  the  corpus  callosum. 
A  few  fibres  relatively  pass  on  and  enter  the  plexiform  nucleus 
(of  Hamilton). (^)  Homologous  with  these  fibres  are  some  which, 
starting  from  the  convolution  immediately  above  the  '*  porus," 
or  rather  cavity,  pass  horizontally  inwards,  cutting  the  outer 
limb  of  the  arched  bundle,  bend  slightly  downwards  and  then 
at  right  angles,  and  join  the  fibres  of  Tract  A  which  enter  the 
corpus  callosum  (Tract  B).  Parallel  with  Tract  A  is  another 
(Tract  C),  which  becomes  better  marked  as  we  pass  forward  ; 
arising  from  the  .same  area  as  the  first,  it  pa.sses  to  its  outside, 
and  after  bcndine:  like  an  elbow  into  the  base  of  the  convolution 
from  which  Tract  B  originated,  divides  into  two  bundles,  one 
of  which  passes  into  the  internal  capsule  and  is  most  marked 
anteriorly,  while  the  other  pas.ses  into  the  external  capsule  and 
is  most  marked  posteriori)-.  Man}-  of  the  fibres  of  this  latter 
bundle  can  be  traced  into  tracts  which  pierce  the  lenticular 
nucleus,  and  may  possibl\'  penetrate  to  the  internal  capsule. 

The  fibres  from  the  internal  capsule  pass  forwards  and 
upwards,  thus  being  cut  obliquely  (the  plane  of  section  being 
downwards  and  slightly  forwards).  The  bundle  inclines  inwards 
till  the  centre  of  the  white  matter  is  reached,  when,  still  getting 
smaller,  it  bends  inwards  and  downwards,  finally,  at  the  level  of 
the  middle  of  the  callosal  convolution,  almost  di.sappearing  as  a 
distinct  entity  to  the  naked  eye.  A  short  distance  further  on 
it  is  met  by  the  fibres  of  the  corpus  callosum.  Both  from  its 
outer  and  inner  surface  fibres  are  given  off  freely,  in  an  upward 
direction,  to  the  general  ma.ss  of  white  matter  ;  they  can  be 
distinguished  from  bundle  A  in  that  they  are  coursing  forwards 
as  well  as  upwards,  their  length  visible  in  one  section  being  cor- 
respondingly short.  The  mass  of  the  fibres  belonging  to  this 
tract,  the  crossed  callosal  of  Hamilton,(^)  are  collected  in 
bundles  which  interlace  in  so  complex  a  manner  that  it  is 
impossible   from   the  microscopical  sections  (cut  as  in  this  case) 
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to  say  whether  or  not  these  bundles  run  from  the  internal 
capsule  to  the  corpus  callosum  ;  to  the  naked  e\'e  many 
apparently  do  so.  At  the  level  of  the  anterior  end  of  the 
optic  thalamus  a  small  bundle  of  fibres  (Tract  E)  is  split  off 
the  issuing  part  of  the  internal  capsule  ;  the  majority  of  its 
fibres  pass  upwards,  but  a  small  proportion  bend  toward  the 
main  tract,  curving  round  outside  it  and  finally  blending  with  it. 

At  the  level  of  the  genu  corporis  callosi,  the  crossed  callo.sal 
tract  is  represented  by  a  few  fibres  onl}-,  while  the  motor  fibres 
mingled  with  it  pass  from  its  apex  in  a  bundle  parallel  with 
Tract  C.  Anterior  to  the  corpus  callosum,  these  two  tracts  run 
in  a  sagittal  direction  forwards,  their  upper  and  lower  fibres 
spraying  off  gradually  to  the  adjacent  convolutions. 

From  the  corpus  callosum  comes  a  tract  (D)  of  very  fine  fibres, 
which  stain  a  brownish  tint  in  contrast  to  the  blue  tint  of  the 
others;  these  fibres,  which  are  distinctly  medullated,  pa.ss  beneath 
the  bend  of  the  cros.sed  callosal  tract  among  the  fibres  of  Tract  A 
(already  turned  at  right  angles)  to  the  vertical  part  of  the 
crossed  callosal,  where  the)'  bend  obliquely  downwards  and 
mingle  with  its  bundles  ;  characterised  by  their  brown  colour 
and  their  delicacy,  they  can  be  traced  through  them,  and  are 
seen  to  pass  into  the  external  capsule.  That  many  fibres  bend 
more  and  enter  the  internal  capsule  is  very  probable,  but  a 
definite  statement  to  this  effect  cannot  be  made. 

Areas  of  Sclerosis  in  the  White  Matter. — Immediately  to  the 
outer  side  of  the  vertical  part  of  the  crossed  callosal  tract  is  an 
area  of  sclerosis  of  triangular  shape,  which  separates  this  crossed 
callosal  tract  from  Tract  C.  Its  upper  horizontal  border  is 
formed  by  the  horizontal  fibres  of  Tract  B.  From  this  upper 
end  extends  far  into  the  upper  part  of  the  hemisphere  an  area 
in  which  are  no  fibres  with  a  vertical  direction.  It  may  be 
assumed,  therefore,  that  this  area  (small  in  transverse  section, 
but  long  in  an  antero-posterior  direction)  has  interrupted  fibres 
which  pass  from  the  external  capsule  to  the  upper  and  outer 
convolutions.  In  the  external  capsule  are  frequently  small 
areas  which  are  unstained  in  the  Weigert-Pal  preparations,  and 
in  which  no  nerve-cells  can  be  seen  in  the  hctmatoxylin  ones, 
so  that  it  may  be  assumed  that  these  are  also  sclerotic  areas, 
and  not,  as  might  possibly  be  thought,  parts  of  the  claustrum  ; 
this  structure  appears  to  be  either  entirely  undeveloped  or 
entirely   destroyed,    for   no    traces   of  it    are    visible.        In   the 
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basal  ganglia  no  appearances  worthy  of  special  note  were  to  be 
found. 

The  fornix,  as  has  already  been  said,  has  been  drawn  over  to 
the  left  side,  and  its  left  half  is  much  smaller  than  its  right. 
There  is  in  it  also  excessive  development  of  connective  tissue. 
At  its  posterior  end  it  is  completely  united  to  the  corpus 
callosum,  but  anteriorly  it  is  divided  from  it  by  a  narrow  band 
of  connective  tissue.  Throughout  its  length  vertical  fibres  pass 
freely  from  one  to  the  other. 

The  sections  through  the  crura  and  pons  show  an  extremely 
marked  asymmetry,  which  applies  more  or  less  to  nearl)-  all  the 
structures,  those  in  which  it  is  least  marked  being  the  superior 
peduncles  of  the  cerebellum,  the  nuclei  and  roots  of  the  cranial 
nerves,  and  the  posterior  longitudinal  bundles  ;  those  in  which 
it  is  most  marked  being  the  vertical  fibres,  both  motor  and  scn- 
.sory,  and  the  transverse  bundles. 

In  the  medulla  wc  find  the  same  asymmetr)-,  but  here  it  is 
most  severely  marked  in  the  pyramids,  the  left  one  being  exceed- 
ingly small.  At  the  internal  angle  of  each  pyramid  is  a  small 
group  of  nerve-cells,  which  to  some  extent  insinuate  themselves 
between  the  adjacent  fibres  ;  these  nuclei,  described  variously 
as  the  pyramidal  nuclei  of  Stilling  or  as  the  nuclei  arcuati,  are 
not  described  or  mentioned  in  one  prominent  text-book  at  least. 
In  the  present  case  they  are  unequal  in  size,  that  on  the  left 
side  being  the  larger  ;  wc  find  in  the  spinal  cord  that  the 
anterior  horn  on  the  smaller  side  (the  right)  is  larger  than  its 
fellow. 

In  the  spinal  cord  the  as)'mmetry  is  much  less  obvious  than 
in  the  parts  already  described  ;  it  occupies  the  classical  posi- 
tions of  the  two  pairs  of  pyramidal  tracts,  and  in  the  crossed 
pyramidal  tract  can  be  traced  the  whole  length  of  the  cord,  but 
in  the  direct  only  to  the  earlier  dorsal. 

The  affected  pyramidal  tracts  throughout  their  length  show 
a  slight  degree  of  sclerosis,  a  fact  in  opposition  apparentl}'  to 
those  who  consider  the  direct  tract  arises  inferiorly  to  the  cor- 
tex.(^)  There  is  also  in  them  a  higher  proportion  of  fine 
fibres  ;  as  already  said,  the  anterior  horns  are  larger  on  the 
affected  side,  and  counting  over  a  number  of  sections,  the  cells 
there  are  found  to  be  distinctly  greater  in  number.  The  pos- 
terior columns  are  equal  in  size  and  normal  in  appearance. 
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General  Coficiusions. 

I  have  no  intention  of  making  this  case  the  text  for  a  dis- 
cussion on  porencephaly,  but  merely  to  refer  as  briefl}-  as 
possible  to  the  principal  points  in  connection  with  it.  Those 
who  wish  to  study  the  literature  will  find  a  very  complete 
bibliography  given  with  the  case  reported  by  Dr.  Conolly 
Norman  and  Professor  Alec  Fraser.(^') 

7 he  Primary  Pathological  Condition. — The  most  frequent 
causes  are  h<tmorrhage  and  arterial  obstructi'^n  ;  in  favour  of 
the  former  we  have  the  conditions  of  his  birth,  the  situation  of 
the  lesion,  which,  although  over  the  area  of  distribution  of  the 
Sylvian  artery,  is  not  co-extensive  with  the  whole  artery  or 
any  one  of  its  branches,  the  absence  of  cause  for  thrombosis  or 
embolism,  and  its  relatively  greater  frequency  ;  in  favour  of  the 
latter  is  the  onset  of  convulsions  without  an  apoplectiform 
attack,  and  the  delay  in  the  appearance  of  the  fits.  If  we  accept 
hemorrhage  as  the  cause,  then  the  moment  of  birth  appears  the 
most  probable  time  for  dating  the  injury,  and  I  think  the  time  of 
appearance  of  convulsions  nine  months  later  is  not  altogether 
incompatible  with  this  idea.  It  may  be  noted  that  medullation 
of  the  pyramidal  tracts  in  the  cord  is  complete  at  birth,  whereas 
higher  u{)  it  is  not  complete  till  somewhat  later.  Now  in  all 
probabilit)-  cicatricial  processes  in  the  cortex  would  prevent 
medullation  of  the  tracts  originating  there,  while  the  other 
cerebral  tracts  in  communication  with  it,  but  not  medul- 
lated  till  much  later,  would  not  be  affected  by  the  irritation  till 
their  structure  was  perfect.  An  excess  of  peripheral  irritation, 
a  shock  in  fact,  is  produced  by  a  bath,  and  a  spreading  uncon- 
trolled stimulation  extends  itself  over  the  whole  cortex. 

Kundrat  (')  pointed  out  that  intra-uterine  cases  show  a 
radial  arrangement  of  the  convolutions  around  the  diseased 
area,  and  Gierlich  showed  that  in  infantile  cerebral  paralysis  no 
secondary  degeneration  was  found.  In  a  case  published  by 
Drs.  Wiglesworth  and  A.  W.  Campbell,  (^)  which  was  supposed 
to  be  due  to  traumatism  at  birth,  there  was  very  severe  sclerosis 
of  the  pyramidal  tracts  of  the  cord,  with  none  above  the  decus- 
sation ;  and  in  another  case  published  at  the  same  time  there 
was  neither  hemiatrophy  nor  hemisclerosis  of  the  brain-stem,  or 


JOURNAL   OF   MENTAL   SCIENCE,   APRIL,   1899. 


Fig.  8. 


Fig.  9. 


A.P 


Fig.  10. 


Cr.CI. 


Cr.C/. 


Fig.  11.  I  nat.  size.  Fig.  12. 

To  illustrate  Dr.  Aldous  Clinch's  paper. 

Bale  iO  Danielsson,  Ltd.,  London. 


I 


1 899-]  BY    T.    ALDOUS    CLINCH,    M.D.  255 

cord,  whilst  the  cerebellum  was  asymmetric.  This  case  was 
probably  partly  due  to  developmental  defect,  and  partly  to 
softening  (intra-uterine).  Thus  there  may  be  several  different 
results  arising  from  closely  allied  conditions,  and  it  would  be 
injudicious  to  draw  conclusions  as  to  the  date  of  injury  to  the 
brain  from  the  state  of  the  lower  part. 

The  Crossed  Callosal  Tracts. — From  the  stud\'  of  cases  such 
as  these  it  appears  probable  that  in  addition  to  the  tracts 
ascending  from  the  basal  ganglia  to  the  cortex  of  the  opposite 
side  through  the  corpus  callosum,  the  existence  of  which  has 
been  proved  by  Ferrier  and  Turner,  ('*')  there  are  other  descend- 
ing motor  fibres  that  take  this  course.  The  histological  exami- 
nation has  not  definitely  proved  the  existence  of  any  large 
mass  of  these  fibres,  but  many  fibres  can  be  seen  which  certainly 
give  the  impression  that  they  take  this  course,  though  the 
direction  of  their  impulses  is  of  course  unknown  (the  fibres 
passing  from  tract  \\  round  the  crossed  callosal  of  Hamilton, 
and  finally  mingling  with  it,  for  instance). 

The  corpus  callosum  in  its  third  quarter  is  more  atrophied 
than  elsewhere,  so  perhaps  one  may  associate  this  portion 
more  especially  witli  the  area  of  disease. 

The  Spasm  of  the  Affected  Side. — Charcot  formulated  the 
theory  that  in  ordinary  hemiplegia  occurring  in  the  adult  the 
cause  of  the  late  rigidity  is  the  irritation  of  the  motor  tracts  by 
the  cicatrisation  that  occurs  at  the  seat  of  lesion  and  extends 
along  them.  Others  have  shown  that  complete  division  of  the 
cord  causes  loss  of  reflexes  below  the  section,  and  that  not  till 
some  time  after  are  the)'  regained,  when  they  become  exagge- 
rated. In  our  case  (as  is  usual  in  such  cases)  we  are  confronted 
by  spasm  of  the  vaso-motor  as  well  as  of  the  voluntary 
muscles,  together  with  lowered  nutrition,  though  the  degree  of 
sclerosis  is  very  slight  ;  in  other  cases  the  same  conditions 
occur  and  yet  no  sclerosis  at  all  is  present.  If,  as  is  more  than 
probable,  the  few  cortical  fibres  that  reach  the  cord  come  from 
parts  of  the  hemisphere  not  directly  affected,  there  is  little 
reason  for  supposing  irritation  of  importance  passes  from  the 
cerebrum  to  the  cord,  and  we  must  fall  back  on  the  theory  that 
the  spastic  condition  is  the  result  of  over-action  of  the  cells  of 
the  anterior  cornu  unrestrained  by  inhibiting  cortical  influences. 
It  may  be  said  the  whole  cortex  is  sclerosed  to  a  greater  or 
less  extent,  and  this  is  true  in  this  case,  but  not  in  all,  and  not  in 
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this  in   its  earlier  stages,  when  the  conditions   referred   to  were 
already  marked. 

(^)  Read  at  the  Annual  Meeting  of  the  Association,  Edinburgh,  July,  1898. — 
{'^)  "  A  Case  of  Chorea  Gravis,"  Journ.  Ment.  Sci.,  Oct.,  1898. — (^)  "  A  Detached 
Left  Occipital  Lobe  and  other  Abnormalities  in  the  Brain  of  a  Hydrocephalic 
Imbecile,''  by  A.  Campbell  Clarke,  M.B.,  Joiim.  Ment.  Sci.,  Oct.,  1879,  xxv. — 
{*)  "  Remarks  on  the  Conducting  Paths  between  the  Cortex  of  the  Brain  and  the 
Lower  Centres,"  by  D.  J.  Hamilton,  M.D.,  Brif.  Med.  Journ.,  1887,  vol.  i,  p.  493. — 
(*)  "  On  the  Tracts  of  the  Spinal  Cord  and  their  Degenerations,"  by  A.  W.  Camp- 
bell, M.D.,  Brain,  No.  80,  vol.  xx. — (*>)  "A  Case  of  Porencephaly,"  by  Conolly 
Norman,  F.R.C.P.I.,  and  Prof.  Alex.  Fraser,  Jonm.  Ment.  Sci.,  Oct.,  1894. — (")  Die 
Porencephalie,  eine  anatomische  Studie,  Graz,  1882,  by  Kundrat. — {^)  "Two  Cases 
of  Porencephaly,"  by  J.Wiglesworth,  M.D.,  Brain,  Nos.  77  and  78,  vol.  xx. — (^)  "  An 
Experimental  Research  upon  Cerebro-cortical  Afferent  and  Efferent  Tracts,"  bv  D. 
Ferrier,  M.D.,  F.R.S.,  and  \V.  A.  Turner,  M.D.,  F.R.C.P.,  Phil.  Trans.  Roy.  Soc, 
189S. 

Illustrations. 

I. — External  view  of  left  hemisphere  ("membranes  stripped).     Natural  size. 

2. — Internal  view  of  left  hemisphere  (membranes  stripped).     Natural  size. 

The  lines  indicate  the  original  pieces  into  which  the  brain  was  cut,  and  also  the 
general  direction  of  the  sections. 

3. — Section  from  the  occipital  region  posterior  to  the  corpus  callosum  (through 
the  middle  of  the  second  piece). 

4.  —Through  the  middle  of  the  internal  capsule  and  crus,  showing  an  apparent 
crossed  callosal  tract  very  strongly  marked  (through  the  middle  of  the  third  piece). 

5. — Through  the  anterior  part  of  the  optic  thalamus.  The  apparent  crossed 
callosal  tract  is  now  much  smaller,  and  beneath  it  can  be  seen  the  fibres  described 
as  tract  D  in  the  text  (through  the  anterior  part  of  the  third  piece). 

6.  — Section  immediately  posterior  to  the  foramen  of  Monro,  showing  tract  C  as 
a  well-marked  bundle. 

7. — Through  the  genu  corporis  callosi,  showing  the  two  tracts  running  forwards 
(C  and  motor  tract  M). 

Figs.  3,  4,  5,  and  6  show  the  sections  as  seen  from  before  backwards.  Fig.  7 
shows  the  section  from  behind  forwards.  These  figures  are  all  taken  from  the 
actual  specimen  by  direct  contact.  They  show  the  cavitation  which  has  occurred 
in  the  sclerosed  gyri  with  distinctness. 

8 — 12. —Diagrams  showing  the  various  tracts  as  described  in  the  text.  The 
lettering  corresponds  with  that.  In  addition  :  M.  =  motor  fibres  ;  I.As.  =  intra-gyral 
association  fibres;  Cr. CI.  =  crossed  callosal  tract;  A.P,  =  ansa  peduncularis;  C.F.= 
fibres  passing  between  the  corpus  callosum  and  the  fornix ;  L.N.  =  Lenticular  nucleus ; 
C.N.  =  caudate  nucleus;   O.T.  =  optic  thalamus. 

13. — Section  through  the  pons.      x  2. 

14. —  ,,  the  medulla  oblongata.      x  2. 

15. —  „  the  spinal  cord,  cervical  region.      x  2. 

16. —  ,,  ,,  lower  lumbar  region.      x  3. 

17. —  ,,  ,,  ,,     sacral  region.      x  3. 

In  Fig.  15  the  crossed  pyramidal  tract  is  readily  seen  to  be  lightly  sclerosed  on 
the  atrophied  side.  The  direct  tract  is  atrophied,  especially  posteriorly,  where  it  is 
best  marked  in  this  part  of  the  cord. 
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Fig.  17. 
To  illustrate  Dr.  Aldous  Clinch's  paper. 
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On  the  Bases  and  Possibilities  of  a  Scientific  Psychology 
and  Classification  in  Mental  Disease.  B}-  \\\  Lloyd 
Andriezen,  M.D.Lond. 

Part  I. 

Since  the  middle  of  the  nineteenth  centur}*  psycholog}-  has 
gradually  come  to  be  recognised  as  a  branch  of  biological 
science.  This  is  due  to  the  influence  of  the  works  of  Darwin 
and  Herbert  Spencer,  of  the  Clinical  and  Neurological  School 
of  Meynert,  Golgi,  Cajal,  Flechsig,  and  others,  and  recent 
developments  in  the  Psychometric  School  of  Fechner  and 
Wundt  on  the  other.  The  Alienistic  School  can  render  power- 
ful aid  to  this  movement  ;  and  though  there  are  indications  of 
the  current  in  the  proper  direction,  as  shown  more  particularly 
in  the  work  of  Mercier  ( i )  and  Bevan  Lewis  (2),  the  end,  however, 
cannot  as  yet  be  said  to  have  been  achieved,  nor  the  movement 
to  have  become  general.  Psychology  still  lingers  on  the  bor- 
derland of  metaphysics  ;  it  has  not  yet  been  established  on  the 
firm  rock  of  natural  science.  And  while  it  thus  lingers  pro- 
gress in  knowledge  is  slow  and  restricted. 

Coustiousncss  gcncj'ally. — Of  consciousness  in  the  abstract, 
and  apart  from  the  individual  being  or  organism  which  manifests 
(and  experiences)  it,  we  know  nothing.  It  is  a  subject  for 
metaphysical  speculation,  and  is  transcendental.  Griesinger  well 
said  that  "  the  pathway  to  psychiatry  is  not  through  the  dark 
portals  of  metaphysics." 

Consciousness  in  the  zvidest  sense  (3)  may  be  spoken  of  as  an 
endowment  of  the  entire  living  organism,  and  therefore  specific- 
ally associated  also  with  its  several  parts  ;  in  the  stricter  sense 
we  shall,  however,  find  that  in  accordance  with  the  principle  of 
differentiation  of  structure  and  division  of  labour,  which  is  such 
a  striking  feature  throughout  the  living  world,  its  special  seat 
is  in,  and  its  manifestations  proceed  from,  the  nervous  system. 

TJie  Seat  of  Coiisciousjiess. — For  if  there  be  any  special  organ 
(or  organs)  of  consciousness  in  the  organism,  clearly  it  must  be 
in  (and  must  constitute)  a  region  {a)  in  which  all  impressions 
from  the  environment,  acting  on  the  organism,  would  arrive  and 
be  duly  received  ;  it  would  also  be  a  region  {b)  from  which  out- 
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going  stimuli  or  responses  would  start  (in  response  to  the 
previously  received  impressions),  to  bring  about  or  determine 
appropriate  reactions  of  the  organism.  Further,  it  must  of 
necessity  be  (at  least  in  all  the  higher  animals  whose  life  is 
more  than  ephemeral)  a  region  (c)  in  which  the  7'etuming  cycle 
of  impressions  from  those  parts  of  the  organism  which  have 
reacted,  or  are  still  reacting,  would  arrive  and  be  also  registered  ; 
so  that  the  central  organ  is  now  made  conscious  or  aware  of 
the  fact  that  the  appropriate  reactions  have  been  or  are  being 
accomplished.  These  facts  further  necessitate  various  complex 
centres  and  pathways  which  must  of  necessity  subserve  the 
above  outlined  complex  activities  of  the  organism,  and  point 
to  the  fact  that  fundamentally  the  constitution  of  the  whole 
organ  of  consciousness  must  be  (in  its  simplest  form)  three- 
fold. 

Its  Constitution  and  Complexity. — Such  is  the  simplest  and 
yet  most  comprehensive  way  of  regarding  the  organ  of  con- 
sciousness ;  and  this  exists  in  the  central  nervous  system,  which 
is  the  aggregate  organ  and  centre  of  consciousness — the  central 
feeling-and-responding  mechanism  of  the  entire  organism. 
Further  anatomical  and  pysiological  evidences  need  not  detain 
us.  The  fundamental  fact  being  established,  it  remains  for  us 
to  study  the  phenomena  of  consciousness — the  work  of 
psychology. 

Methods  of  Study. — {a)  Self -observation.  This  includes  intro- 
spection, individual  experience,  and  auto-experimentation,  [b) 
Observations  and  studies  on  our  fellows  in  healthy  conditions 
and  the  normal  state  (normal  psychology^  Such  observa- 
tions, to  be  of  real  value,  must  take  into  account  differences  of 
age,  temperament,  race,  and  social  environment,  if)  The 
special  study,  observation,  life-history,  and  collateral  investi- 
gation of  those  who  are  the  subjects  of  mental  (psychical) 
diseases,  disorders,  and  alienations  generally  {psycho-pathology), 
(d)  Systematic  observations  on  the  growth,  development,  and 
other  phases  (including  all  impulses,  passions,  instincts,  propen- 
sities, &c.)  of  the  mind  and  life  of  infants  and  children,  and 
including  pubescents  and  adolescents  of  both  sexes  (psycho- 
genesis).  An  adequate  and  consistent  psychology  must  take 
into  account  all  these  four  methods  and  sources  of  knowledge. 

When  data  from  these  sources  are  carefully  and  critically 
gathered,  collated,  studied,  and  formulated   into  generalisations 
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or  "  laws,"  then  psychology  is  raised  to  the  dignity  and  worth 
of  a  science  ;  otherwise  it  is  a  mass  of  empiricisms,  a  labyrinth 
of  confusion. 

T/ie  Older  Belief  {Metaphysical). — Early  psychologists  spent 
their  time  in  discussing  the  nature  of  the  soul,  of  spirit,  and  their 
relation  to  the  body.  The  mind  was  by  some  regarded  as  a 
portion  of  the  soul  ;  others  held  that  the  two  were  one  and 
indivisible  ;  some,  however,  postulated  a  higher  essence  or 
entity  within  the  soul  itself — the  spirit.  Such  conceptions  were 
natural  to  the  childhood  of  the  world.  Death  focussed  the 
popular  mind  upon  the  unknown.  Men  saw  that  in  death — 
unlike  in  sleep,  where  breathing  was  still  maintained — the  corpse 
ceased  to  breathe,  and  became  cold  and  stiff,  and  that  it  finally 
decomposed  and  disintegrated.  What  more  probable  than  that 
the  breath  was  the  soul,  or  animating  principle^  or  essence  of  life  ; 
and  that  the  condition  of  death  was  simply  the  departure  of 
this  caged  breath  ?(4) 

Crude  TJieories  of  Soul. — -This  crude  naturalism  is  an  indica- 
tion of  the  simple  and  primitive  type  of  knowledge  and  creed 
of  early  man.  At  such  times  no  differentiation,  or  only  a 
slight  differentiation,  could  be  drawn  between  his  conception  of 
the  air  he  breathed  and  the  soul  which  inhabited  his  body.  At 
first,  therefore,  the  soul  was  considered  to  be  a  gas  or  rarefied 
air.  But  after  a  time  air  was  not  rare  enough  to  suit  the 
philosophers.  Soon  they  dethroned  air,  and  set  up  fire  :  the  soul 
was  an  internal  fire,  the  source  of  bodily  heat.  When  it  de- 
parted the  body  became  cold  in  death. 

Dualism  as  an  Explanation. — For  Anaxagoras  neither  air  nor 
fire  was  subtle  enough.  He  cast  both  aside,  and  postulated 
something  entirely  different,  something  with  negative  charac- 
teristics :   the  soul  was  immaterial.      Thus  dualism  arose. 

These  were  necessary  phases  in  the  evolution  of  man.  But 
dualism  did  not  long  remain  unchallenged  ;  the  rival  theory  of 
monism  arose,  and  was  put  forward  to  reconcile  the  antagonism 
thus  raised  by  the  dualists  between  the  material  body  and  the 
immaterial  soul.  The  monists  merged  the  two  apparently 
irreconcilable  opposites  in  a  higher  unity  of  a  still  more  trans- 
cendental kind  :  thus  arose  the  monistic  school,  which  cul- 
minated in  the  philosophy  of  Hegel  (5)  at  the  close  of  the 
eighteenth  century.      Both  theories  remain  with  us  to-day. 

The  Scientific  Method. — Psychology  must  turn  its  back  upon 

XLV.  1 8 


26o  SCIENTIFIC    PSYCHOLOGY,  [April, 

all  such  subtleties,  which  lead  us  only  into  perplexit}'.  Suffice 
it  for  us  that  ps}xhology  observes,  and  studies,  and  treats  of 
certain  special  phenomena,  embracing  a  vast  extent  of  the 
known.  If  we  still  use  the  words  "soul  "  and  "mind,"  we  may 
do  so  in  a  definite  and  scientific  sense.  But  such  adaptation 
of  terms  to  newer  and  clearer  meaning  should,  however,  be 
made  only  when  there  is  need,  and  consistently  with  estab- 
lished knowledge.  We  shall  have  occasion  to  use  the  terms 
vii7id  and  psychical :  these  will  require  some  explanation. 

Just  as  some  phenomena  which  we  observe  in  nature  are 
called  physical,  others  chemical,  &c.,  so  a  certain  class  of 
phenomena — exhibited  by  living  organisms — are  called  vital. 
A  further  section  of  living  beings  exhibit  during  life  certain 
other  phenomena  \-et  more  complex,  which  we  designate  mental 
or  psychical.  So  far,  and  as  descriptive  titles,  these  terms  are 
convenient  and  useful.  But  many  writers  in  the  past  have 
gone  beyond  this.  Not  content  with  studying,  observing,  and 
describing  the  course,  development,  association,  and  sequence 
of  various  phenomena  in  the  world,  they  have  postulated  subtle 
essences  to  explain  (crudely,  in  fact)  their  occurrence  :  thus  heat 
was  due  to  a  subtle  essence  or  substance  called  "  caloric  ;"  light 
was  due  to  exceedingly  fine  "  corpuscles  "  (the  emission  theory) 
which  issued  from  luminous  bodies,  and  constituted  the  real 
essence  of  light.  Similarly  the  alchemists  postulated  "  spirits," 
or  "  essences,"  to  explain  the  different  properties  and  behaviours 
of  chemical  substances.  Similarly  for  the  phenomena  of  life, 
growth,  and  movement  which  living  beings  exhibited  :  a 
subtle  immaterial  essence,  the  vital  element  or  principle  of  life, 
was  invoked  to  explain  and  account  for  these  phenomena  (6). 

In  the  following  pages,  however,  the  use  of  the  words 
physical,  chemical,  vital,  mental,  psychical,  &c.,  will  not  pos- 
tulate or  connote  the  existence  of  any  special  undefined  or 
undefinable  essences  as  underlying  phenomena.  These  terms 
will  be  used  as  merely  descriptive.  It  is  not  necessary,  then, 
to  discard  these  terms,  or  to  coin  new  ones. 

Mental  or  psychical  phenomena  are,  to  speak  accurately,  a 
certain  special  class  of  functions  which  living  beings  may 
exhibit,  and  which  have  their  special  seat  in  the  nervous  system. 
Or,  to  put  it  in  other  words — as  we  have  stated  it  elsewhere  (7), — 
"  mind  is  a  brain  function  which  is  found  in  nearly  all  animals 
in  varying  degrees  ;  which  in  man  arises  from  small  beginnings 
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like  any  other  function,  then  gradually  develops  and  attains 
the  acme  of  its  complexity  and  activity  in  adult  life,  and  finally 
fails  and  disappears  with  the  decay  of  old  age."  This  is 
the  basis  and  foundation  on  which  the  following  studies  will  be 
built. 

Part  II. 

The  various  steps  in  the  evolution  of  consciousness  in  the 
organism  (or  in  the  race)  are  not  so  clearly  defined  and  well 
marked  as  to  be  obvious  to  superficial  examination.  Often 
the  progress  is  gradual  and  the  time  is  prolonged  ;  moreover 
the  rate  is  not  uniform,  but  marked  by  apparent  halts,  "  crises," 
and  periods  of  slow  and  rapid  evolution.  At  times,  again,  we 
see  what  are  obviously  defects,  anomalies,  and  perversions,  rise 
into  being  under  the  influence  of  noxious  conditions  of  the 
environment,  or  of  vicious  ancestry,  as  in  the  morbid  types  of 
mind  and  conduct  which  belong  to  the  various  species  of  idiocies 
(aphrenia),  imbecilities  (oligophrenia),  "degenerative  insanities" 
(paraphrenia),  and  acquired  insanities  (prenopathies). 

Fee/in^  as  the  Fundamental  Element. — The  first  stages  of 
development  are  now  to  be  inquired  into  ;  and  here  the  bulk 
of  the  evidence  is  derived  from  biological  investigation  of  the 
simplest  living  forms  of  plant  and  animal  life,  viz.  unicellular 
organisms.  In  the  lower  forms  of  unicellular  organisms  {^Proto- 
zoa, protophyta,  spermatozoa,  antherizooids,  leucocytes)  all 
microscopic  research  has  so  far  failed  to  demonstrate  the 
presence  of  definite  or  distinct  nervous  structures.  In  them 
one  and  the  same  cell  body  is  able  to  react  and  respond  in 
different  ways  to  objects,  to  incidental  stimuli,  and  to  varying 
conditions  of  the  environment  generally.  Special  researches, 
directed  with  a  view  to  elucidate  these  phenomena,  have 
resulted  in  showing  that  apparently  simple  physical  agencies 
{e.g.  contact),  heat  and  light,  and  the  presence  of  certain 
chemical  substances  (liquid  or  in  solution)  in  the  medium  may 
determine  definite  and  separate  movements  and  responses  of 
the  living  cell  thereto  ;  and  these  phenomena  have  been  for 
convenience  of  terminology  grouped  under  such  categories  as 
chemiotaxis,  thermotaxis,  heliotropism,  geotropism,  8ic.  [The 
student  who  wishes  to  pursue  this  subject  further  should 
consult  the  chapters  of  Romanes'  Mental  Evolution  in  Animals, 
and  the  works  of  Binet  (8)  and  Max  Verworn  (9)].    This  power, 
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therefore,  of  being  (a)  sensitive  to  different  incidental  stimuli,  and 
(d)  of  responding  thereto  in  definite  and  separate  ways,  is  t/ie 
property  which  living  protoplasm,  and  the  simplest  protoplasmic 
organisms,  animal  or  vegetable,  possess:  it  constitutes  the  function 
of  feeling,  the  fundamental  constituent  and  primordial  factor  in 
the  constitution  of  consciousness.  It  is  interesting  now  to  observe 
how,  as  we  ascend  the  scale  of  animal  life  and  arrive  at  the  next 
grade  of  the  animal  kingdom,  the  Metazoa  (multicellular  organ- 
isms), we  find  a  specialised  system  of  protoplasmic  elements  (cells) 
set  aside  for  the  same  purposes  indicated  above,  and  thus  for 
the  first  time  a  physiological  division  of  labour  is  established, 
which  is  apparently  in  the  best  interests  of  the  organism 
as  a  whole.  Corresponding  to  this  physiological  differentiation 
of  function  there  is  a  morphological  differentiation  of  structure, 
which  can  be  recognised  by  the  microscope  ;  "  and  among  such 
morphologically  differentiated  tissues  we  find  the  first  evidences 
of  distinct  nerve  elements  in  the  animal  kingdom "  {vide 
especially  Romanes  \^Star-fish,  Jelly-fish,  and  Sea-iircJiins  :  a 
Research  on  Primitive  Nervous  Systems,  1880]  and  the  brothers 
Hertwig  {On  the  Sense-organs  and  Nervous  Systems  of  the 
MeduscB,    1880]). 

Segmentation  of  the  Organism. — Thus  early  do  the  special 
elements  and  tissues  appear  which  subserve  all  those  activities  in 
the  life  of  the  organism  which  we  may  specifically  call  neural 
and  psychical,  or  neuro-psychical,  as  distinguished  from  the 
similarly  differentiated  digestive,  reproductive,  and  other  special- 
ised activities  which  are  also  associated  with  other  specifically 
differentiated  tissues.  It  further  happens  that  in  the  course  of 
evolution  the  Metazoa  very  soon  exhibit  a  preponderance  of 
growth,  which  assumes  the  form  of  segmentation.  The  body 
grows  into  an  elongated  structure  of  several  segments,  neuro- 
muscular, digestive,  excretory,  &c.;  in  short,  each  segment,  while 
preserving  an  individual  life  of  its  own,  yet  joins  and  shares  in 
that  of  its  neighbours,  thus  constituting  part  of  a  more  complex 
and  complicated  whole.  Parallel  with  this  increased  size  and 
complexity  of  the  body  generally  there  proceeds  a  correspond- 
ing aggregation  and  segmentation  of  the  neuro-psychical 
elements  into  a  central  nervous  axis,  running  through  the 
whole  length  of  the  animal  from  cephalic  to  caudal  extremity, 
and  harmoniously  uniting  all.  [The  student  has  here  only  to 
recall  to  mind  the  nervous  system  of  the  common  earthworm, 
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leech,  or  caterpillar,  to  impress  these  facts  more  firmly  in  his 
mind  (10).] 

The  Encephalofi. — The  nerve  elements,  however,  do  not  main- 
tain an  equal  degree  of  development  in  every  part  and  segment  ; 
variations  and  inequalities  of  growth  soon  make  their  appear- 
ance ;  a  concentration  or  increase  of  growth  takes  place,  espe- 
cially at  the  cephalic  or  anterior  end  of  the  body,  constituting  the 
encephalon  or  brain  of  all  the  higher  animals  (including  all 
Vertebrates). 

The  reasons  for  its  development  at  the  anterior  or  cephalic 
end  of  the  body  need  not  detain  us  here  ;  suffice  it  to  say  that 
this  has  been  discussed  in  a  separate  communication  of  the 
present  author,  where  other  collateral  biological  and  compara- 
tive facts  of  importance  are  also  dealt  with  {vide  Brain,  Winter, 
1894,  chapter  "The  Cerebral  System,"  pp.  567 — 9).  Now 
the  encephalon,  as  thus  constituted,  is  a  recipient  organ  for 
various  kinds  of  sensorial  stimuli,  which  arrive  into  it  by  various 
specific  pathways,  viz.  {j[i)  by  the  various  special  sense-organs  ; 
[Jy)  by  the  kinctsthetic  pathways  from  the  various  movement 
organs  :  the  sensory  end-organs  being  the  "  spindle  "  organs 
(muscle-spindles)  of  Kiihne  ;  the  branching  tendon-organs  of 
Golgi  ;  the  spiral  fibres  surrounding  certain  muscle-fibres  ; 
and  the  Pacinian  corpuscles  of  fascia,  tendon,  and  muscular 
septa  ;  {c)  by  incoming  tracts,  whose  starting-points  are  the 
glandular,  digestive,  secretory,  and  reproductive  organs  and 
tissues  (viscera).  It  will  thus  be  apparent  that  the  encephalon 
is  from  the  outset  a  great  and  complex  sensorial  recipient  organ, 
in  which  are  represented  {a)  the  special  senses,  {b)  the  kina^s- 
thetic  feelings,  {c)  the  viscero-organic  feelings. 

As  we  rise  a  little  higher  in  the  scale  of  craniate  Vertebrates, 
i.  e.  to  the  level  of  the  mammal,  the  encephalon  is  no  longer 
merely  an  aggregate  of  such  simple  sense-and-feeling  representa- 
tive centres.  There  are  higher  centres  developed  over  and  above 
these  primary  sensorial  centres,  viz.  adnexa,  associating  centres, 
which  are  the  seat  of  more  complex  psychical  processes,  which 
we  thus  come  to  name  intellectual,  emotional,  &c.;  functions 
of  composite  origin  and  complex  nature,  whose  roots  or  starting- 
points  are,  however,  to  be  sought  for  in  one  or  other  (or  several) 
of  the  above-named  specific  sensorial,  kinaisthetic,  and  ccenaes- 
thetic  centres.  Our  analysis  thus  leads  to  the  conclusion  that 
the    seat,  or  organ  of  representation,  of  the  specific  sensations, 
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and  of  the  kinaesthetic  and  coenaisthetic  feelings,  is  the  ence- 
phalon  ;  the  organ  of  feeling,  sensation,  and  thought, — in  short, 
of  every  form  and  quality  of  psychical  life. 

It  is  possible,  as  we  have  shown  in  a  previous  paper  (^Brairiy 
Winter,  1894,  pp.  567-8,  and  pp.  614-621),  to  recognise  the 
main  great  groups  of  Vertebrates,  including  mammals,  as  charac- 
terised by  broad  and  marked  differences  of  nervous  organisation. 
We  shall  here  formulate  the  main  facts  established  by  our 
researches  into  the  following  table  of  classification,  a  tabular 
scheme  first  propounded  by  the  author  at  the  annual  meeting 
of  the  Medico-Psychological  Association  in  London,  July,  1896, 
and  which  is  here  reproduced. 


Classification  of  Vertebrates  {according  to  the  Constitiitioji  of  the 

Encephalon). 

a.  A  crania.      Amphioxus,     Ascidians,     and      larval     Cyclo- 

stomes. 
d.   Craniata.      Vertebrates    with    a    skull    developed   around 
and  over  the  encephalon. 
Group   I.  Archiencephala :  with  an  anlage  or  rudimentary 
encephalon  only. 

1 .  Cyclostomes. 

2.  Elasmobranch  fishes. 

3.  Teleostean  fishes. 

Group  II.  Palliencephala :  with  a  pallium  or  cerebral 
mantle  (cortex  and  white  substance)  developed  out 
of  and  over  the  anlage. 

1.  With    predominant    development    of   "ambiguous" 

layer  of  cells  only  ;  this,  together  with  the  mole- 
cular layer,  constituting  a  two-laminated  cortex 
only,  e.g.  Amphibia. 

2.  With    predominant    development    of    "  ambiguous " 

and  "  long  pyramidal  "  layers  and  systems  only  ; 
these,  together  with  the  molecular  layer,  consti- 
tuting a  three-laminated  cortex,  e.g.  {a)  reptiles, 
{b)  birds. 

3.  With  feeble  development  of  the  "ambiguous"  layer, 

marked  development  of  the  "  long  pyramidal " 
layer,     and  varying  development    of  the    "  poly- 
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morphic "  layer,  these  three,  together  with  the 
molecular,  constituting  a  four-laminated  cortex, 
e.  q;.  mammals. 

Further   Classification   {tentative)  of  Manunals  according  to  the 
Extent  of  Development  of  the  Polymorphic  layer,  i.  e. — 

a.  With  feeble   development    of    the    polymorphic    la}'er,   its 

average    thickness    being  \   of  cortex  :    e.  g.   Rodentia 
(rabbit,  guinea-pig,  rat). 

b.  Medium    development    of    the    same     layer,    its     average 

thickness  equalling  \  of  cortex:  e.g.  Carnivora  (cat,  dog). 

c.  Considerable    developme7it   of   the   polymorphic    la}'er,    its 

average    thickness   being  \    of    the  total   thickness    of 
the  cortex  :  e.  g.  Simice  (rhesus,  macacus). 

d.  Highest  development  of  polymorphic  system  of  nerve-cells, 

its  total  thickness  being  \  to  \  the  total  thickness  of 
the  cortex  ;  also  a  predominant  development  of  the 
white  substance  (corpus  callosum,  association  fibres, 
and  projection  fibres):  e.g.  human  brain. 
The  above  classification,  based  on  a  minute  study  and  an 
extensive  comparison  of  phylogenetic  facts,  gradually  lead  us 
to  the  conclusion  that  in  the  historical  development  and 
evolution  of  the  vertebrate  race,  the  winners  in  life's  race, 
especially  the  mammals,  predominated,  owing  to  (or  in  asso- 
ciation with)  a  corresponding  pre-eminence  in  the  growth  and 
evolution  of  their  brain  ;  a  fact  which  acquires  additional 
interest  when  we  point  out  that,  co-extensive  with  the  start  in 
the  development  of  the  pallium  (cortex)  in  the  amphibian 
(from  the  rudimentary  archi-encephalon  of  the  fish),  there  is  the 
parallel  phenomenon  of  the  first  differentiation  and  early  evolu- 
tion of  the  pentadactyle  limb  (of  the  amphibian)  from  the  rudi- 
mentary pterygium  of  the  fish.  Curiously  interesting,  and 
certainly  striking  as  a  fact,  the  parallel  development  of  the 
brain  pallium  and  the  pentadactyle  limb  stand  out  conspicuously 
and  in  relief  in  the  evolutionary  history  of  the  higher  Verte- 
brates from  the  lower.  The  possibilities  for  a  higher  and  more 
advanced  development  of  the  kinaesthetic  functions  therewith 
must  be  also  kept  steadily  in  view  ;  the  growth  of  the  brain 
upward  in  the  vertebrate  series  from  the  fish  and  amphibian, 
through  the  reptile  and  bird,  to  the  mammal  and  man,  bringing 
constantly   and    continually   with   it    a  higher  degree    of  com- 
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plexity  and  greater  extent  of  evolution,  especially  in  its  life 
of  relation  (kinassthetic  life)  to  the  environment,  and  an  increase 
of  kina^sthetic  representation  in  the  cortex.  The  psychological 
significance  and  import  of  the  above  observations  will  have 
already  dawned  upon  the  student,  and  will  prepare  the  way 
for  further  considerations  and  study  of  the  neuro-psychical 
mechanism  and  its  evolution. 


Part   III. 

The  child  comes  into  the  world  with  a  brain  which  has  but 
one  third  the  weight  of  the  adult  brain.  At  the  close  of  the 
first  year  of  life  the  brain  weight  has  doubled  itself;  it  is  now 
two  thirds  of  that  of  the  adult  (i  i). 

Starting  from  these  established  facts,  certain  interesting 
details  will  now  be  described,  reference  being  made  to  various 
mammalian  brains  as  well  as  to  the  human  brain. 

In  the  new-born  and  young  of  mammals  (c.  £-.  kitten,  rabbit, 
mouse,  and  other  animals),  while  the  individual  nerve-cells 
(neurons)  which  compose  the  brain,  and  are  aggregated  into 
clusters  and  strata  in  the  brain  cortex,  have  already  at  birth 
reached  the  fulness  and  completion  of  their  numerical  growth  (12), 
the  individual  nerve-cell  in  its  entirety  (neuron)  has  by  no 
means  reached  the  acme  of  its  evolution.  The  progress  of 
growth  and  development  takes  place  mainly  in  two  directions  : 
(a)  in  the  size  of  the  cell  body  and  its  processes  ;  (d)  in  the 
extent,  variety,  and  complexity  of  its  connections.  Certain 
changes  of  a  structural  and  chemico-physical  kind  also  take 
place  within  the  cell  protoplasm  and  nucleus  too,  and  in  their 
relative  proportions  to  one  another  as  growth  and  elaboration 
proceed.  These  phenomena  are  of  the  deepest  import,  for  with 
careful  and  comparative  observations  we  are  able  to  see,  to 
trace  step  by  step,  and  in  a  measure,  therefore,  to  comprehend 
and  understand  some  of  the  deepest  mysteries  of  psycho-phy- 
siological life  as  manifested  in  the  nervous  mechanisms  and 
organisations  which  subserve  it  at  these  early  stages  of  life. 
The  evolutionary  processes  may  for  convenience  be  examined 
under  the  two  aspects  of  quantitative  and  qualitative  evolution. 

Quantitative  Evolution :  Growth  in  Size  of  the  NeuroJt  or 
Brain  Cell. — In  the  kitten  at  birth,  and  for  some  little  period 
on   its  way  to  adult  life,  growth  in  size  of  the  cell  body  takes 
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place  in  the  brain  cells.  But  this  soon  ceases  ;  and  in  the 
young  cat  of  a  few  months  old,  and  in  the  adult  one  of  two  or 
three  years  old,  the  ce//  bodies  do  not  differ  in  size.  The  pre- 
sent author,  from  observations  on  the  brains  of  young  kittens 
(about  six  or  seven  months  old)  compared  with  full-grown  cats 
(of  rather  over  a  year  old),  could  further  find  no  appreciable 
difference  in  the  size  of  the  nerve-cell  bodies  in  the  following 
regions  of  the  brain  cortex  ;  viz.  {(i)  the  anterior  limit  of  the 
sigmoid  gyrus,  and  {b)  the  uppermost  arcuate  (marginal)  convo- 
lution. 

Having  compared  also  the  cell  bodies  from  the  ascending 
frontal  convolution  of  a  child  two  and  a  half  years  old  with  a 
number  of  brains  from  adults  of  various  ages  (twenty-five  to  fifty), 
the  present  author  failed  to  find  any  notable  difference  in  the  size 
of  the  brain-cell  bodies  for  corresponding  regions  of  the  brain. 

On  the  other  hand,  it  is  a  notable  fact,  observed  by  Vignal 
(and  confirmed  by  the  present  writer),  that  in  a  fcietus  of  five 
months  the  cell  bodies  of  the  cortex  are  di.stinctly  smaller  (13)  and 
more  closely  packed  together  in  the  cortex, — indeed,  so  closely 
that  in  many  specimens  the  nuclei  of  the  cells  seemed  almost  in 
contact  with  each  other.  But  towards  the  close  of  fcetal  life, 
and  at  about  full  term,  what  would  seem  to  occur  in  the  human 
fcetus  and  new-born,  and  in  fcetal  and  new-born  animals,  is  as 
follows  : 

The  cell  bodies  grow  in  size,  till  at  birth  they  have  very 
nearly  reached  the  limit  of  size  (plumpness  and  rotundity)  ; 
that  limit  is,  however,  reached  at  slightly  varying  periods,  but 
in  any  case  and  generally  while  the  animal  is  still  very  young. 

But  meanwhile  the  brain  as  a  whole  continues  to  grow 
rapidly,  steadily,  and  conspicuously  in  bulk,  whence  it  happens 
— as  we  have  stated  at  the  beginning  of  this  section — that  the 
brain  weight  (in  the  human  being)  doubles  itself  in  the  first 
year  of  life.  In  the  human  brain,  as  in  the  brains  of  mammals, 
it  is  seen  that  towards  the  close  of  fcetal  life,  and  in  the  early 
months  of  extra-uterine  life,  the  cell  bodies  of  the  cortex  seem 
to  get  further  apart  from  one  another — much  more  so  than 
their  very  slight  increase  in  size  would  be  adequate  to  account 
for  ;  and  this  phenomenon  was  explained  by  some  of  the  earlier 
authors  as  due  to  an  increase  of  blood-vessels,  of  neuroglia,  or 
of  ground  substance  (Boll). 

Our  own  researches,  following  in  the  footsteps  of  Golgi,  and 
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based  on  the  study  of  a  series  of  kitten  brains  of  various  ages, 
from  the  foetus  about  a  week  before  full  term  to  the  }'oung 
kitten  about  a  month  old,  have  shown  us,  however,  that  the 
cause  of  the  apparent  (and  indeed  real)  separation  of  the  cell 
bodies  is  not  due  to  the  growth  of  non-nervous  structures 
pushing  the  nerve-cell  bodies  further  apart,  but  really  to  the 
next  factor,  viz.  the  increase  in  the  growth  in  size,  extent,  and 
complexity  of  the  various  cell  processes  (protoplasmic  pro- 
cesses, nerve-fibres,  collaterals,  and  terminals)  issuing  from  the 
cell  body,  the  full  and  precise  recognition  of  which  in  all  their 
extent  of  growth  and  complexity  of  branching  has  been  only 
possible  since  the  use  of  Golgi's  method.  The  evolution  of  the 
nerve-cell  in  these  respects  can  be  more  readily  and  properly 
included  under  the  category  of  qualitative  evolution. 

Qualitative  Evolution. — On  the  anatomico-physiological  side 
this  comprises  \\\q  growth  in  the  extent  a}id  complexity  of  connec- 
tions of  the  protoplasmic  and  ner^^ous  processes  of  the  brain  cell. 
This  is  the  real  and  fundamental  fact  as  shown  by  the  Golgi 
method. 

The  growth  which  takes  place  during  the  close  (last  month) 
of  intra-uterine  life,  and  during  the  period  of  infancy,  is,  as  far 
as  the  cortical  nerve  elements  are  concerned,  7iot  a  numerical 
increase  of  elements  ;  it  is  to  a  slight  extent  a  growth  in  size  of 
the  cell  body  :  but  in  the  main  and  most  notable  extent  it  is  a 
growth  of  the  processes  in  the  way  mentioned  above,  viz.  a 
qualitative  growth.  The  nerve-cell  bodies,  which  in  intra- 
uterine life  seemed  close  packed  and  touching  one  another,  now 
get  separated  from  one  another,  being  pushed  apart  by  the 
extraordinary  growth  of  protoplasmic  processes  emanating  and 
growing  out  from  the  cell  body,  either  as  apical  or  basilar  pro- 
cesses in  definite  directions,  or  (apparently)  more  irregularly  in 
all  directions  ;  and  simultaneously  with  this  a  parallel  growth 
of  medullated  nerve-fibres,  collateral  and  terminal  fibrils,  also 
takes  place  from  already  existing  axis-cylinders  which  pervade 
the  cortex  also.  The  cortical  nerve-cell  bodies  remain  numeri- 
cally the  same  ;  no  karyokinetic  division  and  increase  of 
number  can  be  observed.  But  the  increased  growth  of  proto- 
plasmic and  nervous  processes  pushes  them  further  apart,  and 
hence  the  nerve-cell  bodies  seem  apparently  to  get  more  sparse 
in  the  growing  brain. 

In  a  previous  communication  the  author  has  given   illustra- 
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tions  showing  the  nature  of  some  of  these  changes,  for  further 
information  regarding  which  the  original  paper  must  be  con- 
sulted {vide  Brain,  Winter,  1894,  pp.  640-42). 

It  must  be  added  that  all  parts  of  the  cortex  (/.  e.  various 
"  centres  ")  do  not  develop  equally  or  simultaneously  ;  there  are 
local  or  regional  variations  (14).  Similarly  in  any  one  area  or 
centre  the  various  nerve  elements  which  constitute  the  several 
cortical  layers  do  not  grow  and  develop  uniforml}-  or  at  the 
same  time  ;  some  cells  have  advanced  considerably  in  develop- 
ment {e.g.  the  large  pyramidal  cells  of  the  Rolandic  or  sig- 
moid area),  while  other  smaller  pyramidal  cells  are  in  a  more 
backward  stage  ;  while  again  the  polymorphic  elements  are  at 
this  stage  almost  the  least  developed,  and  therefore  }'Oungest  of 
the  cortical  elements.  There  is  not  only  a  heterogeneity  of 
structure  and  of  function,  but  a  heterogeneity  in  the  times  and 
rates  of  development  of  the  cortical  elements  of  the  brain. 
Growth  and  elaboration  are  going  on  in  different  parts  (tracts 
and  centres)  at  different  times  and  at  different  rates,  and  so  as 
to  subserve  the  various  functions  which,  gradually  and  selectively 
evolved  and  perfected  in  the  long  ancestral  past  of  the  species, 
now  appear  in  orderly  co-existence  and  sequence  in  the  actual 
early  life  of  the  organism,  with  a  regularity  and  stabilit}'  born 
of  the  accumulated  hereditary  conditions  in  the  reons  of  the  past. 

Physiological  Elaboration. — By  this  growth  and  elaboration 
of  the  cortical  neurons  certain  possibilities  are  realised.  The 
cortical  mechanisms  for  the  various  sensorial  processes,  as  well 
as  for  various  movements,  are  rendered  capable  of  being  trained 
and  perfected.  For  with  the  growth  of  the  protoplasmic  expan- 
sions (dendrons),  and  the  contact  granules  situated  thereon 
(epidendritic  granules),  these  latter  come  into  functional  associa- 
tion with  a  greater  and  greater  number  of  fibrils  which  pervade 
the  strata  at  various  depths  of  the  cortex,  the  molecular  layer 
first  and  most  abundantly,  and  more  diffusely  the  various  other 
cortical  strata  also. 

They  (/.  e.  the  nerve-cells  whence  these  processes  arise)  there- 
fore can  receive  and  react  to  a  larger  number  of  incoming 
excitations  reaching  them  from  {(i)  cells  of  the  same  area,  or 
from  {b)  associated  (sensorial  or  kina^sthetic)  areas  of  the  same 
or  opposite  side,  or  (<:)  from  the  areas  of  the  cortex  not  so 
specifically  defined,  or  {d)  from  the  upward  sensory  projection 
fibres  (fillet  system,  optic  radiations). 
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And,  with  the  increased  growth  in  number  and  extent  of  col- 
laterals, the  superficial  pyramidal  cell,  like  the  ambiguous  cell, 
is  able  to  transmit  currents  (excitation  of  its  own)  to  the 
neighbouring  and  deeper  lying  pyramidal  cells,  whose  apical  or 
basilar  expansions  these  horizontally  running  collaterals  touch. 
This  serves  not  only  to  render  the  whole  body  of  nervous 
excitations  from  the  cells  discharged  down  any  one  tract  (e.  ^i^. 
pyramidal  tract)  consolidated  as  it  were  en  masse,  but  by  such 
means  of  neuro-protoplasmic  contact,  whereby  the  upper  cells 
can  influence  the  lower  in  series,  capacities  for  nerve  action  are 
furnished  which  by  the  special  growth  of  this  or  that  proto- 
plasmic branch,  and  this  or  that  collateral  and  terminal  related 
thereto,  can  grow  into  definite  and  well-integrated  nervous 
mechanisms  for  subserving  various  movements  which  we  know 
various  cortical  areas  are  possessed  of. 

Education. — In  intra-uterine  life  the  environment  is  sensibly 
constant  and  uniform,  the  variations  therein  being  slight  in 
character,  slow  in  rate,  and  (in  health)  of  steady  persistency  ; 
the  sentient  life  of  the  foetus  is  at  its  lowest  ebb  (somnolescent 
and  vegetative  stage). 

After  birth  variety  begins  in  life  ;  and  with  variety  in  the 
environment  there  begins,  or  should  begin,  the  first  marked 
variations  and  disturbances  in  its  sensorial  and  kina^sthetic  and 
organic  life.  The  training  and  education  of  the  nervous  system 
now  begins.  At  first  there  is  much  confusion  and  turmoil — a 
condition  of  necessity  imposed  on  the  neurons,  which  are  them- 
selves rapidly  growing,  and  are  at  the  same  time  being  sub- 
jected to  varied,  intense,  and  novel  stimuli  from  the  environ- 
ment. There  is  a  weakness  and  unsteadiness  as  well  as  a 
violence  in  its  reactions,  together  with  much  that  is  at  first 
aimless  and  superfluous  in  the  way  of  muscular  action  ;  its  early 
weak  and  unsteady  movements  of  dyskinaesis  grow  gradually 
and  slovv^ly — by  a  tedious  process  of  repetition  and  education 
of  certain  movements,  and  the  non-repetition  of  others — into 
the  later,  stronger,  and  steadier  movements  of  eukinsesis  which 
appear  as  growth  goes  on.  Yet  here  again  we  find  that  not  all 
movements  and  acts  develop  evenly  or  equally  ;  there  are  varia- 
tions of  a  very  definite  sort.  The  new-born  child  can  perform 
some  movements  well  ;  the  nervous  organisation  for  these  has 
been  almost  perfected  in  the  bulbo-spinal  centres  already,  and 
requires  but  the  presence  of  adequate  stimuli  to  call  them  forth 


I  899-]  BY    W.    LLOYD    ANDRIEZEN,    M.D.LOND.  27  I 

almost  in  perfection.  Among  such  may  be  mentioned  the 
movements  or  acts  of  (a)  breathing,  (d)  crying  immediately 
after  parturition,  (c)  sucking,  and  (d)  simple  grasping  with  the 
hands  and  fingers  an  object  placed  within  the  hand.  To 
these  may  be  added  the  special  respiratory  reflex  movements  of 
(e)  sneezing  and  (/)  coughing  ;  all  of  which,  when  suitably 
evoked,  will  be  seen  to  be  well  performed  (15).  A  second  cate- 
gory comprises  (g-)  reflex  movements  of  the  limbs,  generally 
from  contact  with  objects  (bedding  and  clothing,  person  of  the 
mother,  nurse,  &c.),  as  well  as  with  cold  air.  These  are  mostly 
quick,  sometimes  sudden,  rapid,  and  random  movements,  of 
small  extent,  and  of  aimless  purpose  apparently  ;  to  this  group 
should  also  be  added  (/i)  aimless  or  purposeless  sounds  uttered 
by  the  voice  also,  and  (/)  the  occasional  movements  of  starting 
observed  in  the  infant.  Crying  at  the  feeling  of  hunger  ;  (X^) 
does  not  perhaps  come  under  this  categor}^  though  could  we 
trace  more  clearly  than  we  can  the  nexus  of  cause  and  effect  in 
a//  these  movements  we  might  possibly  find  the  number  of  so- 
called  purposeless  movements  restricted  to  quite  a  few  only. 

Instinctive  acts  begin  to  appear  later  in  the  child,  and  inter- 
mixed with  these  at  a  still  later  date  definitely  imitative  acts 
and  movements  appear.  Together  with  these  instinctive  and 
imitative  capacities  there  develop  the  corresponding  emotions 
of  child-life.  With  the  first  impulses  to  imitation  those  to 
significant  vocalisation  are  born.  Emulation  rapidly  ensues, 
pugnacity  follows  in  its  train.  Fear  of  definite  objects  (partly 
instinctive,  but  partly  also  acquired  in  association  with  painful 
or  disagreeable  experiences)  is  also  developed  early,  though  at 
variable  times  in  the  human  young.  Play,  curiosity,  and 
acquisitiveness  (and  even  greed),  all  begin  also  very  early,  and 
manifest  themselves  within  the  first  two  years  of  life.  Other 
instincts  develop  later.  The  progress  of  cerebral  growth  and 
organisation  rapidly  goes  on  meanwhile  (as  a  rough  indication 
of  this,  the  curve  of  brain-weight  in  infancy  may  be  studied  by 
the  student,  together  with  the  chapters  on  quantitative  and 
qualitative  evolution  in  our  previous  w^ork  in  Brain,  Winter, 
1894.  The  protoplasmic  processes  and  epidendritic  granules 
of  the  brain-cells,  their  growth  in  size,  extent,  and  complexity 
of  connections,  the  internal  elaboration  in  cell  body  and  nucleus, 
and  the  correlative  growth  of  nerve  terminals  and  collaterals  in 
the  brain,  are  thus  of  the  profoundest  significance  ;   the  growth 
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of  each  terminal  dendron,  the  formation  of  each  epidendritic 
granule,  and  the  coming  into  contact  of  these  with  nerve-fibrils 
(terminals  and  collaterals),  constituting  the  milestones — or  per- 
haps the  inches  and  footsteps — which  mark  the  slow  advance  in 
the  countless  constituents  of  cerebral  (mental)  organisation. 

[The  student  who  wishes  to  have  a  detailed  knowledge  of  the 
various  tracts  in  the  brain,  their  connections  with  the  various 
centres,  &c.,  should  consult  the  works  of  Arnold,  Meynert,  Sachs, 
Bianchi,  and  the  text-books  of  Dejerine(i6)  and  Kolliker  (i  7).] 

The  progress  of  our  investigation  is  now  ripe  for  our  taking 
up  the  next  great  theme,  the  law  of  psychogenesis. 

Law  of  Psychogenesis. — The  known  facts  concerning  the 
mode  of  development  of  the  brain — as  an  organ  of  mind — 
furnish  material  wherewith  to  construct  one  side  of  the  scheme 
of  educational  training  which  the  growing  brain  of  the  child 
is  capable  of  receiving.  Education  is  the  practical  appli- 
cation of  such  knowledge.  And  from  this  standpoint  educa- 
tion is  not  merely  a  social  convention,  but  a  real  means  for 
attaining  real  ends  by  the  medium  of  an  organisation — the 
cerebral  organisation — which  the  child  is  endowed  with  at 
birth,  which  is  plastic  and  improvable,  capable  of  high  develop- 
ment and  elaboration,  and  peculiarly  impressionable  to  the 
environment  during  all  the  early  period  of  its  evolution  from 
infancy  to  adolescence. 

From  the  modern  and  scientific  standpoint,  therefore,  educa- 
tion means  such  an  unfolding  and  developing  of  the  general 
cerebral  and  special  mental  functions  as  shall  put  the  indi- 
vidual into  the  widest  and  most  effective  relations  with  the 
environment — physical  and  material,  social,  moral,  ethical,  and 
religious  ;  so  that  all  those  functions  and  capacities  shall  be 
developed  to  the  best  and  widest  extent,  which  shall  make  for 
the  conquest  and  governing  of  the  world  of  nature  on  the  one 
hand,  and  for  the  understanding  and  fulfilling  the  duties  and 
responsibilities  of  family,  social,  and  national  life  on  the  other. 

In  the  child  the  whole  progress  of  education  and  acquisition 
of  knowledge  is  a  long,  a  tedious,  and  an  effortive  toiling, 
accompanied  by  varied  painful  and  pleasurable  emotions,  and 
by  a  more  or  less  continuous  psychical  turmoil.  On  the 
executive  side  there  is  the  slow  and  tedious  development  of 
the  kina^sthetic  mechanism,  associated  with  the  correlated 
growth  of  the  auxiliary  co-operating  visual  centres  (18)  ;  on  the 
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side  of  speech  utterance  there  is  a  similar  gradual  effortive  and 
tedious  evolution  of  the  glosso-kina::sthetic  and  the  auxiliary 
auditory  mechanisms  also,  in  all  cases  from  dyskina^sis  to 
eukina^sis.  And  while  these  numerous  evolutions  are  taking  place 
in  the  Rolandic  area  (kinaesthetic  sphere),  whereby  the  cortical 
mechanisms  which  subserve  the  higher  executive  phenomena 
(which  we  term  acts,  speech,  conduct)  are  perfected,  there  is 
taking  place  on  the  sensorial  side  a  somewhat  parallel  develop- 
ment, whereby  distinctness  and  vividity  of  sensations,  their 
sharp  integration  and  differentiation  from  one  another,  and  the 
capacities  for  their  guasi -spontaneous  revival  (recollection)  in 
the  brain  are  rendered  possible. 

Between  these  two  great  spheres,  the  sensorial  on  the  one 
side  and  the  kinaesthetic  on  the  other,  lies  what,  for  want  of  a 
better  title,  we  may  call  a  transition  region,  varying  in  extent,  but 
of  the  existence  of  which  we  are  sure  on  anatomico-physio- 
logical,  psychological,  and  pathological  grounds  (19). 

In  the  child  the  march  of  evolution,  as  all  observation 
shows,  is  in  general  terms  from  dyskinaesis  to  eukinaesis  for 
movements,  speech,  and  acts  generally.  Similarly,  and  />an 
passji^  the  child's  capacities  for  sense-perception  also  get  improved, 
better  defined,  and  intensified.  It  passes  through  the  lower 
grade  of  imperceptioii  to  the  higher  grade  of  apperception.  In 
the  earlier  functional  stages  the  various  sensorial  and  kinaes- 
thetic currents  (messages)  arriving  in  the  brain  excite  neurons 
which  are  themselves  rapidly  growing  and  changing,  and  which 
from  that  fact  alone  are  the  seat  of  a  continuous  psychical 
turmoil. 

The  psychological  state  which  accompanies  these  conditions  is 
one  in  which,  with  such  change,  rapid  growth,  conflict,  variety,  and 
turmoil,  the  empirical  ego  is  not  yet  consolidated,  and  the  unity  of 
psychical  life  is  not  yet  felt  and  realised  ;  there  is  as  yet  no  formed 
and  unified  ego,  it  is  in  course  of  formation — inchoate,  chaotic. 
On  the  brain  thus  formed  and  forming  the  external  logic  of 
things  has  a  potent  and,  indeed,  a  remarkable  influence. 
Various  objects,  individually  and  in  sequence,  and  in  simul- 
taneity, in  various  ways  and  under  various  associated  condi- 
tions, tend  to  be  presented  again  and  again  to  the  child.  The 
individual  sensations  get  defined  and  integrated.  A  series  of 
separate  and  varied  sensorial  images  are  thus  impressed  on 
the    cortex.       Similarly    the    process    goes   on    in    the   various 
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portions  of  the  kinesthetic  area.  Further,  the  occurrence  of 
two  or  more  objects  in  the  environment  affecting  the  child  has 
to  be  considered.  At  first  resulting  in  confusion,  this  is  soon 
replaced  by  combination  or  association  of  the  corresponding 
cortical  images.  The  apposition  (concurrence)  of  two  events 
without,  /.  £.  in  the  external  environment,  soon  calls  up  in  the 
mind  a  corresponding  combination  (or  association)  of  two 
sense  perceptions  within,  i.  e.  in  the  brain.  Similarly  the 
sequence  of  phenomena  without,  acting  on  the  sensorial  sphere, 
calls  up  a  sequence  of  perceptions  within.  There  are  the  rudi- 
ments for  the  association  of  ideas  ;  the  occurrences  and  im- 
pressions of  nature  are  the  pabulum  for  the  growing  brain  of 
the  child.  Observations  on  young  children  will  reveal  daily 
numerous  instances  in  which  their  mental  growth  is  seen  to 
take  place  along  the  lines  thus  indicated  (in  all  the  above 
observations  it  is  of  course  premised  that  the  child  is  healthy  and 
properly  nourished).  Some  further  considerations  will  now  be 
entered  into  on  the  law  of  psychogenesis  in  connection  with 
the  subject  of  languages. 

Language  ;  its  Co-operation  in  Brain  Development. — "  The 
teaching  and  learning  of  language  is,  for  the  child,  not  a  neces- 
sity, but  a  convenience  ;  it  allows  it  to  represent  things  by  a 
common  denominator."  This  is  the  whole  value  of  the  thing,  the 
crux  on  which  its  merits  rest,  as  we  have  stated  in  a  previous 
publication  (i);W;?,  Winter,  1894,  p.  646).  And  the  child  is 
continuously  doing  this.  An  analysis  of  this  part  of  our  study 
reveals  in  detail  how  language  is  useful  and  valuable.  It  is 
useful  in  proportion  to — {ci)  its  symbolising  (or  representative) 
power  ;  {b)  its  comprehensiveness  ;  {c)  the  economy  of  labour 
and  time  in  expressing  and  communicating  ideas  ;  {d)  its  ability 
to  lead  to  higher  and  more  complex  and  also  more  abstract 
symbols,  conceptions,  expressions,  and  formulae  of  the  highest 
order  or  value,  as  in  the  sciences,  arts,  and  literature.  Its 
immense  value  as  an  instrument  for  the  reinforcement  of  psy- 
chical activities  (which,  however,  can  take  place  in  its  absence) 
co-operates  greatly  in  brain  development  ;  it  is  capable  of  re- 
presenting the  most  varied  and  different  things  in  common  and 
convenient  terms,  and  it  is  of  the  highest  formal  value  in  the 
exercises  and  repetition  of  psycJiical  processes  which  underlie 
mental  evolution. 

It  thus  comes  about  that  by  the  help  of  words  and  language 
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we  are  able  to  climb  into  higher  regions  of  abstraction,  to 
experience  more  complex  emotions  and  feelings,  to  command 
more  complex  processes  of  thought. 

Similarly  for  numbers  and  mathematics  ;  man  begins  by 
counting  things,  giving  to  each  unit  a  name.  So  the  names  for 
the  first  few  (say  ten)  units  arise.  All  this  is  done  in  the  con- 
crete, and  by  the  use  of  little  stones,  sticks,  or  the  fingers  and 
toes.  He  then  learns  to  count  in  the  absence  of  things^  now 
using  the  numbers  as  symbols,  i.  e.  as  words  uttered  or  written. 
With  these  abstract  signs  arithmetic  begins.  From  this  he 
passes  to  higher  and  more  complex  representations  ;  to  the 
signs,  symbols,  and  operations  of  algebra,  where  the  terms  and 
signs  are  not  only  abstract,  but  general — representative  in  a 
higher  degree  ;  he  calculates  not  merely  numbers,  but  numeri- 
cal relations.  From  this  again  he  passes  higher  into  the 
calculus  of  functions,  their  variations  (fluxions),  and  to  relations 
of  the  highest  and  most  complex  sort.  He  thus  furnishes 
the  economic  process  and  time-saving  formulae  for  mechanics 
and  machinery,  engineering,  optics,  electricity,  chemistry,  navi- 
gation. 

Further,  much  of  its  knowledge  of  nature  and  its  individual 
surroundings  are  by  the  child  acquired  (in  early  childhood)  in 
a  rather  passive  way.  Some  of  the  foregoing  observations 
will  have  already  served  to  point  out  this  feature,  especially 
as  regards  the  development  of  its  concrete  concepts  of  things. 
Psychological  observers  are  generally  agreed  on  this  point, 
which  is  well  stated  by  Sully  :  "  The  more  concrete  concepts  or 
generic  images  are  formed  to  a  large  extent  by  a  passive  pro- 
cess of  assimilation.  The  likeness  among  dogs,  for  example,  is 
so  great  and  striking  that  when  a  child,  already  familiar  with 
one  of  these  animals,  sees  a  second,  he  recognises  it  as  identical 
with  the  first  in  certain  obvious  respects.  The  representation 
of  the  first  combines  with  the  representation  of  the  second, 
bringing  into  distinct  relief  the  common  dog  features,  more 
particularly  the  canine  form.  In  this  way  the  images  of 
different  dogs  come  to  overlap,  so  to  speak,  giving  rise  to  a 
typical  image  of  "  dog."  Here  there  is  very  little  of  active 
direction  of  mind  from  one  thing  to  another  in  order  to  dis- 
cover where  the  resemblance  lies  ;  the  result  forces  itself  upon 
the  mind.  When,  however,  the  result  is  less  striking,  as  in  the 
case    of  more   abstract   concepts,  a  distinct  operation   of  active 
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comparison  is  involved''  (Sully's  Outlines  of  Psychology,  p.  342). 
In  the  child's  mind  both  kinds  of  processes  are  going  on, 
and,  with  the  aid  of  language,  further  evolution  in  both 
directions  is  rendered  possible.  Thus,  to  quote  an  example 
given  by  ourselves  previously,  the  child  learns  to  call  its  nurse 
"  Bi,"  and  its  term  for  to  hide  is  "  tik."  The  nurse  hides  behind 
the  curtain,  and  the  child  learns  to  express  it  by  the  term  *'  Bi- 
tik."  But  one  day  it  looks  out  of  a  window  and  sees  the  sun 
getting  covered  over  by  a  dark  cloud,  and  the  child  now,  on 
this  novel  occasion,  cries  out  "  Bi-tik  "  several  times,  pointing 
its  finger  to  the  cloud.  Already  the  child  had  learnt  to  utter 
the  two  words  together  in  the  nursery  for  a  special  purpose, 
and  now  under  other  skies  the  same  expression  reappears — is 
re-uttered  under  the  novel  circumstances  just  noted.  The 
somewhat  crude  similarity  in  the  external  sequence  of  events — 
a  bright  and  conspicuous  object,  a  dark  curtain,  and  the  one 
disappearing  behind  the  other — combine  to  furnish  the  new 
material  for  the  building  up  of  a  new  compound  idea  ;  new  in 
one  way,  and  yet  not  altogether  new,  but  having  affinities 
(resemblances)  to  an  item  in  the  child's  previous  experience. 
The  present  author  thinks  that  in  this  case  the  correct 
mode  of  regarding  the  law  of  psychogenesis  is  not  to  assume 
that  the  child  in  a  deliberative  and  volitional  and  effortive  way 
utters  this  proposition,  but  rather  that  this  is  effected  for  the 
child  by  the  external  logic  of  events.  The  formation  of  such 
rudimentary  propositions  first,  and  their  extension  then  to 
things  new  and  yet  similar  to  and  comparable  with  things 
familiar, — these  two  processes  are  the  basis  of  psychological 
development  in  the  child.  Children  see  resemblances  early, 
and  they  are  exceedingly  and  crudely  anthropomorphic.  The 
young  child  seeing  for  the  first  time  dew  on  the  grass,  and 
calling  out  to  its  father,  "  Father,  the  grass  weeps,"  though 
uttering  what  the  adult  might,  in  his  superior  knowledge,  call 
a  quaint,  and  even  poetic  conceit,  is  really  jumping  to  a  crude 
anthropomorphic  conclusion,  from  its  superficiality  of  knowledge 
and  insufficiency  of  experience.  All  these  characteristics  are 
known  attributes  of  the  child's  mind,  and  they  have  accordingly 
been  taken  advantage  of  by  some  keen  observers  of  child- 
nature,  to  found  thereon  a  system  of  education  and  practical 
training,  with  which  the  name  of  Froebel  is  more  particularly 
associated.     This  method  of  infant  training,  to  which  the  name 
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of  "  kindergarten  "  has  been  given,  is  now  extensively  adopted. 
Froebel  devised  a  series  of  exercises  for  young  children,  beginning 
at  the  age  of  three  or  four.  Realising  that  the  first  thing  the 
child  wanted  to  do  was  to  see,  grasp,  handle,  and  move  about 
things,  and  to  exercise  his  senses  and  limbs  generally,  and  par- 
ticularly in  play  and  sport,  he  sought  to  arrange  a  set  of  simple 
and  appropriate  exercises  and  employments  with  a  conscious 
educational  purpose,  and  in  careful  obedience  to  the  suggestions 
of  nature.  We  can  only  enumerate  them  :  (a)  wooden  bricks, 
simple  or  multicoloured,  for  arranging  and  building  up  models  and 
designs  resembling  objects  ;  {b)  coloured  papers  for  folding  into 
various  patterns  ;  (<r)  plaiting  of  straw  or  slips  of  paper  into 
patterns  ;  {d)  pricking  diagrams  and  pictures  on  paper,  followed 
by  sewing  the  same  with  coloured  threads  ;  {e)  tracing  of  lines 
of  gradually  increasing  length,  number,  and  complexity,  to 
develop  new  and  pleasing  geometrical  patterns  ;  {/)  organised 
games,  dances,  and  physical  movements  of  a  rhythmical  kind 
to  simple  music  ;  {g)  acting  and  little  dramatic  performances 
resembling  real  life  and  work,  as  in  the  garden,  the  kitchen, 
farm,  street,  &c. 

All  these  were  but  the  outcome  of  a  simple  yet  intelligent 
appreciation  of  and  sympathy  with  the  child's  mind.  Further 
developments  have  been  initiated  by  various  teachers  since,  and 
no  more  interesting  account  of  a  few  of  the  new  departures  can 
be  found  than  in  the  excellent  and  suggestive  little  work  of  Dr. 
Mary  Jacobi  {Physiological  Notes  on  Primary  Education  and 
the  Study  of  Language,  New  York,  1889). 

Another  neurological  fact  of  importance  in  psychogenesis 
must  be  also  specially  referred  to,  viz.  the  rhythmic  and  quasi- 
spontaneous  activity  of  the  brain.  The  brain  is  not  merely  the 
plastic  and  educable  mechanism  which  we  have  hitherto  found  it  ; 
it  has  its  broad  rhythmic  periods  of  enhanced  and  diminished 
functional  activity.  Propositions  uttered  by  the  brain  as  the 
result  of  an  apposition  of  mental  images  tend  to  be  repeated — 
either  with  conscious  pleasure,  with  effort,  or  even  seemingly 
unconcernedly — by  the  child  over  and  over  again.  Like  a 
haunting  tune  or  strain  of  melody  in  the  cultured  ear,  so 
common  objects,  daily  impressions,  and  ideas  related  thereto 
run  their  nervous  circuits  over  and  over  again  in  the  child's 
mind.  This  happens,  as  observations  on  children  show,  when 
the  child  is  in  a  different  environment,  and  occupied  with  other 
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things  than  these  recurrent  images  and  thoughts.  In  the 
absence  of  presentative  stimuH  there  is  a  ^/^<'7j/-spontaneous 
revival  of  the  juxtaposed  ideas  in  the  mind  which  occurred  in 
the  past,  and  their  repetition  over  and  over  again — a  re-visual- 
ising of  things  seen  before,  a  re-hearing  of  things  heard,  and 
re-vivifying  of  things  previously  felt  and  experienced.  And 
so  it  comes  about  that  experiences  and  incidents  apparently 
trivial  to  the  adult  eye  contribute  to  form  the  mental  structure, 
and  shape  to  some  extent  the  temper  and  disposition  of  the 
child  ;  and  the  accumulated  mass  thus  formed  and  forming 
serves  to  modify  nearly  all  subsequent  actions.  Association  and 
habit  go  hand-in-hand. 

Further  Mental  Evolution  :  the  Ego. — The  vividness  of  the 
child's   memory  for  sensuous    impressions,   its   love  of  bright- 
coloured  and  showy  things — toys,  books,  dresses, — its  fondness 
for  gorgeous  and  fairy  tales  in  which  sensuous  elements  prepon- 
derate, the  vividness  of  its  dreams  and  of  its  terrors  {e.g.  night 
terrors),  all  conspire  to  show  how  the  sensorial  sphere  is  growing 
and  developing  in  early  childhood,  and  how  associations  of  ideas, 
vivid  mental  images  of  objects  and  occurrences,  and   the  capa- 
city for   their   rhythmic,  frequent,  and   spontaneous   revivals   in 
the  mind  are  actually  realised  ;  how  simple  sensations  combine 
and  cohere  into  complex  ones  ;  how  simple  ideas  of  the  con- 
crete combine  and  overlap  into  generic  ideas  ;  and  how,  when 
simple  ideas  from  sufficient  repetition  get  sufficiently  organised, 
they  get  spontaneously  or  indirectly,  and  by  way  of  circuitous 
mental  routes,  recalled  at  times,  and  without  any  obvious,  pre- 
sentative, external  stimulus.      In  other  words,  there  come  about 
times  and  stages  of  development  for  the  various  centres   and 
mechanisms  of  the   brain,  when   the   external  logic  of  events 
is  no  longer   a  sine  qua  non  needed  to  revivify  them.      They 
arise   spontaneously    as    reminiscences,   or    in   association   with 
trains  of  thoughts  and  feelings  which,  indirectly  and  circuitously, 
recall  them  (recollections,  memories).      The  feelings   of  spon- 
taneity which  accompany  these  thoughts  of  the  child  gradually 
cohere  into    a   complex   mass,  the  empirical   (sensorial-kina^s- 
thetic)  ego  as  the  source  and  centre  of  such  feelings.      Other 
and  further  factors  also  enter  into  and  form  part  of  this  highly 
complex  mass.      By  so  much  as  objects  in  the  external  world 
oppose   the   ego,   constitute   obstacles   to   its   spontaneous   and 
overflowing  activities,  by  every  obstacle  overcome,  every  pain 
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felt,  SO  there  is  a  clearer  severance  established  between  the  ego 
and  all  these  others,  its  antagonists,  the  non-ego.  Further,  the 
organic  feelings  arising  from  growth,  metabolism,  the  action  of 
the  viscera,  &c.,  during  healthy  life  (coenaesthesia),  all  contribute 
their  constant  and  indeed  voluminous  quota  towards  the 
groundwork  and  foundation  of  the  ego.  It  will  thus  be  seen 
how,  even  expressed  in  general  terms,  the  ego  is  a  complex  of 
the  most  numerous  and  heterogeneous  sensations,  feelings, 
memories,  tendencies,  habits,  gradually  evolved  in  different  ways 
and  directions,  and  gradually  consolidated  and  united  into  a  most 
complicated  whole.  It  will  be  seen  that  the  ego  is  thus  built 
up  gradually  and  empirically,  and  is  gradually  integrated  and 
demarcated,  gradually  recognised  as  distinct  from  external 
objects.  This  is  therefore  the  fourth  stage  ;  the  next  gradual 
evolution  from  the  earlier  sensuous  and  rudimentary  rationalis- 
ing stage  of  the  child,  viz.  the  stage  of  self-particularising  and 
integration  of  the  ego. 

We  shall  now  find  it  convenient  to  briefly  recapitulate  these 
four  stages  in  the  development  of  the  human  brain  (mind), 
broadly  speaking  : 

a.  The  vegetative,  somnolescent  stage  (of  intra-uterine  life). 

b.  The   immanently    sensuous    and   non-rational  stage  (first 

months  of  life). 

c.  The  primitive  rational  stage  (latter  part  of  the  first  year, 

and  second  year  of  life). 

d.  Stage  of    self-particularising   and   integration   of  the   ego 

(from  the  third  year  onwards). 

These  various  stages  are  never  sharply  defined  ;  they  gradu- 
ally blend  in  parts,  and  overlap  considerably  in  others.  This 
is  naturally  to  be  expected  ;  the  ego  is  an  infinite  complex  of 
sentient  units,  and  all  parts  do  not  develop  evenly  or  equally. 

We  shall  now  trace  the  processes  of  psychogenesis  and  the 
evolution  of  personality  a  little  further. 

With  the  increased  extent  and  multiformity  of  the  environ- 
ment with  which  the  child  comes  in  contact,  with  every  increase 
in  the  amount  of  obstruction  and  antagonism  encountered  and 
overcome,  the  empirical  ego  grows  in  clearness  and  integration, 
and  in  its  feeling  and  consciousness  of  separateness  from  all 
else — the  non-ego.  The  rapidly  growing  fore-brain  gradually 
begins  to  assert  itself,  gradually  but  decidedly  taking  its  part  as 
the  predominant   partner  of  psychical  life  ;   each   new  activity, 
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each  struggle,  each  painful  (and  to  a  less  extent  pleasurable) 
feeling  but  serves  to  sharpen  the  feeling  of  contrast  between 
ego  and  non-ego,  and  to  integrate  the  ego.  Thus  true  self- 
consciousness  arises.  Habits  are  gradually  formed.  Inherited 
instincts  and  propensities  now  seek  for  more  determinate  ex- 
pression, as  the  mechanisms  of  expression,  speech,  and  action 
(Rolandic  or  kinaesthetic  centres)  are  developing  and  become 
more  and  more  efficient  servants  of  the  organisms.  Between 
these  on  the  one  hand,  and  the  wider  and  newer  conditions 
imposed  by  nature  and  the  environment  on  the  other,  there  is 
a  continual  stress  and  conflict.  New  and  added  experiences 
and  restraints  come  into  play — home  life,  school  life,  the  rule 
of  parents  and  guardians,  moral  and  social  precepts  and  limita- 
tions. All  of  these  act  on  the  ego  in  determining  its  final 
shaping  and  disposition  ;  all  contribute  towards  the  perfect 
formation  or  deformation  of  the  ego,  surrounding,  controlling, 
coercing,  and  limiting  or  encouraging  its  growth,  expansion, 
and  tendencies  in  this  or  that  direction  ;  compelling  recognition 
of  and  obedience  in  great  measure  to  nature  and  the  com- 
munity. He  learns  to  conquer  nature  (intellectual  progress), 
and  to  perceive  and  realise  relationships  and  the  duties  arising 
from  relationship  (moral  progress).  And  thus  the  tedious  battle 
and  struggle,  which  is  the  necessary  condition  of  the  highest 
evolution,  goes  on  during  later  childhood.  At  the  close  of  this 
period  another  and  different  series  of  phenomena  are  entered 
upon  ;  a  rearrangement,  almost  a  crisis,  occurs  in  the  organic  and 
psychical  life.      This  is  the  period  of  puberty  and  adolescence. 

Puberty  and  Adolescence. — Before  proceeding  further,  how- 
ever, it  will  be  well  to  tabulate  in  a  measure  the  general 
characteristics  of  childhood,  in  order  that  we  may  be  able  to 
comprehend  and  realise  more  clearly  the  following  remarks, 
which  deal  with  the  conditions  and  traits  of  puberty  and 
adolescence.  The  general  characteristics  of  healthy  childhood 
are  as  follows  : 

1.  Domination  of  the  immediate  and  the  sensuous. 

2.  Deficiency    of   reflection,    and   of  regard    for   the   future 

(prudence). 

3.  Emotional  instability,  impulsiveness. 

4.  Credulity,  suggestibility. 

5.  Aggressiveness,  grasping  for  power  and  the  tyrannical  use 

of  it,  greed. 
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6.  Absence  of  altruism,  bigotry. 

7.  Exuberance  of  boisterous  and   sportive  instincts,  overflow 

of  animal  spirits. 
The  moral  or  ethical  nature,  which  really  means  the 
holding  of  the  emotions,  appetites,  and  passions  in  check, 
under  the  dominion  of  the  higher  psychical  centres  (judgment, 
and  exercise  of  will),  is  the  last  and  slowest  to  be  developed 
in  the  child.  And  assuming  that  {a)  no  intrinsic  antenatal 
vice,  blemish,  or  disease  is  present,  and  {b)  that  the  brain  has 
not  been  invalided  by  disease  or  accident  in  childhood,  the 
germs  are  there  for  the  making  of  a  morally  as  well  as  intel- 
lectually healthy  and  well-proportioned  nature.  Meynert  had, 
as  long  ago  as  forty  years,  stated  (in  his  Psychiatrie,  1859) 
that  the  fore-brain  is  an  inhibitory  apparatus  against  the  lower 
and  more  instinctive  natural  impulses  ;  and  the  more  recent  ex- 
periments of  Goltz  and  Luciani  on  decerebrated  dogs  have  largely 
borne  towards  the  same  conclusion.  In  the  human  brain, 
however,  the  fore-brain  (cerebral  hemispheres),  from  its  pre- 
ponderating growth,  becomes  more  than  that.  For  the  higher 
its  development,  the  greater  is  the  tendency  to  subordinate  the 
particular  to  the  general.  Even  in  the  insect  kingdom  this  has 
been  observed  ;  a  high  social  growth  and  order  takes  place,  as 
in  the  bee  and  ant  communities.  The  same  is  the  case  in  the 
higher  (adolescent  and  post-adolescent)  development  of  man. 
In  the  child,  however,  a  being  largely  wrapped  up  in  its 
instincts  of  self-preservation,  the  "  primary  ego  "  (of  Meynert) 
is  predominant,  and  the  child  is  an  egoistic  being,  greedy  and 
grasping,  dominated  by  the  immediate  and  the  present,  a 
parasite,  with  all  its  instincts  converging  towards  the  animal 
self  As  development  goes  on  this  stage  is  passed,  the  fore- 
brain,  with  its  increased  relational  life  and  all  that  that  implies, 
acts  as  a  check  to  the  purely  vegetative  functions  and  appetites, 
and  a  "  secondary  ego  "  is  developed  which  takes  precedence  of 
the  primary  one  ;  morality  and  conscience  grow  and  assume 
priority.  This  is  the  general  law  or  order  of  society,  which  we 
call  civilisation  and  social  order.  It  will  be  clear,  then,  that  if  the 
fore-brain  (which  is  thus  largely  an  inhibitory  apparatus  in  the 
sense  of  Meynert)  become  enfeebled  in  growth,  or  diseased  or 
disordered,  predominance  of  the  natural  instincts,  passions,  and 
propensities  would  occur  (paraphrenia)  ;  and  when  its  functions 
are  almost  wholly  arrested  in  the  course  of  evolution  (aphrenia, 
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oligophrenia),  or  greatly  lost  and  dissolved  (dementia,  lipo- 
phrenia),  the  individual  is  in  the  position  of  an  idiot  or 
imbecile,  a  criminal,  anarchist,  or  paranoiac  opposed  to  the 
ethical  order  of  society,  or  a  dement  in  the  last  stage  of  mental 
dissolution,  and  reduced  to  a  somnolescent  vegetative  life,  a  gross 
caricature  and  far-off  resemblance  of  the  fcetal  life.  These 
possibilities  need  to  be  borne  in  mind  in  view  of  a  classification 
of  those  diseases  of  the  brain  which  involve  its  mental  functions 
— /.  e.  the  insanities — being  contemplated  at  the  conclusion  of 
this  paper. 

The  onset  of  puberty  and  the  progress  of  adolescence  bring 
with  them  certain  important  and  profound  organic  (bodily)  and 
cerebral  (mental)  changes  in  the  organism.  A  new  world  is 
gradually  opened  to  it.  Sexual  development  and  differentiation 
take  place  rapidly  ;  the  sexual  organs  and  their  accessories 
(ovaries,  testes,  external  genitals,  and  in  the  female  the 
mammai)  develop  rapidly  ;  the  heart  and  vascular  system 
grow  pari  passu,  and  a  fresh  feeling  and  consciousness  of 
power,  a  fresh  body  of  emotions,  all  arise.  The  pelvis  in  the 
female,  the  larynx  in  both  sexes,  enlarges  ;  feelings  of  pleasure 
vaguely  felt  in  the  presence  of  the  opposite  sex,  a  love  of 
idealism  and  amorous  romance,  a  desire  for  self-sacrifice,  and 
vague  emotions  of  an  altruistic  and  even  mystico-religious  kind 
are  developed.  These,  again,  may  in  some  be  erratically  or 
abnormally  developed,  giving  rise  to  the  profounder  forms  of 
hysteria  (hysteria  major),  religiosity,  and  mysticism  of  the  para- 
noiac type,  to  sexual  intemperance  and  perversions,  and  other 
mental  abnormalities.  In  others,  again,  the  changes  and  develop- 
ments of  puberty  and  adolescence  may  result  in  arrogance, 
excessive  conceit,  and  a  violent  boisterousness  and  wild,  riotous 
behaviour,  coming  close,  it  may  be  even  to  the  confines  of  adoles- 
cent insanity.  And  in  others  again  the  adolescent  may  emerge 
from  this  critical  period  with  his  feelings  and  sympathies 
broadened,  softened,  and  deepened,  in  which  the  purely  selfish 
and  self-assertive  stage  is  largely  built  over  with  the  higher 
state,  self-sacrifice  and  altruism,  the  two  necessary  requisites 
for  the  higher  development  of  human  character.  (Further 
researches  on  this  stage  of  development  will  be  dealt  with  in 
a  future  communication.)  Here  our  exposition  of  the  law  of 
psychogenesis  must  stop,  and  we  must  now  briefly  deal  with 
its  opposite,  the  law  of  pathogenesis,  under  which  the  cerebral 
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organisation  and  consequent  evolution  of  personality,  and  the 
psychical  life  generally,  is  arrested^  enfeebled,  deformed,  deranged, 
or  destroyed,  and  the  results  accruing  therefrom  briefly  classified 
in  a  natural  way  (classification). 


Part  IV. 

Pathogenesis  and  Classification. — It  will  be  evident  to  the 
reader  who  has  closely  followed  the  subject  thus  far  that  abnor- 
malities (morbid  changes  and  alterations)  may  occur,  and  do 
occur,  at  all  stages  in  the  evolution  of  the  brain  and  its  func- 
tions, from  the  foetal  (vegetative,  somnolescent)  to  the  sexually 
mature  (adolescent)  stage  ;  and  it  will  be  further  evident  that 
the  corresponding  evolutions  of  personality,  of  bodily  conforma- 
tion and  appearance,  and  of  conduct  and  capacity  for  intellectual, 
social,  and  ethical  life,  will  vary  correspondingly  in  the  subjects. 

This  is  our  basis  for  the  classification  of  Insanity.  Dividing 
the  whole  mass  of  such  subjects  or  patients  into  two  great 
classes  or  series,  at  one  end  of  which  hereditary,  foetal,  and 
intrinsic  vice  of  organisation  so  preponderates  as  to  result  in 
profound  arrests  and  defects  of  cerebral  (psychical)  evolution, 
we  find  that  at  this  end  of  the  series  come  the  more  profound 
degrees  of  idiocy  (aphrenia),  viz.  the  helpless,  wet  and  dirty,  vege- 
tative somnolescent  idiots.  At  the  other  end  of  the  scale  come 
those  morbid  conditions  which  occur  in  or  affect  brains  of  nearly 
full  cerebro-psychical  development.  These  cases  would  not,  and 
as  a  rule  do  not,  present  any  striking  anomalies  of  brain  or  bodily 
development,  and  may  for  convenience  of  designation  be 
included  under  the  term  phrenopathies,  acquired  morbid 
conditions  of  the  nearly  full-developed  brain,  e.g.  the  simple 
vesanise  (mania,  melancholia,  stupor),  the  toxic  encephalo- 
pathies (acute  and  chronic  alcoholic  insanities,  acute  mental 
confusion  and  delirium,  some  puerperal  insanities,  &c.).  Between 
these  two  extremes  of  the  series,  however,  two  large  intermediate 
groups  exist,  viz.  {a)  an  imbecile  (oligophrenic)  group  coming 
close  to  the  idiocies  in  feeble  evolution  of  brain  and  personality  ; 
and  ib)  a  somewhat  different  group,  which  I  vv^ould,  with  Morel 
(20)  and  Magnan,  term  a  degenerative  group,  with  anomalous  and 
irregular  developments  of  brain  and  personality,  which  might 
well  be  ^Q^A^nsX^^ paraphrenia  (Maudsley  [2  i]  terms  a  large  part 
of  this  group  the  group  of  insane  deformities  of  kind).     Members 
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of  this  group  (which  includes  several  types)  not  only  exhibit 
certain  peculiarities  of  mind  and  conduct  (intellectual,  social, 
ethical),  which  stamp  them  as  such  (psychical  stigmata),  but  also 
certain  physical  peculiarities  of  physiognomy,  and  of  cranial  and 
bodily  conformation  (somatic  stigmata).  These  are  naturally 
more  marked  in  some  groups  than  in  others,  the  milder  forms 
not  demanding  as  a  rule  the  more  vigorous  and  drastic  mea- 
sures of  deprivation  of  liberty  and  asylum  treatment,  though 
these  individuals  give  rise  to  a  considerable  amount  of  social, 
political,  and  moral  danger.  Finally  comes  the  group  which 
includes  the  wrecks  and  remnants  of  previous  more  or  less 
severe  and  prolonged  cerebro-mental  disease,  chronic  derelicts 
after  storms,  deprived  of  their  mental  (intellectual,  social,  moral) 
equipments,  and  reduced  to  various  low  grades  and  levels  of 
mental  life — a  highly  motley,  artificial,  and  lumber-room  group 
really — the  chronic  dements  ;  these  might,  again,  for  conve- 
nience and  uniformity  of  nomenclature,  be  called  lipopJircniacs. 

The  tabulation  of  the  various  groups  into  classes  and  sub- 
classes gives  the  following  scheme  of  the  insanities,  based  upon 
fundamental  facts  of  evolution,  upon  deep-seated  affinities  in 
connection  with  pathological  findings,  and  upon  facts  of  both 
aitiological  and  clinical  import.  It  will  be  found  that  the  clas- 
sification is  a  natural  one,  and  at  the  same  time  practically 
useful  :  (the  words  used  to  designate  the  five  main  groups  explain 
themselves). 

I.  Aphrenia. — Arrests  of  cerebral    (psychical)  development 

with  absence  or  deficiency  of  evolution  of  personality. 
{a)  Of    somnolescent  vegetative    grade  (many  paralytic, 

hydrocephalic,    and  congenital    idiots,   helpless,   wet 

and  dirty,  not  educable). 
{b)  Of  medium   and   higher  grade   (many    microcephalic, 

cretinoid,    epileptic,    partially  paralytic,    or    simple 

genetic    idiots),    slightly    improvable    and   educable. 

(The  higher  grades  approach  to  the  next  group.) 

II.  Oligophrenia. — Enfeeblements  and  diminutions  of  cere- 

bral (psychical)  development,  with  a  parallel  enfeeblement 
or  diminution  in  the  evolution  of  personality. 

{a)   Imbeciles  of  lower  grade  ;  not  educable. 

{U)  Imbeciles  of  medium  grade  ;  partially  educable  and 
improvable. 
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(c)  Imbeciles    of   higher    grade  ;    partially    educable    and 

improvable  ;  often  with  anti-social  instincts. 

(d)  Feeble-mindedness    (so-called    defectives)  ;     partially 

educable    and    improvable ;    often    with    anti-social 

instincts. 
III.  Paraphrenia. — Anomalies  and  perversions  of  cerebral 
(psychical)  development,  with  corresponding  irregu- 
larities and  deformities  in  the  evolution  of  personality  : 
(the  milder  forms  are  the  so-called  borderland  cases 
between  sanity  and  insanity). 

a.  Paraphrenia  Mitis. — Disharmonies  of  psychical  develop- 

ment, with  an  unbalanced  formation  of  the  ego.  Of 
mild  type,  e.g.  eccentrics,  cranks,  mattoids,  and  some 
types  of  revolutionists,  mystics,  &c. 

b.  Paraphrenia  Gravis. — The  graver  anomalies  and  perver- 

sions   of    mind    and    personality.      These    include    a 
variety  of  types,  viz. — 
(i)  With    mental  obsessions    and   irresistible   impulses 

{e.  g,    agoraphobia,    folic    du     doute,    dipsomania, 

kleptomania,  &c.). 

(2)  With  perverted  (social)  feelings,  and  delusions   of 

rudimentary  type  {e.g.  persecuted  persecutors,  and 
psychopaths  of  the  litigious,  erotic  and  jealous, 
mystico-religious,  and  other  types). 

(3)  With  predominant  perversion   of  moral  and  sexual 

nature  {e.g.  so-called  moral  insanity),  sexual  per- 
version (uranism,  masochism,  saidism),  &c. 

(4)  With  predominant  criminal  and  anti-social  instincts 

{e.g.  congenital  criminals  of  the  active  type  ;  and 
imbecile  criminals  of  the  lazy  type — neurasthenic 
type  of  Benedikt). 

(5)  With  hallucinations   developing   on    an    emotional 

basis,  followed  by  systematised  delusions  and 
considerable  transformation  of  personality  {e.g. 
paranoia  ;  various  sub-types).  This  is  the  "  delire 
chronique  a  evolution  systematique  "  of  Magnan. 

(6)  With    cyclic    or    periodic    attacks    of   violence    or 

mental  confusion,  or  melancholic  depression  and 
agitation,  or  alternations  of  these  phases  (folic  a 
double  forme,  periodic  paraphrenia). 

(7)  Associated  with  and   modified  by  grave    neuroses 
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{e.g.  epileptic,  hysteric,  choreic,  hypochondriacal, 

and  neurasthenic  paraphrenias). 
(8)  Associated    with    and    evoked   by  the  evolution   of 

puberty  or  adolescence  {e.g.  hebephrenia). 
lY.  PhrenopatJiia. — Morbid  conditions  or  derangements 
occurring  in  brains  of  nearly  full  cerebro-psychical 
development,  and  of  apparent  previous  health  (in  child- 
hood or  youth),  with  corresponding  morbid  alteration 
of  the  personality. 

( 1 )  Vesanic  type  {e.  g.  melancholia,  mania,  stupor,  acute 

mental  confusion — asthenic  confusion). 

(2)  Toxic  type  {e.g.  alcoholic  delirium   tremens,  mania   a 

potu,  chronic  alcoholic  insanities,  lead  encephalo- 
pathy, morphinism,  cocainism,  pellagra,  ergotism). 

(3)  Febrile  micro-parasitic  infections  type  :  some  puerperal 

insanities,  delirium  acutum  (so-called  acute  delirious 
manias),  and  serious  delirium  of  influenza,  scarlet 
fever,  &c.  ;  acute  cerebral  meningitis  ;  tubercular 
meningitis. 

(4)  Diathetic  group :  associated    with    a    permanent    and 

independent  derangement  of  general  bodily  meta- 
bolism {e.  g.  myxcedematous,  goitrous,  acromegalic, 
and  possibly  diabetic  insanity  ;  post-syphilitic  pseudo- 
paresis). 

( 5 )  Chronic  ineningo-encephalitis,  of  progressive  type  {e.  g. 

general  paralysis  of  the  insane). 

(6)  Involutional :  associated  with  involutional  changes  of 

middle  and  old  age,  e.g. — 

1.  Chronic  cerebral  atrophy. 

2.  Climacteric  insanity. 

3.  Senile  insanity. 

(7)  Traumatic  :  the  "  cerebraux  "  of  Lasegue. 

(8)  Neoplastic  and  thrombotic  :   following  haemorrhages  or 

multiple  thromboses,  neoplasms  (glioma,  sarcoma, 
&c.). 
V.  Lipophrenias :  conditions  of  cerebral  (mental)  dissolution, 
with  corresponding  dissolutions  of  personality  ;  second- 
ary to  previous  insanities  ;  these  comprise  many  and 
varied  lines  and  groups,  with  different  antecedents,  but 
their  common  feature  is  the  one  terminus  and  goal  to 
which  they  all  tend. 
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General  Conclusions. 

(i)  The  doctrine  of  the  localisation  of  functions  in  a  central 
(nervous)  organ  is  the  basis  which  renders  a  study  of  psycho- 
logy and  psycho-pathology  possible  ;  such  a  central  organ 
necessarily  uniting  within  itself  sensorial,  kinaesthetic,  and 
ccensesthetic  functions. 

(2)  The  data  of  normal  psychology  should  be  supplemented 
by  and  collated  with  those  of  psychogenesis  and  pathology  to 
constitute  a  practical  as  opposed  to  a  speculative  and  meta- 
physical science. 

(3)  The  crude  naturalism  which  gives  rise  to  beliefs  in 
subtle  and  mysterious  "  essences  "  and  "  principles  "  assumed 
to  underlie  physical,  chemical,  vital,  and  psychical  phenomena, 
should  be  discarded.  So  should  the  metaphysical  theories  and 
dualism  and  monism  be  put  aside  as  unsatisfactory,  based  on 
insufficient  data,  and  foreign  to  the  scientific  method. 

(4)  The  capacities  which  simple  protoplasmic  organisms 
have  {a)  of  being  sensitive  to  incidental  stimuli,  and  (h)  of 
responding  thereto  in  definite  ways,  constitute  "  feeling." 
These  capacities,  subserved  in  protozoa  by  one  and  the  same 
cell-body  (as  a  rule),  are  associated  in  the  metazoa  with  speci- 
ally developed  elements  constituting  the  nervous  system  {e.g. 
medusa,  starfish,  &c.). 

(5)  In  the  vertebrata  a  segmentation  of  the  organism  is 
found  in  the  ancestral  types  (acraniates),  and  the  nervous 
system  shows  a  similarly  formed  chain-like  structure  or  gan- 
glionic tube  (bulbo-spinal  axis). 

(6)  The  brain  is  developed  at  the  anterior  end  of  this  axis, 
and  is  at  the  outset  a  simple  aggregate  of  sensorial  centres  {a) 
of  special  senses,  {b)  of  cutaneous  and  muscular  sense,  {c)  of 
viscero-organic  sense.  As  we  rise  higher  in  the  vertebrate 
scale,  other  centres  (adnexa  or  associating  tracts  and  centres) 
are  developed  over  and  above  these  primary  centres. 

(7)  These  secondary  centres  subserve  functions  of  composite 
origin  and  complex  nature,  and  also  continue  in  a  growing,  and 
therefore  less  fixed  and  more  plastic,  stage  for  some  time  after 
the  birth  of  the  animal  (mammals,  man). 

(8)  In  the  child's  brain  (as  in  that  of  the  kitten  and  other 
higher  mammals)  there  is  not  only  a  quantitative  growth  in 
mass   after  birth,  but  a  quantitative  elaboration  in  complexity 
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of  structure  and  connections  of  the  cortical  nerve-cells.  Mecha- 
nisms are  thus  formed  which  are  capable  of  being  trained  and 
of  being  educated  within  certain  limits. 

(9)  The  education  of  the  nervous  system  begins  after  birth, 
when  variations  of  the  environment  impress  themselves  on  the 
child  in  countless  numbers,  and  initiate  the  first  marked  varia- 
tions and  disturbances  in  its  sensorial,  kinsesthetic,  and  organic 
life.  The  vegetative  somnolescent  life  of  the  foetus  is  gradually 
replaced  by  one  in  which  various  sensations  of  intense  and 
strong  kind  run  through  the  brain,  which  are  not  yet  recognised 
or  clearly  discriminated,  and  which  produce  confusion  at  first. 

( I  o)  The  "  law  of  psychogenesis  "  is  that  development  takes 
place  not  only  in  the  sensorial  and  kinesthetic  centres,  but  in 
the  psychical  (relational)  sphere  which  combines  these  two  and 
follows  definite  lines  ;  and  further  that  during  these  stages  the 
child  is  peculiarly  impressionable  to  surroundings. 

(11)  The  evolution  of  language  as  an  instrument  for  the 
reinforcement  of  psychical  activities  (which,  however,  can  take 
place  in  its  absence)  now  co-operates  greatly  in  brain  develop- 
ment. It  allows  the  child  to  represent  the  most  varied  and 
different  things  in  terms  of  a  common  denomination  ;  it  is  that 
of  the  highest  formal  value  in  the  exercises  and  repetitions  of 
psychical  processes  which  underlie  mental  evolution. 

(12)  The  gradual  recognition  of  the  empirical  ego  as  the 
centre  and  source  of  spontaneous  activities,  and  its  distinction 
from  and  antagonism  to  the  external  world,  are  the  bases  of 
self-consciousness,  self-assertiveness,  and  volition.  The  instincts 
proper  to  this  stage  are  mainly  egoistic  (greedy,  grasping,  and 
parasitic),  and  largely  dominate  its  acts  and  conduct. 

(13)  As  development  goes  on  this  stage  is  passed,  the  fore- 
brain,  with  its  increased  psychical  and  relation  life,  acts  as  a 
check  to  the  purely  vegetative  functions  and  appetites,  and  a 
secondary  (ethical)  ego  is  developed  which  takes  precedence 
(more  or  less)  of  the  primary  ego.  Morality  and  conscience 
grow  and  assume  priority. 

(14)  With  puberty  and  adolescence  a  new  order  of  feelings 
and  instincts  (and  the  bodily  organs  related  thereto)  are  largely 
and  rapidly  developed,  causing  a  rearrangement  and  partial 
transformation  of  the  ego.  This  stage  is  characterised  also  by  a 
■development  of  aspirations  and  sentiments  towards  self-sacrifice, 
altruism,  and  religion. 
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(15)  The  "law  of  pathogenesis"  is  that  many  of  these 
evolutions  in  brain  and  mind,  from  the  foetal  (vegetative  som- 
nolescent)  to  the  adolescent  (sexually  mature)  stage,  may 
undergo  morbid  alteration  (perversion)  or  suffer  defect  (absence), 
and  such  pathological  conditions  of  the  brain  are  the  bases  of 
the  insanities. 

(16)  The  insanities  so  regarded  fall  into  groups  which 
assume  a  serial  and  tree-like  arrangement.  At  the  lower  end 
of  the  series  come  {a)  the  profound  arrests  (aphrenias,  idiocies), 
and  {b)  enfeeblements  (oligophrenias,  imbecilities)  of  cerebro- 
psychical  development.  At  the  other  end  of  the  scale  are 
placed  {d)  the  phrenopathies  (e.  g.  the  vesariee,  acute  and 
chronic  alcoholic  insanities,  general  paralysis,  climacteric  in- 
sanity, &c.).  Between  these  extremes  comes  (^)  a  "degenerative" 
group  (the  paraphrenias,  obsessive  and  impulsive,  vicious  and 
criminal,  paranoiac  and  hallucinatory,  hysterical  and  epileptic, 
cyclic,  and  hebephrenic  types).  Fifth  and  last  {e)  come  the 
lipophrenias,  conditions  of  psychical  dissolution,  with  corre- 
sponding reductions  and  degradations  of  personality,  following 
upon  and  secondary  to  previous  insanities. 
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Acromegaly  ivith  Insanity.     By  David  Blair,  M.B.,  County 

Asylum,  Lancaster.  (^) 

Although  the  condition  of  acromegaly  existed  and  was 
described  many  years  ago,  its  recognition  as  a  morbid  entity 
practically  dates  from  the  year  1886,  when  Dr.  Pierre  Marie, 
of  Paris,  named  and  defined  it  as  a  disease  characterised  by 
great  overgrowth  of  the  hands,  feet,  face,  and  head.  Since 
then  the  disease,  though  rare,  has  been  universally  recog- 
nised, and  more  than  200  cases  have  been  reported.  Of 
these  some  have  been  typical,  some  atypical,  and  some  have 
not  been  acromegaly  at  all. 

The  following  case,  which  has  been  under  my  observation  for 
more  than  two  years,  besides  being  typical,  has  the  additional 
interest  of  being  associated  with  a  well-recognised  form  of 
insanity. 

J.  S — ,  a  tailoress,  was  admitted  to  the  Lancaster  County 
Asylum  on  the  1st  of  May,  1 891.  Three  months  before 
admission  some  of  her  teeth  had  been  extracted  under  nitrous 
oxide  gas,  which  was  the  assigned  cause  of  her  insanity,  and  one 
month  later  she  began  to  exhibit  delusions. 

She  persistently  complained  of  a  gas  which  pervaded  the 
house  and  suffocated  her.  She  charged  certain  people  with 
maliciously  causing  it  to  enter.  She  maintained  that  she 
talked  to  people  at  a  distance.  She  would  walk  about  in  front 
of  her  house  with  only  her  nightdress  and  boots  on,  and  had 
to  be  brought  in  by  the  police.  Four  weeks  before  admission 
her  delusions  became  so  troublesome  that  she  was  constantly 
out  of  bed  at  night  to  search  for  the  source  of  the  gas. 

The  patient  was  married  and  had  four  children.  Only  the 
youngest  of  these  had  survived,  and  was,  at  the  date  of  admis- 
sion, nine  years  old.  She  had  had  no  miscarriages,  nor  was 
there  anything  peculiar  about  any  of  her  children.  There  was 
no    hereditary    predisposition    to    insanity,    so    far  as    known. 


I  899-]  BY    DAVID    BLAIR,    M.B.  29 1 

Though  usually  sober,  quiet,  and  industrious,  she  had  at  times 
been  intemperate.  For  six  years  menstruation  had  been 
irregular,  and  for  some  time  she  had  been  subject  to  head- 
aches. 

At  the  time  of  admission  she  was  an  unsightly  woman  with 
low  forehead  and  coarse  hair.  Her  nose,  hands,  and  feet  were 
very  large.  Her  speech  was  slow,  and  she  said  that  she  could 
not  use  her  needle  so  dexterously  as  formerly.  Her  bodily 
health  was  good:  pulse  72,  respiration  16.  At  night  she 
usually  curled  herself  up  in  a  blanket  and  insisted  on  sitting 
on  the  floor. 

For  several  months  after  admission  she  worked  well  in  the 
kitchens,  but  could  often  be  seen  with  her  head  hidden  behind 
her  apron,  or  any  other  convenient  article,  to  ward  off  the  gas. 
She  continued  to  complain  of  increasing  and  severe  headache, 
and  began  to  perspire  heavily.  She  would  weep,  groan,  wipe 
the  perspiration  from  her  face,  and  say  "  See  what  they  are 
doing  with  the  gas  !  " 

Antipyrin  had  no  effect  on  the  headache,  but  large  doses  of 
potassium  bromide  had  some  quieting  influence  by  day. 

Her  face  became  puffy,  the  hands  and  feet  soft,  spade-like, 
and  swollen,  as  if  myxcedematous.  For  a  long  period,  there- 
fore, thyroid  extract  was  given  in  beef  tea. 

During  the  past  summer  I  noted  the  following  symptoms  : — 
All  the  tissues  of  the  hands  are  enlarged  except  the  bones.  A 
skiagram  represents  the  bones  as,  if  anything,  less  than  normal. 
The  result  is  a  general  hypertrophy  in  width  and  thickness, 
but  the  length  from  the  wrist  to  the  end  of  the  middle  finger  is 
not  increased.  The  feet  are  similarly  affected.  There  is  no 
pitting  on  pressure.  The  arms  and  forearms  are  of  large  size, 
but  do  not  correspond  in  dimensions  to  the  hands.  The 
cranium  is  elongated  in  the  antero-posterior  diameter,  and 
presents  some  hyperostosis  along  the  margins  of  the  inter- 
parietal suture. 

The  face  is  elongated  and  oval,  while  the  hypertrophy,  of 
the  nose  and  lower  jaw  especially,  is  slightly  greater  on  the 
right  side  than  on  the  left.  The  forehead  is  low,  and  supported 
on  well-developed  orbits.  The  eyes  are  relatively  small  and 
out  of  proportion  to  the  size  of  the  orbits.  The  lids  are  long 
and  thicker  than  normal.  The  nose  is  the  most  hypertrophied 
part  of  the  face.      The  alae  are  especially  thickened,  and  en- 

XLV.  20 


2  92  ACROMEGALY   WITH    INSANITY,  [April, 

larged  at  their  lower  part.  The  upper  lip  is  less  hypertrophied 
than  the  lower,  which  is  very  prominent.  The  mouth  is  usually 
open,  and  the  tongue,  tonsils,  and  pillars  of  the  fauces  are 
hypertrophied.  The  voice  is  guttural  and  metallic.  All  the 
teeth  which  were  not  extracted  have  fallen  out  ;  they  are  very 
small. 

There  is  kyphosis  of  the  spine  in  the  cervical  region,  and 
the  patient  can  hardly  hold  her  head  straight.  Her  favourite 
position  is  sitting  with  her  arm  on  a  table,  and  her  forehead 
resting  on  her  arm.  All  the  tissues  around  the  neck  are  much 
hypertrophied.  The  clavicles,  ribs,  and  sternum  are  similarly 
affected.  The  abdomen  is  pendulous,  while  there  is  some  lor- 
dosis in  the  lumbar  region.  There  is  profuse  perspiration  of  a 
disagreeable  odour. 

On  an  average  she  passes  eighty  ounces  of  urine  in  twenty- 
four  hours.  It  is  usually  neutral  or  slightly  acid  in  reaction. 
The  specific  gravity  is  usually  as  low  as  loi  2,  although  on  one 
occasion  it  was  1024.  The  urea  is  on  an  average  '009  gram- 
mes per  c.c.  but  20*5  grammes  per  diem  ;  in  other  words,  the 
percentage  of  urea  is  below  normal,  but  the  total  amount 
passed  in  twenty-four  hours  approaches  the  normal.  On  the 
other  hand,  she  takes  more  than  the  average  quantity  of  nitro- 
genous food,  so  that  practically  less  urea  is  excreted  than  under 
normal  conditions.  Occasionally  there  is  a  little  albumen,  but  I 
have  never  detected  peptones  nor  sugar. 

The  most  noteworthy  feature  about  her  urine  is  an  excessive 
and  persistent  deposit  of  phosphates.  As  this  deposit  ceased 
when  the  patient  was  fed  exclusively  on  milk,  it  is  undoubtedly 
evidence  of  imperfect  assimilation,  and  not  of  softening  of  the 
bones. 

The  headache,  though  persistent,  is  more  so  at  one  time  than 
another,  and  there  are  intermittent  pains  in  the  limbs  and 
joints. 

The  menstruation  seems  to  have  entirely  ceased,  but  at 
irregular  intervals  of  many  months  there  are  severe  attacks  of 
metrorrhagia.  The  patient  is  much  given  to  masturbation. 
Intra-ocular  pains  are  present,  but  the  sight  and  field  of  vision 
are  remarkably  intact.  There  is  also  at  times  a  complaint  of 
pain  in  the  right  ear. 

In  association  with  this  physical  condition  her  mental  sym- 
ptoms   are    most    interesting.      Her  sense   of  humour   is   very 
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highly  developed  ;  but  her  spirits  are  dejected  and  her  temper 
irritable.  There  is  a  constant  feeling  of  lassitude  and  a  strong 
desire  to  recline  ;  but  though  heavy  and  drowsy  in  appearance, 
sleep  is  disturbed.  Until  a  few  months  ago  she  insisted  on 
sleeping  on  the  floor,  as  she  said  her  bed  was  charged  with 
electricity.  She  ascribes  her  headache,  which  of  course  we 
should  refer  to  the  pathological  condition  of  the  pituitary  gland, 
to  the  presence  of  an  electric  battery  in  her  head  ;  and  to  the 
electricity  produced  therefrom  she  attributes  her  intra-ocular 
and  intra-auricular  pains.  She  accounts  for  the  pains  in  her 
limbs  and  joints  by  the  spread  of  the  electricity  through  her 
body.  She  indignantly  denies  she  has  a  husband,  and  if 
any  reference  is  made  to  him,  flies  into  a  fury.  Her  husband 
is  alive,  writes  regularly  concerning  her,  and  says  jealousy  of 
him  was  a  very  early  symptom  in  the  case.  When  we  reflect 
on  the  bitterness  with  which  a  woman  once  comely  sees  herself 
slowly  degenerating  into  a  hideous  creature,  we  can  appreciate 
these  early  suspicions  which  culminate  in  delusions.  Her  out- 
standing ugliness  never  fails  to  attract  attention.  As  a  result 
she  is  very  distrustful  with  strangers,  declines  to  converse  with 
them,  and  is  especially  afraid  of  medical  examination.  At  one 
time  she  heard  voices  at  a  distance,  now  she  hears  them  under- 
neath the  floor.  She  asks  me  to  go  down  and  I  shall  see  for 
myself  the  gang  of  ruffians  who  are  plotting  to  murder  her,  and 
have  introduced  this  electricity  into  her  system.  These  auditory 
hallucinations  arrive  not  only  through  her  ears  but  also  through 
her  body  by  means  of  the  electric  wires,  and  are  most  intense 
by  night,  although  they  are  also  heard  by  day.  The  original 
delusions  regarding  gas  have  been  replaced  by  delusions  regard- 
ing electricity.  The  perversions  of  general  sensibility  cause  the 
patient  great  distress.  She  has  pains  all  over,  feels  as  if  people 
were  constantly  pricking  her  with  needles. 

She  imagines  every  one  is  quite  aware  of  her  condition,  and 
when  asked  about  her  hallucinations  says  testily,  "  I  am  sure 
you  know  well  enough  without  asking  me." 

Finally,  she  has  pronounced  delusions  of  grandeur.  She  asserts 
that  the  asylum  and  the  land  around  it  belong  to  her  ;  that  she 
has  been  left  large  estates  in  Ireland,  and  that  she  is  possessed 
of  great  wealth.  When  the  slightest  doubt  is  cast  on  these 
assertions,  she   replies,   "  you'll   see  by-and-by."     There  is    no 
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dementia.  Her  intelligence  and  mental  acuteness  are  above 
the  average  of  her  class. 

In  this  description  of  mental  symptoms  I  think  there  is  to 
be  read  a  typical  case  of  persecutory  mania.  And  it  is  inter- 
esting to  note  that  while  the  hallucinations  are  the  insane 
interpretations  of  pains  in  the  head,  ears,  and  limbs,  and 
alterations  of  general  sensibility  due  to  the  acromegaly,  that 
these  are  the  identical  hallucinations  with  which  we  are  most 
familiar  in  cases  of  persecutory  mania,  of  which  the  pathological 
basis  is  purely  problematical.  And  still  further  it  is  to  be 
observed  that  in  this  case  there  are  in  operation  all  those  phy- 
sical causes  to  which  persecutory  mania  is  by  most  recent 
wTiters  referred.  Mental  causes  are  now  believed  to  play  an 
unimportant  part  in  its  production  ;  they  act  only  indirectly 
by  lowering  the  vitality. 

The  physical  causes  of  persecutory  mania  are  divided  by 
Ritti  into  three  classes.  ( i )  Causes  which  act  on  the  brain  and 
nervous  system.  Of  these  we  have  here  the  implication  and 
perversion  of  function  of  the  pituitary  gland,  the  exact  signifi- 
cance of  which  we  shall  see  later. 

(2)  Those  causes  which  have  their  origin  in  the  reproductive 
organs  or  in  sexual  life.  In  this  case  we  have  the  early  appear- 
ance of  amenorrhoea  with  the  subsequent  attacks  of  metrorrhagia 
and  masturbation. 

(3)  General  causes  of  physical  debility,  such  as  insufficient 
nutrition.  Acromegaly  is  essentially  a  disease  of  malnutrition. 
In  short,  this  is  a  case  of  persecutory  mania  in  which  we  may 
point  to  the  direct  physical  causes. 

Of  the  aetiology  of  acromegaly  itself  we  are  practically  igno- 
rant. In  these  cases,  where  an  exciting  cause  has  been 
suggested,  alcoholism  seems  to  be  the  most  frequent.  It 
attacks  every  race,  males  and  females,  nearly  equally,  and  it 
may  occur  at  any  age  ;  but  the  majority  are  seized  from 
twenty  to  forty  years  of  age,  although  it  most  probably  begins 
to  develop  shortly  after  puberty. 

Of  the  diseases  with  which  acromegaly  has  been  confused, 
the  two  most  common  are  myxoedema  and  hypertrophic  osteo- 
arthropathy. This  confusion  is  increased  by  the  fact  that 
acromegaly  has  been  described  in  connection  with  both. 

From  the  former  it  is  differentiated  by  the  fact  that  in  acro- 
megaly the  bones  are  always  implicated,  while  in   myxoedema 
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there  is  no  enlargement  of  the  bones.  In  addition  to  this 
salient  distinction,  other  points  of  difference  are  so  numerous 
that  a  well-established  case  of  acromegaly  could  now-a-days 
hardly  be  confused  with  myxoedema. 

From  hypertrophic  osteo-arthropathy  acromegaly  is  dis- 
tinguished by  the  fact  that  in  the  former  only  the  bony  tissue 
is  enlarged,  and  that  especially  at  the  articular  ends  of  long 
bones,  whereas  in  acromegaly  both  the  bony  and  soft  tissues 
are  increased.  Again,  in  hypertrophic  osteo-arthropathy  the 
symmetry  of  the  hands  is  destroyed  by  enlargement,  prin- 
cipally at  the  joints  and  ends  of  the  fingers,  whereas  in  acro- 
megaly the  hands  and  fingers  are  enlarged  universally  and 
symmetrically. 

Both  Marie  and  Souza-Leite  point  out  that  acromegalics  are 
far  from  being  giants.  Yet  the  disease  is  frequently  confused 
with  gigantism.  While  there  is  no  reason  why  acromegaly 
should  not  occur  in  a  giant,  it  has  nothing  to  do  with  the 
height  of  the  individual.  The  majority  of  acromegalics  are  not 
above  middle  height — the  case  under  discussion  is  only  five 
feet  one  inch — while  a  perceptible  diminution  in  size  has  been 
observed  in  some  after  the  onset  of  the  disease. 

In  the  latest  issue  of  the  Journal  of  Mental  Science,  Professor 
Joffroy  is  said  to  have  described  a  case  of  acromegaly,  and  to 
have  considered  gigantism  to  be  the  same  disease  as  acrome- 
galy, only  occurring  before  adult  life — that  is,  during  the  period 
of  growth.  I  do  not  know  Professor  Joffroy's  reasons  for  this 
contention,  but  I  fail  to  see  how  the  proportions  of  the  limbs 
and  face  would  preserve  their  relationships  to  each  other  before 
adult  life  any  more  than  after.  Some  cases  of  acromegaly 
have  been  described  before  adult  life.  The  appearance  of 
gigantism  is  never  that  of  acromegaly.  Gigantism  is  only  an 
exaggeration  of  a  normal  process  ;  acromegaly  is  a  true 
disease. 

Dr.  Middleton,  of  Glasgow,  has  described  a  case  with  trophic 
lesions  of  the  joints,  like  Charcot's  joint  lesions  in  locomotor 
ataxy.  In  the  same  case  Raynaud's  phenomena  occurred  in  a 
minor  form,  and  there  was  a  tendency  to  erysipelas.  And  in 
the  forty-seven  autopsies  collected  by  Sternberg,  of  Vienna,  in 
his  recent  monograph,  and  quoted  by  Furnivall,  there  was 
degeneration  of  the  spinal  cord  in  four,  in  Goll's  column  especi- 
ally in  two,  in  Burdach's  column  in  one,  and  of  the  peripheral 
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nerves  in  one.  Such  are  further  indications  of  the  profound 
trophic  disturbance  which  must  be  at  the  root  of  the  disease. 

The  structures  to  which  most  importance  is  attached  in  the 
pathology  of  the  disease  are  the  pituitary  body,  the  thyroid  and 
thymus  glands,  and  the  sympathetic  nerve  ganglia. 

In  the  table  of  forty-nine  cases  compiled  by  Furnivall,  chiefly 
from  the  collection  of  Sternberg,  the  sympathetic  ganglia  were 
observed  in  thirteen.  Of  these  six  were  normal,  six  were 
hypertrophied,  and  one  was  hypertrophied  with  degeneration. 

The  thyroid  gland  was  observed  in  twenty-nine  cases.  Of 
these  only  five  were  normal,  thirteen  were  hypertrophied,  while 
the  others  showed  various  forms  of  degeneration. 

The  thymus  gland  was  observed  in  nineteen  cases.  It  was 
found  to  be  absent  in  seven,  hypertrophied  in  three,  persistent  in 
eight,  left  lobe  hypertrophied  in  one. 

Cases  of  acromegaly  have  been  described  in  which  it  is  said 
that  no  change  in  the  pituitary  gland  occurred.  This  is  very 
doubtful. 

In  1895  Professor  Tamburini  described  a  case  of  acromegaly, 
and  discussed  the  pathology  of  the  disease.  Up  till  then,  so 
far  as  he  knew,  only  twenty-four  cases  were  described  in  which 
post-mortems  had  been  made.  In  seventeen  of  these,  all  of 
which  were  typical  cases,  a  tumour  of  the  pituitary  was  found. 
Out  of  the  other  seven  he  disposed  of  five  as  not  having  been 
cases  of  acromegaly  at  all.  In  the  remaining  two  the  disease 
had  only  been  of  brief  duration,  while  the  absence  of  structural 
changes  was  not  established  by  microscopical  examination. 

In  the  whole  of  the  forty-nine  cases  quoted  by  Furnivall,  the 
pituitary  gland  was  hypertrophied  or  the  seat  of  a  lesion.  We 
may  therefore  conclude  that  the  most  constant  organ  to  show 
disease  in  acromegaly  is  the  pituitary  gland.  This  lesion  may 
take  the  form  of  hypertrophy,  tumour,  cyst,  or  other  degenera- 
tion, and  it  is  generally  believed  to  be  the  most  important  aetio- 
logical  factor.  This  constant  lesion  of  the  pituitary  gland  as  a 
concomitant  of  acromegaly  has  brought  that  body  into  special 
prominence.  It  was,  of  course,  known  that  it  consisted  of  two 
lobes,  of  which  the  anterior  is  the  larger,  and  concave  behind 
where  it  embraces  the  posterior  smaller  lobe.  It  was  likewise 
known  that  the  two  lobes  are  entirely  different  both  in  structure 
and  development,  yet  their  functions  were  practically  unknown. 
Of  late  years  some  light  has  been  thrown  on  this  subject. 
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At  the  Annual  Meeting  of  the  British  Medical  Association 
in  1893,  Andriezen  read  a  paper  giving  results  of  researches 
on  the  morphology  and  evolution  of  function  of  the  pituitary 
body.  He  showed  that  the  subneural  gland  in  larval  Amphioxus 
is  the  analogue  of  the  pituitary  gland  in  higher  animals  and  in 
man.  He  believes  it  to  be  a  complex  organ  composed  of  three 
parts  :  (a)  an  anterior  secreting  glandular  organ  ;  (d)  a  water- 
vascular  tube  lined  with  ciliated  epithelium  and  connecting  the 
buccal  cavities  with  the  ventricles  and  the  rest  of  the  neural 
cavities  ;  and  (c)  a  posterior  sensitive  nervous  lobe.  The  last 
two  are  well  developed  and  functionate  in  ancestral  vertebrata, 
but  become  obliterated  and  atrophied  in  function  and  structure 
in  all  forms  above  larval  acraniates  and  Ammoccetes.  The 
anterior  lobe — the  glandular  secreting  portion — is  the  type  of 
a  secreting  structure  of  epithelial  cells  arranged  in  lobules  and 
acini  with  many  ducts  opening  into  one  principal  duct.  Its 
secretion  is  carried  with  the  water-vascular  stream  through  the 
central  nervous  system.  The  function  of  that  secretion  must 
be  either  trophic,  acting  on  the  nervous  tissues,  or  destructive 
and  neutralising  waste  products  of  nervous  tissues. 

In  man  the  water-vascular  system  has  given  place  to  a 
blood-vascular,  and  the  duct  of  the  pituitary  gland  is  closed. 
But  the  secretion  of  the  pituitary  is  needed  just  as  much  after 
the  closure  of  the  pituitary  duct  and  the  cessation  of  the  water- 
vascular  system.  The  only  difference  is  that  the  oxygen 
which  was  provided  for  the  nervous  system  by  the  water- 
vascular  system  is  now  provided  by  the  blood-vascular  system. 
Hence  the  pituitary  gland  continues  its  secretion  after  the  duct 
is  obliterated  and  after  it  becomes  ductless.  The  secretion  is 
internal  and  absorbed  by  the  lymphatics. 

But  it  is  not  on  the  grounds  of  evolution  alone  that  the 
function  of  the  pituitary  is  believed  to  be  that  of  internal 
secretion.  In  its  microscopical  structure  the  anterior  lobe  of 
the  pituitary  bears  a  resemblance  to  another  internal  secreting 
gland — the  thyroid  body,  and  a  colloid  substance  like  that  in 
the  thyroid  vesicles  is  found  sometimes  in  the  alveoli  of  the 
anterior  lobe  of  the  hypophysis.  Rogowitsch  observed  that 
the  blood-vessels  of  the  pituitary  contain  something  besides 
blood,  which  he  assumed  to  be  colloid  ;  Pisenti  and  Viola 
showed  that  it  is  colloid  matter.  Extirpation  of  the  thyroid 
causes  structural  alteration  of  the  hypophysis,  and  pathological 
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alteration  of  the  latter  has  been  found  in  cases  of  lesion  of  the 
thyroid.  Louis  Compte,  the  most  recent  writer  on  the  relation- 
ship between  the  functions  of  the  pituitary  and  thyroid  glands, 
concludes  from  the  examination  of  100  miscellaneous  cases 
that  these  organs  act  vicariously.  Drs.  Boyce  and  Beadles,  in 
the  Journal  of  Pathology  for  March,  1892,  describe  two  cases 
of  myxoedema  with  hypertrophy  of  the  pituitary  body,  and  in 
one  of  these  there  was  a  striking  increase  of  pituitary  colloid. 
Dr.  Beadles  reports  three  fatal  cases  of  myxoedema  in  the 
Journal  of  PatJiology  for  1898,  in  all  of  which  the  pituitary 
body  was  above  the  normal  size  and  weight. 

In  a  case  of  myxoedema  at  present  under  my  care  in  which 
the  symptoms  have  only  been  kept  in  abeyance  by  the  almost 
constant  administration  of  thyroid  extract,  I  have  obtained  the 
same  result  with  pituitary  extract. 

Still  further,  experimental  destruction  of  the  gland  has  been 
followed  by  notable  results.  The  organ  has  been  successfully 
removed  both  in  dogs  and  cats.  In  all  cases  of  complete 
removal  death  results,  usually  within  a  fortnight  of  the  opera- 
tion. The  symptoms  observed  are  (i)  a  diminution  of  the 
body  temperature  ;  (2)  anorexia  and  lassitude  ;  (3)  muscular 
twitchings  and  tremors  developing  into  spasms  ;  (4)  dyspnoea. 
Many  of  the  symptoms  show  abatement  after  the  injection  of 
pituitary  extract.  The  investigators  Vassale  and  Sacchi  con- 
clude that  the  pituitary  must  furnish  an  internal  secretion 
which  is  useful  in  maintaining  the  nutrition  of  the  nervous  and 
muscular  systems. 

But  although  the  pituitary  and  the  thyroid  glands  are  to 
some  extent  vicarious,  they  are  certainly  not  identical.  For 
just  as  the  disease  associated  with  perversion  or  suppression  of 
function  of  the  pituitary  differs  in  its  clinical  features  from 
myxoedema,  so  do  the  effects  of  experimental  injection  of  the 
extracts  of  pituitary  and  thyroid  materially  differ. 

Thyroid  extract  causes  dilatation  of  arteries  and  consequent 
fall  of  blood  pressure  without  diminishing  the  heart's  beat. 
Pituitary  extract  increases  the  contraction  of  the  arteries  and 
the  heart,  giving  rise  to  marked  increase  of  blood  pressure. 
Moreover,  in  myxoedema  thyroid  extract  is  of  the  greatest 
benefit  ;   in  acromegaly  it  is  of  little  value. 

According  to  Shattock  there  is  considerable  ground  for 
believing  that  both  glands  have  more  than  one  function,  but 
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that  they  have  at  least  one  in  common,  namely,  their  colloid- 
producing  capacity. 

The  two  glands  are  vicarious  only  as  to  what  they  have  in 
common,  and  thyroid  and  pituitary  extracts  can  be  of  service 
in  disease  of  the  converse  gland  only  pro  tanto. 

Virchow  suggested  that  in  acromegaly  we  have  described 
only  half  a  disease — the  latter  and  degenerative  half  This 
does  not  seem  improbable.  For  although  in  a  case  recorded 
by  Duchesneau  progressive  muscular  atrophy  preceded  the 
development  of  the  acromegaly,  some  cases  in  the  beginning 
seem  to  have  an  increase  of  muscular  power. 

Such  a  state  of  matters  might  possibly  mean  that  there  is  an 
increase  of  secreting  cells  in  the  pituitary  with  consequent 
increase  of  function  during  the  period  preceding  degeneration. 
And  so  in  the  treatment  of  the  disease  there  would  be  a  period 
when  pituitary  extract  was  contra-indicated  as  well  as  a  time 
for  its  administration.  Just  as  in  the  treatment  of  Graves' 
disease,  which  is  believed  to  be  due  to  a  hypersecretion  on  the 
part  of  the  thyroid  gland,  the  thyroid  treatment  has  been  found 
to  aggravate  rather  than  to  allay  the  morbid  phenomena,  as 
opposed  to  its  great  value  in  myxoedema,  in  which  the  thyroid  is 
shrivelled  or  completely  atrophied. 

The  treatment  of  acromegaly  has  been  so  far  chiefly  sympto- 
matic. Pituitary  and  thyroid  extracts  have  been  tried  in  many 
cases,  but  with  very  doubtful  results. 

Thyroid  extract  is  not  entirely  useless.  Its  most  constant 
effect  is  to  reduce  the  body  weight,  and  it  may  produce  slight 
physical  and  mental  improvement,  as  in  the  case  reported  by 
Dr.  Neal. 

Treatment  by  pituitary  extract  seems  to  have  been  rarely 
tried.      In  a  few  cases  negative  results  have  been  reported. 

Cyon,  however,  on  the  28th  November,  1898,  communicated 
to  the  Paris  Academic  de  Medecine  a  contribution  to  the  treat- 
ment of  acromegaly  by  hypophysin.  He  reported  the  case  of 
an  obese  acromegalic  in  whom  seven  weeks'  treatment  diminished 
the  weight  by  nine  kilogrammes,  and  the  circumference  of  the 
abdomen  by  3  5  cm.  The  pulse  became  regular,  and  the  head- 
ache, nystagmus,  and  intellectual  apathy  were  improved. 

Last  September  I  began  giving  the  case  under  my  care 
pituitary  extract.      During  the  first  month  'j\  gr.  per  diem  were 
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distributed  in  three  doses.       The  amount  was  then  increased  to 

I  5  gr.,  and  after  a  fortnight  to  1 9^  gr. 

The  first  pronounced  effect  was  a  severe  onset  of  metrorrhagia 
accompanied  by  haemorrhage  from  the  bowel.  This  passed  off 
in  a  few  days,  and  a  marked  improvement  in  the  patient's  con- 
dition set  in.  Her  irritability  and  drowsiness  almost  vanished. 
She  went  to  bed  willingly  and  slept  all  night.  She  became 
very  amiable  and  useful  in  the  hospital,  while  she  developed 
great  ingenuity  and  activity  in  making  and  dressing  dolls. 
She  was  induced  to  go  to  entertainments,  and  began  to  read 
solid  literature. 

The  month  before  treatment  was  commenced  she  weighed 
1 2  St.  3  lbs.  ;  one    month    after   treatment    was    begun,    i  i    st. 

II  lbs.;  two  months  after  treatment  was  begun,  10  st.  7  lbs. 
At  the  end  of  two  months  the  extract  was  withheld,  and  she 
began  to  increase  again  in  weight. 

A  few  weeks  after  treatment  was  begun  her  urine  was  found 
to  be  reduced  in  quantity  from  an  average  of  eighty  ounces  per 
diem  to  fifty-nine.  There  has  been  no  diminution  in  her  appe- 
tite, and  she  has  menstruated  about  once  a  month  since  treat- 
ment was  begun — a  condition  which  has  not  existed  since  her 
disease  began  many  years  ago. 

Encouraged  by  these  results,  I  have  tried  the  effect  of  pituitary 
extract  on  two  cases  of  myxoedema.  In  one  severe  headache 
and  sickness  occurred,  so  it  was  promptly  stopped.  In  this 
case,  too,  thyroid  extract  appeared  to  have  no  effect.  In  the 
other,  which  has  been  previously  referred  to,  the  patient  said 
she  derived  great  benefit,  and  it  certainly  appeared  to  act  as  a 
physical  and  mental  tonic.  I  have  tried  the  effect  of  pituitary 
extract  on  several  cases  of  insanity,  but  as  a  rule  with  negative 
results.  In  one  case  at  least,  in  whom  insanity  was  associ- 
ated with  irregular  and  scanty  menstruation,  mentalisation 
became  less  sluggish,  dirty  habits  ceased,  the  patient  began  to 
read  and  play  on  the  piano,  her  menstruation  became  re-estab- 
lished, and  her  general  improvement  was  marked. 

Acromegaly  appears  to  be  extremely  rare  in  asylums  ;  in  fact, 
the  only  other  undoubted  case  I  know  to  have  been  in  a  British 
asylum  died  at  Colney  Hatch  in  1885.  It  was  under  the  care 
of  Dr.  Robert  Jones,  who  was  medical  officer  there,  and, 
although    the   disease  had  not  then   a    name,  yet    Dr.   Jones's 
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clinical  and  post-mortem  notes  at  the  time  leave  no  doubt  of 
its  nature.      It  has  been  reported  by  Dr.  Beadles. 

From  the  Continent  two  cases  have  been  recorded,  to  both 
of  which  casual  reference  has  already  been  made.  One  of 
these  occurred  in  an  Italian  asylum  under  Professor  Tamburini, 
another  in   a  French  asylum  under  Professor  Joffroy. 

The  problem  of  acromegaly  is  still  unsolved.  But,  despite 
its  rarity  in  asylums,  its  future  physiological  developments 
will  be  fraught  with  interest  as  great  for  the  mental  physician 
as  for  any  other  class  of  medical  men. 

Discussion 
At  General  Meeting,  Chester,  1899. 

Dr.  RocKRT  Jones  said  he  had  charge  of  a  case  in  1884,  just  a  year  before  M. 
Marie  described  the  malady.  There  was  then  much  uncertainty  as  to  the  exact 
diagnosis.  He  got  several  of  his  colleagues  from  St.  Bartholomew's  to  see  the 
patient.  The  woman  was  distinctly  ugly.  She  had  thickened  lips,  a  large  lower  jaw, 
a  very  dull  look,  and  frequently  complained  of  rheumatic  pains.  She  passed  large 
quantities  of  urine.  No  one  was  able  to  give  the  disease  a  name.  The  patient  even- 
tually died  from  gastric  haemorrhage,  and  a  very  marked  tumour  was  found  replacing 
the  pituitary  body.  Since  then  two  hundred  cases  had  been  reported.  The  last  he 
saw  was  a  man  in  the  Isle  of  Wight,  at  Ryde,  who  he  believed  was  still  at  his 
occupation  in  a  bicycle  shop.  As  Dr.  Blair  said,  there  were  probably  more  cases 
outside  than  inside  asylums.  He  thought  it  was  borne  out  by  experience  that  the 
most  constant  change  was  observed  in  the  pituitary  body. 

Dr.  VViGGLESWORTH  said  it  was  somewhat  doubtful  whether  the  insanity  was  in 
this  case  dependent  on  the  acromegaly  or  on  previous  alcoholic  intemperance, 
which  last  was  a  very  much  more  common  cause.  As  far  as  he  knew  there  had 
been  hardly  any  similar  cases  recorded.  There  was  no  doubt  that  the  pituitary 
body  had  been  found  diseased  in  a  large  number  of  cases,  and  the  conclusion  had 
been  reached  that  that  was  the  cause  of  the  disease.  He  thought  the  proof  of  that 
was  not  yet  complete.  They  had  negative  cases  as  well  as  positive.  He  remem- 
bered a  case  in  which  the  pituitary  body  was  extensively  destroyed  by  a  tumour  of 
slow  growth,  yet  there  was  no  acromegaly. 

Dr.  Mercier  said  it  might  be  true  that  the  pituitary  body  might  be  diseased 
without  acromegaly,  yet  for  all  that  acromegaly  might  be  the  result  of  a  particular 
pathological  affection  of  that  body.  They  knew  that  defects  in  the  supra-renal 
bodies  might  occur  without  the  ordinary  appearances  of  Addison's  disease  ;  but 
they  knew  that  Addison's  disease  was  invariably  associated  with  and  dependent 
upon  a  defect  of  the  supra-renal  bodies.  He  should  be  glad  to  give  the  members  of 
the  Association  an  opportunity  of  seeing  a  typical  case  of  acromegaly  at  no  great 
distance  from  Dartford. 

Dr.  NicoLSON  said  that  he  would  be  most  interested  to  know  whether  the 
condition  that  gave  rise  to  the  enlargements  arose  from  the  existence  of  some 
specific  detrimental  material  supplied  to  the  tissues,  or  from  the  want  of  some 
corrective  material  in  the  nutriment  of  those  particular  tissues.  By  getting  at  the 
commencement  of  the  destructive  changes  of  the  pituitary  body,  and  by  investi- 
gating the  peripheral  portions  where  the  enlargement  took  place,  they  might  be 
able  to  find  out  cause  and  effect. 

Dr.  Campbell  said  that  he  had  seen  two  cases  of  tumour  of  the  pituitary  body. 
In  neither  were  there  acromegalic  changes,  but  he  had  no  desire  to  criticise  the  views 
expressed. 

Dr.  Whitcombe  said  a  case  came  under  his  notice  lately :  a  young  man  28  years 
of  age,  who  was  an  epileptic,  and  whose  disease  was  diagnosed  before  admission  to 
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the  asylum.  He  certainly  was  in  the  early  stage  of  this  disease,  as  his  appearance 
entirely  concurred  with  that  which  they  had  heard  from  Dr.  Blair.  He  regretted 
that  post-mortem  examination  could  not  be  obtained. 

Dr.  Blair,  in  reply  to  Dr.  Wigglesworth,  said  it  was  very  difficult  to  find  out 
exactly  whether  the  woman  drank  to  excess  or  not.  They  had  information  that  at 
times  she  was  a  little  intemperate ;  but  he  did  not  think  her  insanity  was  due  to 
alcoholism.  Acromegalics  nearly  always  in  the  end  became  demented  ;  but  he  did 
not  know  of  any  other  case  in  which  there  had  been  an  acute  form  of  insanity. 


A  Degenerative  Form  of  Syphilitic  Insanity,  with 
Clinical  Types,  By  G.  A.  Welsh,  M.D.,  A.ssistant 
Physician,  Crichton  Royal  Institution,  Dumfries. 

As  an  introduction  to  this  paper  I  have  detailed  three  cases 
as  clinical  pictures.  My  conclusions  are  based  on  an  examina- 
tion of  sixteen  cases,  six  of  which  proved  recoverable.  Case 
No.  I  is  an  example  of  recovery  and  illustrates  the  condition 
found  ;  but  it  presented  no  congestive  attacks,  which  some- 
times occur  during  the  course  of  such  a  case.  Cases  Nos. 
2  and  3  show  in  addition  confirmed  muscular  and  degenerative 
lesions  precluding  any  chance  of  recovery  ;  in  both,  however, 
there  vv'ere  distinct  remissions. 

Before  passing  to  general  considerations  I  have  formulated 
in  a  few  sentences  the  points  to  be  considered.  This  malady 
is  a  degenerative  condition  of  the  nervous  system  primarily 
attacking  the  nerve-cells.  It  closely  resembles  general  para- 
lysis in  its  clinical  manifestations.  The  progress,  however, 
shows  that  in  some  cases  the  disease  is  curable  ;  in  others, 
which  do  not  permit  of  cure,  alleviation  in  the  form  of  remis- 
sions can  be  obtained  by  antisyphilitic  treatment.  These 
cases  which  progress  follow  closely  that  progressive  degeneration 
known  as  general  paralysis. 

In  studying  this  form  of  nervous  degeneration  the  first  ques- 
tion to  be  considered  is,  "  How  does  the  virus  act  in  producing 
the  nervous  disorder  ?  "  The  clinical  phenomena  give  evidence 
of  a  degenerative  process,  and  point  to  the  presence  of  an  irrita- 
tive lesion  of  nerve-cells  (mental  and  motor).  What  then  is 
the  irritant,  and  what  is  the  modus  operandi?  The  irritant,  I 
believe,  is  a  toxine  produced  by  syphilis  ;  and  in  using  this  term 
toxine  I  have  done  so  in  its  widest  significance.      The  evidence 
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of  toxine  formation  in  syphilis  is  shown  by  the  chnical  mani- 
festations of  the  disease,  more  conclusively  in  the  non-nervous 
and  early  lesions  which  are  infectious  by  the  glandular  secretions 
than  in  the  late  and  non-infectious  lesions.  It  may  be  that  the 
toxine  through  time  changes  its  composition,  losing  its  infective 
power,  while  it  retains  its  virulence  for  the  already  infected 
organism.  This  toxine,  whether  it  be  a  toxalbumin,  an 
albumose,  or  a  ptomaine  in  composition,  is  a  highly  noxious 
substance,  and  prevents  and  perverts  healthy  cell  life  in  the 
various  tissues  of  our  economy. 

The  question  of  the  action  of  irritants  on  nervous  tissue  calls 
up  a  large  field,  and  to  put  it  shortly  we  find  that  the  substance 
may  be  introduced  from  without,  e.g.  alcohol,  cocaine,  morphia^ 
&c.  ;  or  it  may  be  formed  within,  e.g.  toxine  formation  in 
influenza,  diphtheria,  beri-beri.  It  matters  not  whether  it  is  an 
introduction  from  without  or  a  formation  within,  the  common 
action  of  an  irritant  is  always  present,  though  the  manifestation^ 
degree,  and  ultimate  end  may  vary. 

Dr.  Marinesco  in  his  recent  experiments  has  proved  that 
there  is  a  selective  affinity  manifested  by  irritants  ;  certain 
toxines  act  on  certain  cells,  and  have  the  power  of  singling  out 
different  parts  of  the  chromophile  elements  for  their  special 
action. 

I  cannot  at  present  venture  any  opinion  about  a  selective 
affinity  for  any  special  part  of  the  chromophile  arrangement  on 
the  part  of  the  syphilitic  virus  ;  all  I  am  able  to  state  is  that  it 
affects  mental  and  motor  cells. 

Before  proceeding  further  I  want  to  make  clear,  ist,  that 
this  is  a  manifestation  of  the  tertiary  stage  ;  2nd,  that  it  is 
a  degenerative  lesion,  and  one  distinct  from  formative  change. 
The  formative  lesions  have  their  origin  in  the  mesoblastic  con- 
nective and  supporting  structures,  including  the  blood-vessels  ; 
the  degenerative  attack  the  specialised  tissue  of  the  paren- 
chyma. 

This  brings  me  to  consider  briefly  some  points  which  have  a 
bearing  on  the  question  of  cell  degeneration,  and  which  I  shall 
describe  under  the  heading  of  "  The  Specialisation  of  the  Cell." 
It  is  well  known  that  when  a  part  of  the  parenchyma  of  the 
brain  becomes  destroyed  it  is  not  reproduced  by  division  of  the 
healthy  cells  ;  the  loss  of  tissue  is  largely  compensated  for  by  an 
hypertrophy  of  the  neuroglia  and  connective  tissue.      This   is 
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proved  by  the  microscopic  appearances  in  general  paralysis, 
and  in  cases  where  the  process  has  been  acute  and  has  caused 
destruction  of  cells.  In  these  cases  we  find  that  the  number  of 
cells  is  diminished,  that  many  of  the  cells  are  atrophied,  and 
that  there  is  a  hyperplasia  of  the  neuroglia  and  connective 
tissues.  This,  we  find,  is  the  general  law  governing  all  special- 
ised tissue  ;  there  is  no  replacement  of  destroyed  cells.  When 
we  consider  the  process  of  disease  in  a  tissue  which  is  not 
specialised,  e.  g.  the  various  connective  tissues,  we  find  that  the 
cells  not  affected  by  the  disease  reproduce  and  multiply  to  form 
a  tissue  similar  to  that  destroyed.  The  conclusion  we  draw  is 
that  when  there  is  cell  specialisation  the  vegetative  function  of 
reproduction  is  replaced  by  the  special  function  which  the  cells 
take  on  ;  surely  we  have  a  pre-eminent  right  to  say  that  this  is 
true  of  the  highly  specialised  tissue  which  forms  the  nervous 
system.  This  is  the  conclusion  M.  Marinesco  has  come  to 
about  the  brain  cell  ;  his  idea  is  that  in  acquiring  its  special 
function  the  nerve-cell  has  lost  its  vegetative  faculty  of  repro- 
duction. 

It  could  not  be  otherwise,  because,  stored  in  these  cells,  we 
have  our  ideas  and  memories,  and  if  they  were  constantly 
dividing  and  multiplying,  these  memories  and  ideas  would 
indeed  have  a  precarious  existence.  Clinically  we  find  that 
when  destruction  of  nerve-cells  occurs  in  the  motor  areas,  and 
still  more  so  when  it  takes  place  behind  these  areas  in  the 
sensory  part  of  the  brain,  it  causes  permanent  impairment  in 
the  form  of  mental  weakness,  with  its  accompaniments — loss 
of    initiative  ideas,  control,  and  in  many  cases  loss  of  memory. 

The  important  points  next  to  be  considered  are  arrest  in  the 
process,  and  progressive  degeneration.  When  once  a  process 
of  disease  produces  a  gross  or  permanent  change  in  the  nervous 
system,  owing  to  the  intimate  correlation  of  its  component 
parts,  and  its  sympathetic  and  sensitive  structure,  it  necessarily 
is  progressive,  and  spreads  to  a  greater  or  less  degree.  If  it 
can  be  arrested,  or  if  it  be  checked,  by  the  vis  viedicatrix 
naturcB,  and  does  not  go  on  to  a  gross  or  permanent  change, 
the  tissue  may  and  can  recover  its  wonted  vitality.  There  is 
no  question  of  a  production  of  new  tissue  to  compensate  for 
the  destroyed  cells  :  it  is  a  case  of  life  or  death  of  the  affected 
cells.  In  syphilitic  degeneration  of  nerve-cells  arrest  is  the 
exception  rather  than  the  rule,  and  only  rarely  do  we  get  it  ; 
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Still  I  have  seen  and  heard  of  undoubted  cases,  and  some 
explanation  is  required.  The  resistive  power  of  the  cells  must 
be  considered,  the  intensity  of  the  virus,  the  question  as  to 
whether  it  is  in  action  alone,  and  the  general  state  of  the 
nervous  system  ;  but  in  all  cases  the  personal  equation  comes 
markedly  before  us,  and  it  is  next  to  impossible  to  say  whether 
or  not  a  case  is  going  to  recover.  The  resistive  power  of  the 
cell  is  lowered  by  many  factors.  First,  by  what  I  have  called 
a  slow  degeneration.  This  depends  upon  the  presence  of  the 
toxine,  and  it  is  highly  probable  that  it  is  a  chemical  and 
molecular  alteration.  To  explain  this  slow  degeneration  in 
the  case  of  the  spinal  cord,  Edinger  has  advanced  a  theory. 
He  says  that  those  parts  of  the  cord  which,  being  constantly  in 
use  (muscular  sense,  equilibrium,  motion),  undergo  most  waste 
and  repair,  are  more  readily  affected  by  anything  that  tends  to 
interfere  with  such  repair — for  example, a  syphilitic  toxine.  Their 
frequent  use  will,  with  such  interference,  lead  to  exhaustion  and 
decay.  I  would  apply  the  same  theory  to  the  nerve-cells  in 
the  brain  ;  the  toxine  interferes  with  the  chemical  changes  in 
the  protoplasm  of  the  cell,  and  causes  slow  degeneration. 
There  seems  to  be  no  particular  affinity  for  the  cells  it  attacks, 
motor  and  sensory  cells  alike  suffer  from  its  action.  This 
seems  to  be  proven  in  the  lower  trophic  realm  by  the  sensory 
ataxic  and  spastic  symptoms  found  in  cases  with  spinal 
lesions. 

Second,  the  intensity  of  the  virus.  Syphilis  is  an  uncertain 
creditor,  in  some  cases  exacting  slightly  and  in  others  exacting 
to  the  full. 

Third,  the  question  as  to  whether  it  is  in  action  alone.  I 
believe  that  syphilis  can  of  itself  produce  nervous  disease, 
but  that  the  cases  where  it  does  so  are  rare  ;  generally  we  find 
that  we  have  to  do  with  both  syphilis  and  alcohol,  especially  in 
the  degenerative  variety.  This  combination  of  toxines  is  bound 
to  be  a  more  serious  matter. 

Lastly,  the  general  state  of  the  nervous  system.  By  this  I 
mean  the  presence  or  absence  of  confirmed  change,  e.g.  vas- 
cular change  in  the  larger  vessels,  and  tract  degeneration  in  the 
cord  or  in  the  optic  tracts.  A  pathological  change  of  this 
nature  in  the  nervous  system  is  of  the  highest  importance, 
because  of  that  perfect  connection  which  causes  co-ordinate 
action,  and  because  of  the  tendency  to  a  far-reaching  degenera- 
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tion.  This  fact  is  prominently  brought  before  us  in  gross 
changes,  because  we  have  a  pathological  basis  and  connection, 
and  are  able  to  follow  centripetally  or  centrifugally  from  the 
seat  of  the  lesion  the  changes  known  as  nervous  degeneration. 
The  existence  of  such  a  change  of  necessity  almost  precludes 
any  chance  of  permanent  recover}-,  and  makes  for  progressive 
degeneration. 

The  other  pathological  conditions  of  microscopic  vascular 
and  neurogliar  change  I  mention  to  show  that  I  have  them  in 
view.  They  are  not,  to  my  mind,  of  primar}-  importance,  being 
results  of  the  cell  change  rather  than  causes.  It  may  be  men- 
tioned, however,  that  small  cortical  softenings,  the  result  of 
ruptures  of  miliary  aneurisms,  are  sometimes  found.  These 
rank  as  being  on  the  border-line,  and  as  producing  permanent 
change. 

Having  finished  these  considerations,  I  can  now  pass  to  the 
study  of  the  condition  when  an  actual  breakdown  has  taken 
place.  This  is  ushered  in  by  an  active  change,  with  signs  of 
cerebral  irritation  and  congestion.  The  length  of  time  the 
toxine  has  been  in  action  before  the  active  change  takes  place 
is,  with  our  present  knowledge,  impossible  to  state,  but  there 
are  modifications  in  the  clinical  appearances  which  lead  me  to 
think  that  it  must  have  been  for  some  considerable  time. 
How  long  I  cannot  say  definitely  ;  months  certainly,  and  in 
some  cases  years.  This  brings  me  to  an  interesting  though 
difficult  question  to  settle,  viz.  "  What  is  the  part  which  the 
toxine  plays  when  the  active  change  is  set  up  ?"  There  is  no 
reason  to  doubt  that  it  is  still  in  action,  but  I  do  not  think 
that  its  action  is  so  important.  It  may  be  that  the  active 
change  acts  as  a  break  in  the  process  of  slow  degeneration, 
and  if  resolution  takes  place,  permits  of  cure,  because  there  is 
no  doubt  that  those  cases  subacute  in  origin  and  course,  invari- 
ably pass  into  a  progressive  degeneration.  I  do  not  think  it 
likely  that  this  change  owes  its  continuance  to  the  action  of  the 
virus  ;  rather  I  incline  to  the  view  that  here  we  have  an  active 
change  in  nerve-cells,  already  damaged,  which  cannot  and  does 
not  subside  for  a  considerable  time  in  recoverable  cases.  The 
casual  factors  concerned  in  the  active  change  seem  to  be  added 
to  the  toxine,  the  result  being  produced  by  a  combined 
action.  I  have  enumerated  them  as  alcohol,  sexual  excess, 
mental   worry,    and   brain   exhaustion.       In    none  of  the  cases 
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I  have  seen  could  all  of  these  be  eliminated,  and  the  question 
to  be  decided  is,  "  What  part  do  they  play  ? "  We  must 
study  their  action,  first,  in  the  relation  to  the  nerve-cell  ; 
second,  in  relation  to  the  blood-vessels.  All  act  as  stimulators 
and  irritants  of  nerve-cells,  and  if  we  take  alcohol  as  an 
example,  we  can  formulate  points  common  to  the  others. 
Speaking  generally,  its  action  on  the  cerebral  cells  is  to  produce 
an  inhibitory  and  paralysing  effect  on  cell  metamorphosis.  By 
such  an  alteration  a  condition  of  auto-intoxication  is  set  up, 
which  explains  the  irritating  and  stimulating  action.  The 
smaller  capillaries  become  dilated,  and  congestion  of  the  part 
follows. 

This  brings  me  to  the  question,  "  What  is  the  pathology  ?  " 
I  have  already  stated  that  I  believe  there  are  two  stages, 
1st,  a  slow  degeneration  ;  2nd,  an  active  change  ;  but  beyond 
this  at  present  I  cannot  go.  In  recoverable  cases  the  obser- 
vations have  to  be  clinical,  and  in  those  which  progress  death 
rarely  takes  place  till  an  advanced  stage  of  degeneration  is 
reached.  It  is  not  improbable,  from  Dr.  Marinesco's  recent 
experiments,  that  the  active  change  is  ushered  in  by  a  chroma- 
tolytic  process,  but  this  takes  me  into  the  field  of  hypothesis 
and  away  from  definite  pathology. 

Before  passing  from  this,  however,  there  is  one  other  point 
requiring  mention,  viz.  "  that  there  is  in  syphilis  a  strong 
tendency  for  the  vis  viedicatrix  naturce  to  assert  itself  and 
produce  a  spontaneous  cure  :  this  fact  forms  a  strong  adjuvant 
to  medical  treatment." 

Lastly,  there  are  certain  aspects  and  phenomena  which  are 
purely  clinical. 

The  term  syphilitic  insanity,  as  applied  to  degenerative  cases, 
is  condemned  by  many  authorities,  but  there  are  certain  con- 
siderations, especially  the  results  of  therapeutic  treatment,, 
which  I  think  justify  the  inclusion  of  these  cases. 

Heredity. — What  is  the  relation  of  heredity  ?  I  think  it  is 
indirect,  and  is  best  explained  by  saying  that  the  patient  has  a 
neurotic  temperament,  or,  better  still,  that  he  is  of  the  neuro- 
pathic diathesis.  The  person  shows  a  predominance  of  nervous 
energy  ;  he  is  intellectual,  cultured,  and  fond  of  any  pleasure 
which  requires  mental  energy  and  activity.  The  nervous 
system,  in  his  economy,  is  the  one  where  pressure  is  always 
high,  and  where  a  breakdown   is   most  liable  to  occur  if  the 
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process  of  repair  is  in  any  way  interfered  with.  His  nervous 
system  is  highly  sensitive,  and  reacts  in  a  marked  manner  to 
any  outside  stimulus. 

Symptomatology^ — The  symptoms  found  are  distinctive. 
The  disease  is  one  which  admits  of  definition,  and  may  be 
defined  as  a  disorder  of  the  nervous  system,  characterised  by 
mental  symptoms  with  motor  accompaniments.  In  every  case 
there  are  motor  accompaniments,  and  I  do  not  consider  that 
without  them  the  case  can  be  included  in  this  form.  The 
mental  condition  is  that  of  exaltation  with  excitement,  and 
might  well  be  called  syphilitic  mania. 

The  premonitory  stage  is  short  in  duration,  and  in  the  cases 
I  have  studied  varied  from  ten  to  twenty-one  days.  It  is 
marked  by  a  change  in  manner,  irritability,  eccentric  acts,  rest- 
lessness, and  insomnia.  It  varies  greatly  in  the  intensity  of  its 
manifestation,  and  in  some  cases  is  so  slight  that  it  passes 
without  attracting  attention. 

The  stage  of  invasion  is  acute  in  its  onset,  and  is  character- 
ised by  mental  exaltation  with  delusions  of  grandeur,  and  in 
some  cases,  in  addition,  with  delusions  of  suspicion  and  perse- 
cution. This  mental  manifestation  is  described  by  many 
authorities  (Savage,  Meikle)  as  a  rare  condition.  Some  differ- 
entiate between  the  grandiose  delusions  found  in  syphilitic 
disease  and  those  found  in  general  paralysis,  but  in  the  cases  I 
have  seen  no  difference  in  the  nature  or  character  of  the 
grandiose  ideas  could  be  detected.  The  delusions  of  suspicion 
and  persecution  play  a  secondary  part,  and  merely  corroborate 
the  fact  that  they  are  commonly  found  in  the  insanities  of 
toxic  processes.  Of  the  other  mental  manifestations  which 
also  occur  in  ordinary  cases  of  mania  there  are  certain  which 
require  special  note.  1st.  Sleeplessness.  2nd.  The  degree  of 
mental  enfeeblement.  3rd.  The  variability  and  alternation  of 
the  mental  condition.      4th.  The  occurrence  of  remissions. 

Sleeplessness  with  restlessness  and  uneasiness  is  generally 
marked,  especially  in  the  early  stages.  This  shows  that  the 
cell  change  and  capillary  engorgement  are  active.  It  is  a 
symptom  which  requires  active  treatment,  as  its  continuance  is 
bound  to  aggravate  the  cortical  condition.  To  put  it  shortly, 
the  sleeplessness  is  caused  by  the  active  condition,  but  its 
continuance  means  a  fresh  irritant  to  the  already  damaged 
cells. 
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The  mental  weakness  is  marked  in  every  case  from  the 
beginning,  and  is  out  of  proportion  to  the  duration  of  the  acute 
change.  It  shows  itself  in  the  extravagance  of  the  delusions 
and  the  facileness.  Impulse  is  considerably  modified,  the 
mental  element  of  the  mento-motor  act  is  strong,  but  the  motor 
is  weak,  and  what  the  patient  does  is  to  talk  much  and  do 
little.  I  have  not  seen  one  case  where  it  was  a  suicidal  impulse. 
It  is  interesting  to  note  that  in  simple  acute  alcoholic  mania 
suicidal  impulse  is  common  ;  in  this  disease,  where  alcohol 
frequently  acts  as  a  causal  factor,  we  do  not  seem  to  get  it. 

Two  explanations  may  be  put  forward  to  account  for  this 
modification  of  impulse:  ist,  the  syphilitic  factor  may  modify 
it  ;   2nd,  it  may  be  due  to  the  paretic  motor  condition  found. 

The  variability  of  the  mental  condition  is  a  prominent 
feature.  It  varies  from  a  passing  instability  to  a  marked 
alternation  ;  a  period  of  excitement  lasting  for  days  or  weeks  is 
followed  by  a  period  of  depression.  This  condition  I  find 
helpful  in  forming  a  diagnosis. 

The  Occurrence  of  Remissions. — Periods  of  remission  occur 
during  the  course  of  curable  cases.  They  are,  however,  more 
marked  in  those  progressive  cases  under  antisyphilitic  treat- 
ment, and  show  the  beneficial  result  of  that  treatment.  In 
such  a  remission  I  have  known  a  professional  man  carry  on  his 
work  for  six  months. 

Motor  Signs. — They  are  invariably  present,  and  show  a 
paresis  of  motor  power  and  a  diminution  of  reflex  excitability. 
Diminution  of  kinetic  power  is  a  marked  contrast  to  the  active 
mental  state,  and  is  not  what  we  expect.  The  actual  conditions 
I  find  are — 1st.  Paresis,  local  or  general.  2nd.  Paretic  inco- 
ordination, which,  as  a  rule,  is  limited  to  the  lower  extremities 
but  sometimes  affects  the  upper.  3rd.  Absence  or  diminution 
of  the  knee  and  other  tendon  reflexes.  4th.  Muscular  tremors, 
and  defective  articulation  of  speech  in  the  form  of  paretic 
slurring.  5  th.  Regular  congestive  attacks  sometimes  occur 
during  the  course  of  the  attack. 

Sensory  phenomena  are  conspicuous  by  their  absence. 

Pupil  Changes. — In  the  recoverable  cases  the  pupils  remained 
equal  ;  they  reacted  to  light,  and  accommodation  was  normal. 
Pupil  inequality  with  irregularity  or  absence  of  reflex  contrac- 
tion I  found  an  invariable  sign  of  a  localising  condition  or  of 
progressive  degeneration. 
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Differential  Diagnosis. — There  are  three  conditions  which 
may  be  confused  :  ist.  General  paralysis.  2nd.  Simple  acute 
alcoholic  mania.      3rd.   Syphilitic  degeneration. 

The  differentiation  from  general  paralysis  is  in  most  cases 
impossible  for  a  considerable  time.  A  study  of  the  course  of 
the  case  with  the  signs  and  symptoms  I  have  stated  and  the 
result  of  antisyphilitic  treatment  will  generally  within  six 
months  make  a  diagnosis  possible. 

The  points  I  have  been  led  to  consider  important  are — ist. 
The  acuteness  of  the  attack.  2nd.  The  degree  of  mental 
enfeeblement.  3rd.  The  variability  of  the  mental  condition. 
4th.  The  character  of  the  motor  phenomena,  with  the  absence 
of  sensory  phenomena  and  pupil  changes.  5  th.  The  deciding 
test  of  vigorous  antisyphilitic  treatment. 

The  presence  of  congestive  attacks  is  not  diagnostic  of 
general  paralysis.  I  have  studied  the  records  of  two  cases  in 
this  institution  who  had  frequent  congestive  attacks  for  the 
first  four  months  of  their  illness,  and  yet  who  recovered  with 
antisyphilitic  treatment. 

In  acute  alcoholic  mania  you  get  marked  hallucinations  of 
hearing  and  sight,  and  the  diagnosis  becomes  clear  in  a  month's 
time. 

Prognosis  is  very  doubtful  ;  these  cases  are  always  grave.  It 
depends  upon  the  developments  in  the  course  of  the  case  and 
the  result  of  antisyphilitic  treatment. 

Treatment. — Of  the  various  antisyphilitic  remedies  potassium 
iodide  is  the  most  useful,  and  is  followed  by  the  most  successful 
results. 

I  begin  with  a  dose  of  fifteen  grains  three  times  a  day, 
increasing  or  diminishing  according  to  the  requirements  of  the 
case.  This  treatment  is  apt  to  lower  the  bodily  weight,  and  it 
is  probably  best  to  substitute  tonic  treatment  every  third  week. 

The  bodily  weight  should  always  be  maintained  by  nutrient 
diet,  cod-liver  oil,  malt  extract,  &c.  I  find  that  the  cases  that 
lose  weight  in  spite  of  nutrient  diet,  &c.,  invariably  progress 
into  paralytic  degeneration. 

Case  i.  A  Typical  Case  of  Syphilitic  Insanity^  simulating 
General  Paralysis,  ending  in  Recovery. — A.  B — ,  set.  '^^6,  ad- 
mitted September,  1895. 

Previous  history, — An  attack  of  syphilis  many  years  ago. 
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Disposition. — He  has  a  frank  and  kindly  disposition,  and  is 
hard-working.      Neurotic  temperament. 

Habits. — Loose  ;  he  is  given  to  sexual  and  alcoholic  excesses. 
No  hereditary  predisposition.      No  previous  attacks. 

Causation. — Predisposing — syphilis  with  sexual  and  alcoholic 
excesses  ;   actual  exciting — mental  worry. 

History  of  the  present  attack. — The  attack  was  acute  in  its 
onset,  and  is  of  ten  days'  duration.  It  first  showed  itself  by 
exalted  ideas,  excitement,  and  noisy  demonstrativeness. 

Physical  sigjzs. — Muscular  tremors  with  loss  of  the  knee 
reflexes. 

State  on  admission. — He  has  various  exalted  ideas,  e.g.  he 
says  that  he  owns  hundreds  of  horses,  that  all  the  charitable 
institutions  in  Dublin  are  run  by  him,  and  that  the  Queen  is 
under  his  power.  He  is  in  a  state  of  mental  excitement ;  his 
memory  is  good,  but  his  utterance  is  aphasic,  and  he  is  occasion- 
ally incoherent.  He  can  answer  most  questions  put  to  him, 
and  shows  a  marked  degree  of  mental  enfeeblement.  In 
appearance  he  is  tall  and  thin  ;  pupils  are  equal,  and  react 
normally  to  light  and  accommodation.  Muscularity  is  fair, 
but  there  is  loss  of  fat  over  the  body.  Nervous  system  motor. 
Muscular  tremors  of  the  face  and  skeletal  muscles.  Knee 
reflexes  are  absent.  There  are  no  sensory  phenomena.  Circu- 
latory and  respiratory  systems  healthy.  Appetite  is  good, 
tongue  clean  and  moist,  bowels  regular.  Urine  acid,  sp.  gr. 
1024.  No  abnormal  constituents.  Height  5  ft.  10  in.  Weight 
10  St.      Bodily  health  as  a  whole  is  reduced. 

Notes  071  the  Progress  a7id  Course  of  the  Case. — September 
14th,  1895. — Patient  slept  well  last  night,  and  is  less  excited. 
The  excess  of  motor  energy  shows  itself  by  his  degree  of 
talkativeness,  the  tremor  is  less  marked,  and  he  can  articulate 
many  test  words  with  perfect  utterance. 

15  th. — He  was  noisy  last  night,  and  did  not  sleep  so  well. 
This  morning  he  is  talkative,  exalted,  and  excited,  says  he 
owns  one  million  pounds  sterling,  keeps  a  harem,  and  is  all- 
powerful.  During  the  day  he  got  very  depressed,  and  prayed 
that  God  would  have  mercy  on  him. 

1 6th. — He  spent  the  night  singing  and  shouting,  and  is  still 
excited  and  has  periods  of  depression. 

19th. — His  ideas  are  still  exalted  and  his  conversation  erotic, 
but  he  is  quieter  and  less  demonstrative.      He  is  being  treated 
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by  tonics  and  nutrient  diet  with  open-air  exercise.  He  is 
quieter  and  sleeps  better  at  night.      His  habits  are  very  dirty. 

24th. — He  still  has  many  delusions  of  grandeur,  is  inco- 
herent, and  has  confusion  of  ideas.  He  is  quieter  and  sleeps 
well  at  nights.      Has  become  more  cleanly  in  his  habits. 

October  24th. — He  is  improving  slowly,  is  quiet  and  less 
excitable.  In  his  general  conversation  he  is  incoherent,  but 
when  drawn  up  sharply  he  can  pull  himself  together  and  talk 
coherently.  His  power  of  attention  and  of  fixing  his  ideas  is 
very  limited,  however,  and  after  talking  coherently  for  a  short 
time  he  becomes  confused  in  his  ideas,  and  is  again  incoherent. 
He  has  passing  attacks  of  depression. 

November  loth. — He  is  becoming  more  rational  in  his  con- 
versation and  actions,  but  still  has  occasional  relapses  in  which 
he  talks  in  a  grandiose  manner.  His  mental  state  varies 
greatly,  and  he  has  frequent  attacks  of  depression.  The  motor 
signs  have  been  slowly  improving,  and  are  now  only  present  in 
a  slight  degree. 

26th. — Since  last  note  the  motor  signs  have  completely  dis- 
appeared, his  grandiose  ideas  are  less  marked,  and  the  delusional 
tendency  is  slowly  passing  off  From  this  time  onward  he 
slowly  improved  and  recovered  from  his  delusions,  day  by  day 
becoming  clearer  in  his  mental  processes. 

In  July,  1897,  he  was  visited  by  his  friends,  who  saw  so 
much  improvement  that  they  insisted  on  taking  him  away, 
although  Dr.  Rutherford  warned  them  that  he  would  most 
probably  break  down. 

When  he  left  there  was  a  trace  of  mental  weakness  and  an 
excitable  tendency  :  his  bodily  health  has  greatly  improved  ; 
weight  is  i  2  st.  2  lbs. 

He  remained  in  an  unstable  state  for  two  weeks,  then 
relapsed  and  had  to  be  readmitted. 

State  on  readniission. — He  is  mentally  exalted,  has  many 
grandiose  ideas,  is  excited,  restless,  confused  in  his  ideas,  and 
incoherent.  His  memory  is  now  affected,  and  he  can  only 
answer  a  question  imperfectly.  In  appearance  he  is  healthy- 
looking  and  well  nourished.  Pupils  are  equal  ;  they  react  to 
light,  and  accommodation  is  normal. 

Nervous  system. — Motor  co-ordination  is  affected  ;  he  is 
ataxic  in  his  gait,  and  cannot  co-ordinate  to  write.  The  struc- 
tures concerned  with  articulation  are  implicated  ;  his  speech  is 
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indistinct  and  slurring.  No  sensory  phenomena.  Knee  reflexes 
are  absent. 

August  I  2th,  1896. — He  is  restless  and  excited,  sleepless  at 
nights,  and  inclined  to  injure  his  hands  by  beating  them  against 
the  walls  of  his  room. 

1 5th. — He  continues  in  the  above  condition.  Treatment, 
nutrient  diet  and  potassium  iodide,  grs.  xv,  t.  i.  d.,  with  carriage 
exercise. 

September  i  st. — He  is  quieter,  less  excitable  and  incoherent. 
There  is  marked  mental  weakness  ;  he  is  very  childish  in  his 
talk  and  actions.  Motor  signs  are  unchanged.  He  has  a  good 
appetite,  and  is  beginning  to  sleep  well  at  nights.  Syr.  Eastonii 
5SS,  t.  i.  d.,  substituted  for  potassium  iodide. 

30th. — Patient  is  improving,  he  has  more  initiative,  talks 
rationally,  and  takes  a  greater  interest  in  his  personal  appear- 
ance. His  speech  has  improved,  and  only  shows  a  slight  defect 
in  articulation  ;  the  other  motor  signs  are  stationary.  Iodide 
continued  again. 

October  12th. — He  can  now  write  fairly  well,  and  is 
slowly  improving. 

From  this  time  he  improved  more  rapidly,  the  mental 
weakness  and  delusional  tendency  passed  off,  he  became 
coherent,  and  his  memory  improved.  His  motor  signs  passed 
away  ;  the  power  of  co-ordination  for  speech,  walking,  and 
writing  returned.  In  four  months  he  could  co-ordinate  to  walk 
and  write  perfectly.      Speech  was  a  month  longer  in  improving. 

April  13th,  1897. — His  friends  to-day  removed  him  on  pro- 
bation. He  is  greatly  improved  mentally,  but  is  still  unstable 
and  excitable  ;  when  excited  he  is  aphasic. 

October  i6th. — To-day  certified  as  being  sane.  There  are 
no  motor  phenomena. 

Subsequent  history. — In  the  beginning  of  1898  he  resumed 
his  professional  duties,  and  has  shown  no  return  of  the  disease. 

Case  2.  Syphilitic  Insanity  with  Vascular  Change  and 
Localising  Signs,  ending  in  Progressive  Dementia. — A.  C — ,  aet. 
50.      Admitted  October  24th,  1896. 

History. — Patient  has  a  distinct  history  of  syphilis,  confirmed 
by  his  family  doctor.  The  facts  point  during  the  whole  course 
of  the  case  to  vascular  degeneration.  At  the  age  of  twenty- 
three  he  had  an  attack  of  paresis  (with  the  symptoms  of  throm- 
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bosis)  of  the  right  side.  He  was  recommended  a  sea  voyage,  and 
the  paresis  gradually,  after  twelve  months'  interval,  passed  off. 
From  that  period  until  the  present  attack  of  mania  he  has 
been  what  his  friends  termed  eccentric.  He  was  restless,  could 
not  settle,  spent  his  time  taking  long  walks  (on  an  average 
thirty  miles  a  day),  playing  billiards,  cards,  &c.,  and  was  in- 
temperate in  his  habits. 

History  of  the  present  attack. — It  is  of  eight  days'  duration, 
and  first  showed  itself  by  delusions  and  impulsiveness.  He 
imagined  that  his  food  was  poisoned,  and  stated  that  when  the 
impulse  came  on  he  would  have  killed  his  mother,  brother,  or 
sister  as  opportunity  offered.  He  was  excitable,  restless,  inco- 
herent, and  stated  that  he  had  been  insane  for  many  years,  but 
was  now  of  sound  mind.  Disposition  :  he  is  of  the  nervous 
diathesis,  of  loose  habits,  and  intemperate.  Causation  :  pre- 
disposing— syphilis  and  vascular  degeneration  ;  exciting — 
alcohol.  No  previous  attacks  and  no  hereditary  predis- 
position. 

State  oil  admission. — Patient  has  marked  mental  weakness, 
so  much  so  that  it  masks  and  modifies  greatly  his  exaltation 
and  excitement.  His  memory  is  defective,  but  he  can  answer 
simple  questions  coherently.  He  is  a  stout,  well-built  man,  with 
an  enfeebled  and  stupid  expression  ;  his  muscularity  is  good, 
there  is  an  excessive  deposit  of  fat  in  the  subcutaneous  tissues. 
Pupils  are  equal  ;  they  react  to  light,  and  accommodation  is 
normal.  Nervous  system  :  the  motor  signs  are  limited  to 
slight  unsteadiness  in  gait  and  diminution  in  the  knee  reflexes. 
No  sensory  phenomena.  Special  senses :  speech  is  slurring 
and  indistinct  ;  he  is  so  weak  mentally  that  the  usual  test  words 
cannot  be  tried.  Heart  and  lungs  healthy.  Appetite  good. 
Tongue  brown  and  furred.  Bowels  constipated.  Urine  acid, 
sp.  gr.  1028.  No  albumen  or  sugar.  Height  5  ft.  7  in. 
Weight  I  2  St.  II  lbs.      Temperature  normal,  98*4°. 

November  ist,  1896. — Continues  in  the  condition  described 
on  admission.  He  is  noisy,  restless,  incoherent,  stupid,  and 
greatly  weakened  in  mind  ;  his  memory  is  defective,  he  has  no 
idea  when  or  how  he  came  here,  is  untidy  and  dirty  in  his 
habits. 

December  ist. — Enfeeblement  progresses,  he  is  more  con- 
fused and  stupid,  speech  is  very  indistinct.  He  sleeps  badly, 
and   is   noisy  and    restless.      From   this    time   till   the    end    of 
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March,  1897,  he  became  more  demented  ;  on  December  22nd 
he  developed  a  haematoma  auris  on  the  left  side  with  more 
than  a  usual  quantity  of  effusion  ;  on  the  right  side  there  was 
chronic  thickening  of  the  aural  cartilage. 

Towards  the  end  of  December  the  left  pupil  became  widely 
dilated,  and  left-sided  ptosis  developed.  He  was  so  restless 
on  many  occasions  that  sulphonal  in  ten-grain  doses  was 
administered  ;  this  drug,  given  at  intervals,  was  stopped  at  the 
end  of  February. 

He  continued  restless  and  noisy  for  six  weeks,  and  then  came 
a  remission  in  which  he  brightened  up.  Treatment  by  anti- 
syphilitic  remedies  was  of  no  avail. 

April  9th,  1897. — To-day  for  the  first  time  since  admission 
he  began  to  talk,  his  expression  became  brighter,  he  showed 
more  co-ordination  in  his  actions,  but  still  remained  restless. 
His  weight  has  fallen  to  i  5  2  pounds. 

I  2th. — Close  examination  for  the  last  three  days  shows  that 
his  vocabulary  is  very  limited,  he  has  a  tendency  to  repeat  day 
by  day  what  he  says.  He  was  so  sensible  that  I  was  able  to  test 
his  speech  and  writing.  His  writing  shows  no  defective  formation 
of  letters,  and  he  spells  correctly  what  is  asked  of  him.  As 
regards  his  speech  there  is  no  defective  articulation  or  syllable 
stumbling  when  he  echoes,  but  when  he  tries  to  produce  speech 
there  is  distinct  slurring. 

June  1 2th. — Progresses  towards  complete  mental  enfeeble- 
ment;  his  speech  has  become  more  distinct,  but  his  vocabulary 
is  very  limited  ;  he  can  whistle  a  tune  or  sing  a  song  accurately. 
He  is  still  restless  and  excitable,  and  requires  an  occasional 
dose  of  sulphonal. 

There  is  nothing  of  note  in  his  case  till  September,  when  a 
paroxysmal  cough  developed,  and  on  examination  of  his 
chest,  early  phthisis  at  the  left  apex  was  discovered.  The 
dilatation  of  the  left  pupil  and  the  ptosis  are  stationary. 
Weight  I  5  3  lbs. 

Under  tonic  and  nutrient  treatment  his  physical  health  im- 
proved, cough  disappeared,  and  no  fresh  symptoms  obtruded 
themselves  till  December,  when  he  developed  a  haematocele  of 
the  right  testicle.  On  careful  examination  the  conclusion  that 
it  was  idiopathic,  and  not  due  to  injury  received,  seemed 
the  most  probable  diagnosis.  No  history  of  injury  or  shock, 
the  usual  concomitant  of  testicular  injury,  could  be  found  ;   the 
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effusion   was   large  in  amount,  and  probably  came  from   some 
ruptured  vessel. 

1898. — Under  treatment  by  rest,  support,  and  inunction  of 
mercurial  ointment  the  effusion  became  absorbed  in  three  weeks, 
and  an  examination  then  showed  that  the  body  and  epididymis 
were  enlarged  and  indurated  ;  the  cord  also  was  enlarged.  In 
another  month  this  disappeared,  and  he  improved  mentally 
and  became  brighter  and  quieter. 

An  examination  of  his  urine  from  time  to  time  showed  that 
he  had  glycosuria,  alternating  with  bile  in  the  urine  ;  the  urine 
was  not  excessive  in  amount,  and  there  was  no  albumen.  In 
February  his  enfeeblement  had  passed  into  quiet  dementia,  and 
there  was  no  change  or  fresh  addition  to  the  motor  symptoms. 

April  loth. — Continues  as  above,  no  change  to  be  noted. 

General  considerations. — First,  in  the  history  the  confirmed 
presence  of  syphilis  with  the  attack  of  left-sided  hemiparesis. 
Recovery  from  the  motor  symptoms  with  continuance  and  pro- 
gression of  the  mental  weakness.  Second,  an  acute  attack  of 
mania  with  impulsiveness  occurring  twenty-five  years  after,  wuth 
mental  enfeeblement  to  such  a  degree  as  to  mask  the  other 
evidences  of  his  mania.  Third,  the  progress  and  events  in  the 
case  pointing  to  vascular  degeneration.  Fourth,  the  presence 
of  speech  symptoms.  Fifth,  a  distinct  remission,  in  which  the 
speech  symptoms  improved  and  finally  disappeared.  Sixth, 
the  occurrence  of  left-sided  ptosis,  and  dilated  pupil  on  that 
side.  Seventh,  failure  of  treatment  by  antisyphilitic  remedies. 
Eighth,  the  stationary  condition  of  the  motor  symptoms. 

Case  3.  A  Case  of  Syphilitic  hisanity^  Progressive  in 
Character^  showing  a  Remission. — A.  D — ,  aet.  3  i . 

Previous  history. — There  is  a  distinct  history  of  syphilis,, 
with  the  prominent  symptom  of  severe  headaches,  which  were 
so  violent  that  they  incapacitated  him  from  work. 

Disposition. — He  was  naturally  clever,  and  had  worked  very 
hard.  He  was  self-reliant,  had  a  sanguine  and  happy  tempera- 
ment. 

Habits. — Loose  ;  no  trace  of  an  alcoholic  tendency.  No 
previous  attacks,  and  no  hereditary  predisposition. 

Causation. — Predisposing — syphilis  ;  exciting — hard  and 
anxious  professional  work. 

Primary    symptoms. — Mental:     the  first  mental  symptoms 
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were  change  of  manner  and  irritability,  following  this  an  attack 
of  mania  with  grandiose  ideas.  During  this  attack  he  went 
about  ordering  large  quantities  of  silly  and  useless  things.  The 
orders  he  gave  were  excessive  and  far  beyond  his  means.  To 
what  extent  he  went  may  be  gauged  by  a  remark  of  his 
mother,  when  he  was  about  to  be  discharged  recovered.  "  Do 
you  think,"  said  she,  "  that  people  will  ever  have  confidence  in 
him  again,  and  employ  him  in  professional  work  ?  he  did  such 
silly  and  extraordinary  things  when  he  took  ill." 

Physical :  then  there  were  observed  some  of  the  physical 
signs  of  locomotor  ataxia  ;  for  example,  the  peculiar  way 
in  which  he  walked.  He  was  sent  away  for  a  month's 
yachting,  but  no  signs  of  improvement  were  seen,  rather 
the  contrary  ;  he  became  restless,  developed  fresh  delusions 
of  grandeur,  wrote  continuously  under  the  impression  that 
he  was  a  great  author,  and  was  sure  of  a  fortune  by  his 
writings.  He  sent  the  writings  of  that  month  to  his  friends 
to  be  published,  and  developed  the  delusion  that  he  was  fabu- 
lously wealthy  in  consequence.  This  was  thoroughly  worthy 
of  a  general  paralytic,  because  he  stated  that  although  he  knew 
they  could  not  yet  be  published,  still  he  had  received  untold 
wealth  for  them.  Other  ideas  followed,  he  gave  away  what  he 
called  cheques  for  hundreds  of  thousands  of  pounds  to  all  his 
relations  and  to  various  charities,  and  said  he  was  soon  to  be 
made  Lord  Chancellor  of  Ireland. 

State  on  adniissioii. — He  has  an  extremely  self-confident 
manner  and  bearing  ;  has  delusions  of  grandeur.  With  this 
exaltation  there  is  marked  mental  weakness.  When  his  ideas 
were  questioned,  his  emotions  overcame  him,  and  facileness 
took  the  place  of  confidence,  he  smiled  placidly  and  sillily  as 
he  declared  that  these  things  could  not  be  otherwise. 

Memory  is  good.  He  is  coherent,  and  can  answer  questions 
sensibly  and  accurately.  The  delusions  described  before  still 
exist  strongly. 

In  appearance  he  is  a  thin,  spare  man,  with  a  pale  skin,  blue 
eyes,  and  a  fair  complexion.  His  pupils  are  irregular,  the 
left  being  the  larger.  Reaction  to  light  and  accommodation 
are  lost.  Nervous  system,  motor :  there  is  loss  of  motor 
power  in  the  lower  and  upper  extremities.  He  has  an  ataxic 
gait  such  as  occurs  in  locomotor  ataxia.  The  Romberg  sign 
is  present,  and  he  cannot  co-ordinate  to  walk  along  a  straight 
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line.  Co-ordination  is  impaired  in  the  upper  extremities, 
Sensory  :  sensation  to  touch  and  common  sensibility  are  blunted 
in  a  marked  degree.  Reflexes  •  knee  reflexes  are  absent  ;  the 
plantar  reflexes  are  normal  ;  the  cremasteric  reflex  is  lost  on  the 
left  side  ;  the  abdominal  reflex  on  the  left  side  is  diminished. 
Special  senses  :  speech  is  not  affected  ;  hearing,  taste,  and 
smell  are  normal  ;  vision  is  not  affected.  Respiratory  system  : 
healthy.  Circulatory  system:  pulse  rate  io8  per  minute; 
regular  in  force  and  time,  tension  low,  vessel  walls  healthy  ; 
heart  sounds  are  weak,  but  there  are  no  murmurs.  Alimentary 
system  :  appetite  good  ;  tongue  is  coated  and  moist  ;  there  is 
diarrhoea  from  a  paretic  condition  of  his  sphincter  muscles. 
Urine  acid;  specific  gravity  1030;  no  abnormal  constituents. 
Temperature  98'4*^.  Height  5  ft.  10  in.  Weight  9  st.  3  lbs. 
On  the  whole  his  bodily  condition  is  not  good. 

September  19th,  1897. — Patient  talks  in  an  off-hand  way 
about  his  delusions,  as  if  they  were  more  apparent  than  real  ;  he 
emphasises  strongly  the  point  that  it  is  only  in  the  last  month 
that  he  has  become  rich,  before  that  time  he  had  only  what  he 
made  at  the  bar.  He  has  a  good  appetite,  sleeps  well,  exhibits 
no  restlessness,  and  talks  sensibly  on  general  subjects.  He 
suffers  from  incontinence  of  faeces,  and  says  he  has  lost  control 
over  his  bowels.  This  last  is  not  an  uncommon  symptom  in 
syphilitic  insanity. 

Treatment. — Potass,  iodid.  grs.  xv,  Spt.  Ammonia  y\y^v,  Inf. 
Gent.  Co.  ad  ^^s-  Sig.  Plx.  aq  ter  in  die.  Malt  extract  5ij 
after  meals.      His  weight  being  registered  every  three  days. 

2  I  St. — Remains  quiet  ;   sleeps  well  at  night. 

22nd. — He  was  given  paper  and  writing  materials  to-day. 
His  writing  showed  his  grandiose  ideas,  but  there  was  no 
defective  formation  and  no  repetition  of  letters,  and  everything 
was  correctly  written.  He  still  continues  to  work  at  the  manu- 
script of  his  book. 

24th. — His  mental  condition  continues  as  indicated  above. 
He  has  gained  two  pounds  in  weight,  and  regained  power  over 
his  rectum. 

28th. — During  the  morning  visit  patient  inquired  about 
the  amount  of  money  of  which  he  said  he  was  possessed,  and 
when  told,  exclaimed  "  I  must  have  been  off  my  head  when 
I  came  here,  because  I  have  only  what  I  make  at  the  bar." 
This  looked   hopeful,  and  showed  his  delusional  tendency  was 
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passing  off,  but  he  still  maintained  that  he  had  written  books, 
and  that  last  week  among  the  papers  he  sent  off  to  the  press 
for  publication  was  the  manuscript  of  a  book.  Beyond  this 
tendency  of  his  delusional  condition  to  pass  off  his  mental  sym- 
ptoms are  unchanged.  He  has  gained  three  pounds  since  the 
24th,  making  in  all  fifty-one  pounds  since  admission. 

October  ist,  1897. — On  examination  of  his  physical  signs 
marked  improvement  is  shown.  He  co-ordinates  much  better, 
and  with  greater  ease  when  walking,  the  locomotor  ataxic  gait 
being  less  marked  ;  he  can  now  turn  quickly  without  losing  his 
balance.  His  mental  symptoms  show  he  is  still  delusional  ;  this 
morning  he  sent  off  a  bundle  of  papers  through  the  attendant 
to  the  publisher,  these  being,  he  said,  the  last  of  the  manuscript 
of  a  book  he  had  written.  The  dose  of  iodide  has  been  increased 
to  20  grains. 

8th. — During  the  last  week  his  mental  enfeeblement  shows 
signs  of  passing  off;  he  has  more  initiative,  and  attends  to  his 
dress  and  personal  appearance  in  a  more  marked  manner  (on 
admission  he  was  careless  and  untidy  in  his  personal  habits). 
The  physical  signs  are  in  the  condition  indicated  by  the  note 
of  October  ist,  1897,  with  this  exception,  that  his  pupils  now 
react  to  accommodation,  though  not  to  light.  Tonics  substi- 
tuted for  Pot.  lodid.      Weight  i  3  5  lbs. 

1 8th. — There  is  still  further  improvement  in  his  mental  con- 
dition, his  delusion  about  being  an  author  is  not  so  strong  ;  he 
never  refers  to  it  and  has  ceased  writing. 

20th. — Treatment  by  Pot.  lodid.  begun  again. 

November  4th,  1897. — Mental  improvement  is  still  more 
marked.  All  medicinal  treatment  (for  the  time  being)  has 
been  stopped.  He  puts  on  weight  to  the  extent  of  i  lb.  per 
week. 

1 2th. — Patient  has  now  recovered  from  the  more  acute 
mental  symptoms.  His  delusions  have  disappeared,  he  recog- 
nises that  they  were  delusions  ;  the  memory  of  his  illness  being 
very  perfect,  he  is  able  to  tell  all  that  he  thought  and  did.  He 
writes  sensible  and  coherent  letters  to  his  friends,  and  talks  and 
acts  in  a  rational  manner.  There  is  no  further  improvement  in 
his  locomotor  ataxia.      Weight  141  lbs. 

December  2nd. — Improvement  still  continues,  there  is  only  a 
faint  trace  of  enfeeblement.  He  has  become  a  sane  individual, 
takes  the  initiative  in  conversation,  and  expresses  opinions  of 


320  DEGENERATIVE    SYPHILITIC    INSANITY.  [April, 

his  own.  He  is  calm  and  composed,  mixes  with  the  other 
convalescent  patients,  plays  billiards,  and  altogether  he  has 
recovered  his  place  as  a  sane  social  unit.  Tonic  treatment  is 
being  pursued,  and  his  bodily  health  is  improving.  Weight 
143  lbs. 

I  2th. — To-day  he  was  examined  with  the  following  result. 
His  mental  system  is  in  good  tone,  its  processes  are  clear  and 
healthy,  he  is  decisive  in  his  ideas  and  judgments  ;  all  delu- 
sional tendency  has  disappeared,  his  memory  is  not  defective, 
and  he  is  capable  of  doing  mental  work.  His  locomotor  ataxy 
is  stationary,  but  his  co-ordination  has  improved,  and  although 
ataxic  in  his  gait  his  movements  are  interfered  with  little  ;  his 
pupils  are  unequal,  and  still  fail  to  react  to  light,  reacting  to 
accommodation. 

I  8th. — Discharged  recovered,  with  the  following  medicinal 
directions,  that  as  a  gouty  person  takes  prophylactic  treatment, 
so  should  he  take  Pot.  lodid.  The  ordinary  precautions  as  to 
regime  and  overwork  were  given. 

Readmitted  in  June,  1 898,  suffering  from  a  similar  attack. 
In  this  recurrence  he  is  gradually  passing  into  progressive 
degeneration  ;  the  mental  and  motor  phenomena,  in  spite  of 
antisyphilitic  treatment,  are  slowly  progressing. 

Discussion 

At  the  Annual  Meeting  at  Edinburgh,  1898. 

Dr.  Clouston  said  that  syphilitic  insanity  had  advanced  to  a  more  important 
stage  than  when  he  first  knew  about  it.       Dr.  Hughlings  Jackson  had  laid  it  down 
that  the  syphilitic  poison   never  affected  the  nervous  substance  directly,  but  only 
through  the  blood-vessels  and  the  neuroglia.     They  had  passed  beyond  the  dictum 
of  so  great  an  authority  as  Dr.  Jackson,  and  it  was  a  very  important  point.     There 
was   no  doubt,  from  what  Dr.  Welsh  and  others  had  shown,  that   the    toxine    of 
syphilis  actually  and  directly  attacked  the  nerve-cell  and  fibre,  and  did  not  affect 
those   organs  merely  through  the  secondary  effect  on  the  vessels  and  neuroglia. 
The  question  whether  there  was  not  a  syphilitic  insanity  that  was  directly  dynamical, 
but  where  they  had  no  motor  symptoms,  admitted  of  discussion.     It  had  been  said, 
and  he  thought  that  his  experience  confirmed  it,  that  there  was  such  a  kind  of  case, 
commonly  of  a  young  man  who  had  syphilis,  and  who  in  a  year  or  two  began  in  the 
first  place  to  fall   off  in    health,  he  became  anaemic,  bad-coloured,  and  mentally 
depressed,  moody,   and  in   a  short  time  full   of    suspicions, — the  kind   of  a  case 
which  was  described  in  the  Crichton  Institution  by  Dr.  Stewart.     As  a  general  rule 
there  was  an  hereditary  tendency  to  insanity.     He  would  urge  on  them  to  use  anti- 
syphilitic  treatment  and  fresh  air  and  exercise.     Some  cases  in  his  experience  had 
become  vascular  syphilis  with  localised  paralysis.     A  few  had  resulted  in  real  dege- 
neration   of    tissues    of    the  brain.     He  did  not  know  if    all  the  cases  that  were 
curable  were  dynamical.     You  could  say  that  because  they  were  curable  they  were 
dynamical.     He  believed  there  were  actual  demonstrable  changes  in  the  nerve  cells 
and  fibres  that  were  curable  under  treatment  or  by  natural  means.     He  asked  if  they 
could  state  any  pathological  features  which  served  as  tests  between  the  general 
paralysis  and  syphilis.    For  himself,  he  doubted  whether  this  could  be  done.    There 
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was  always  an  element  of  uncertainty  in  the  cases  of  syphilis  and  general  paralysis. 
They  should  be  vigorously  treated  as  syphilitic.  They  should  have  the  benefit  of 
the  doubt. 

Dr.  Ireland  said  that  he  came  to  the  conclusion  that  syphilis,  as  a  general  rule, 
spared  the  nervous  system.  Were  there  cases  in  which  it  was  proved  that  the 
nerve-cells  w^ere  affected  and  the  vessels  were  not  affected  or  not  degenerated  ?  He 
questioned  if  there  were  such  cases.  Dr.  Tuczek  complained  that  many  in  studying 
general  paralysis  forgot  to  study  the  fibres.  Dr.  Welsh  had  said  very  little  about 
the  fibres.  He  believed  a  great  many  cases  were  merely  insane  people  who  had 
contracted  syphilis. 

Dr.  Ford  Robertson  said  it  would  be  difficult  to  prove  that  they  could  have  a 
case  in  which  there  was  affection  of  the  nerve-cells  without  affection  of  the 
vessels,  because  the  disease  in  these  cases  often  affected  the  very  minute  blood- 
vessels, and  he  did  not  see  how  they  could  exclude  the  presence  of  the  vascular 
disease.  Regarding  the  question  of  the  distinction  between  syphilitic  insanity  and 
general  paralysis,  he  really  did  not  know  any  distinction  between  them. 

The  President  referred  to  two  cases  reported  by  him  in  the  Journ.\l  for  Janu- 
ary, 1887;  both  still  remain  well.  Although  he  did  not  hold  that  all  cases  of 
general  paralysis  were  syphilitic,  yet  they  ought  to  bear  in  mind  that  a  case  might 
be  syphilitic  and  might  be  curable.  His  ordinary  treatment  continued  to  be  the 
green  iodide  of  mercury  with  small  doses  of  opium. 

Dr.  Welsh,  in  reply  to  the  President,  said  that  he  thought  dynamical  was  a 
better  term  than  functional,  because  it  treated  of  the  structure  of  the  cell.  Func- 
tional did  not  give  any  indication  of  structure. 


The  Necessity  for  a  Mtcsetcm  and  Laboratory  of  Cerebral 
Pathology  and  Physiology,     By  A.  H.  Newth,  M.D. 

It  is  probably  not  an  exaggeration  to  say  that  no  physicians 
have  so  many  favourable  opportunities  for  pathological  obser- 
vations as  tho.se  connected  with  asylums.  Post-mortem  exami- 
nations are  generally  expected  to  be  made  on  all  patients  who 
die  in  asylums.  There  are  in  mo.st,  if  not  in  all  the  asylums, 
well-appointed  mortuaries  for  conducting  these  examinations, 
and  every  facility  is  available  for  preparing  and  preserving 
morbid  specimens  and  making  microscopical  and  other  obser- 
vations. In  some  asylums  special  pathologists  have  been 
appointed. 

In  spite  of  these  advantages  the  study  of  psychological 
pathology  has  not  advanced  so  much  as  might  be  expected, 
for  though  there  are  many  earnest  workers  in  pathology  and 
microscopy  among  the  superintendents  and  medical  officers, 
their  labours  are  to  a  very  great  extent  depreciated  in  value 
from  too  much  individualism,  a  lack  of  uniformity  in  working 
out  the  details,  and  a  want  of  opportunity  for  comparison  of 


3  22  MUSEUM  FOR  PATHOLOGY  AND  PHVSIOLOOV,       [April, 

their  work  with  that  of  others  and  by  others.  The  thirty 
years  that  I  have  had  the  privilege  of  compiling  the  index  for 
the  Joiwnal  of  Me?ital  Science  have  afforded  me  abundant 
opportunities  for  noticing  the  very  numerous  accounts  of  the 
valuable  specimens  of  brain  histology  and  pathology  both 
macroscopical  and  microscopical  that  have  been  recorded,  and 
it  is  to  be  regretted  that  they  have  not  been  so  preserved  as  to 
be  made  available  for  comparison  and  observation.  During 
my  residence  in  the  Sussex  County  Asylum  I  prepared  a  large 
number  of  pathological  specimens  and  mounted  several  thou- 
sand microscopical  slides  ;  but  practically  they  were  all  thrown 
away,  and  this,  no  doubt,  is  the  experience  of  many.  A  very 
large  amount  of  valuable  pathological  material  is  lost  for  want 
of  the  possibilities  of  preserving  it.  Asylums  generally  are  not 
the  proper  places  for  the  preservation  of  pathological  prepara- 
tions. Even  if  they  were,  scattered  as  they  are  over  so  large 
an  area,  it  would  be  extremely  difficult  for  students  and  others 
to  obtain  access  to  them. 

What  is  required,  and  it  is  an  absolute  necessity,  is  the 
formation  of  a  suitable  museum  in  some  accessible  situation 
where  pathological  specimens  of  brain  and  microscopical  pre- 
parations of  healthy  and  diseased  cerebral  tissue  should  be 
preserved  and  made  available  for  observation  and  comparison. 

This  museum  would  be  extremely  interesting  and  instructive, 
and,  I  venture  to  think,  unique.  If  arranged  in  a  scientific 
manner  it  would  prove  of  great  value  not  only  to  alienist 
physicians,  but  also  to  psychologists  who  are  engaged  in  the 
study  of  the  physical  basis  of  mental  action. 

There  might,  for  instance,  be  preparations  showing  the 
gradual  development  of  brain  from  the  embryo  to  the  adult ; 
of  degenerative  brains,  as  in  idiots  and  imbeciles  ;  criminal 
brains  ;  brains  showing  disease  or  injury  of  special  parts,  to 
illustrate  local  cerebral  functions  ;  the  different  forms  and 
situation  of  tumours  of  the  brain  ;  atrophied  brain,  &c.  The 
Journal  frequently  gives  illustrations  of  these,  but  it  would 
be  far  more  important  to  students  to  be  able  to  see  the 
specimens  themselves.  Where  the  actual  brains  could  not  be 
obtained  casts  might  be  taken  and  sent  to  the  museum. 
Photographic  illustrations  of  diseased  brain  and  of  peculiar 
phases  of  lunacy  would  also  find  a  place  and  be  of  general 
interest. 
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Workers  with  the  microscope  would  send  their  preparations 
which  might  be  arranged  systematically  so  as  to  be  easily 
referred  to  and  compared  with  those  of  others.  These  micro- 
scopists  would  have  an  impetus  to  work  more  energetically 
when  they  felt  that  their  labours  were  not  in  vain,  but  that  they 
would  be  honoured  by  being  placed  where  those  able  to 
appreciate  and  profit  by  them  might  have  opportunities  for 
observing  the  results  of  their  work  and  deducing  facts  from 
them  of  scientific  value. 

If  the  various  labours  of  these  microscopists  could  be  so 
organised  that  each  might  prepare  some  special  part  of  the 
brain,  in  time  a  most  complete  series  of  microscopical  speci- 
mens might  be  obtained  to  demonstrate  the  histology  of  the 
brain.  This  collection,  carefulK-  arranged,  would  be  of  untold 
value  to  the  science  of  psychology. 

Much  has  alread)-  been  done,  and  is  being  done,  by  many 
earnest  workers  in  the  microscopical  patholog}'  of  the  brain, 
but  the  task  of  forming  a  complete  or  even  an  approximately 
complete  series  of  preparations  to  demonstrate  cerebral  pathology 
is  so  enormous  that  no  single  person,  however  hard  he  laboured 
at  the  subject,  could  accomplish  more  than  the  most  insigni- 
ficant quota  to  the  whole.  It  is  onl}-  b\'  concentrated,  con- 
nected, uniform,  combined  efforts  that  any  satisfactory  results 
can  be  achieved. 

With  united  efforts  under  a  competent  supervisor  or  director, 
who  would  apportion  the  various  spheres  of  labour,  compare 
the  results  and  record  them,  and  also  arrange  and  tabulate  the 
various  specimens,  making  them  easy  of  access,  so  that  others 
may  be  able  to  work  out  facts  from  them,  the  stud}-  of  the 
physiology  and  patholog}'  of  the  brain  would  in  time  be  so 
advanced  that  very  definite  and  satisfactory  conclusions  could 
be  obtained  from  them. 

The  pathology  of  insanity  being  thus  made  more  perfect,  it 
would  be  possible  to  get  a  more  correct  nosology,  a  more  satis- 
factor)'  diagnosis  and  prognosis,  and  consequently  a  more 
decided  method  of  treatment.  In  fact,  tend  to  make  the  study 
of  insanity  an  exact  science. 

This  is  no  Utopian  idea  ;  it  is  and  has  been  the  result  of 
painstaking  pathological  investigations  in  all  other  forms  of 
disease.  With  the  splendid  organisation  that  the  various 
asylums    furnish,    under    the   able   assistance    of   the    medical 
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officers,  such  a  work  might  be  accomplished   in   Great    Britain 
which  the  world  would  be  proud  to  recognise. 

The  organ  of  the  Association  is  termed  \.\\^  Joid'hcxI  of  Mental 
Science ;  in  order  to  render  it  more  worthy  of  this  title  the 
Association  must  consider  seriously  and  determinately  the 
necessity  of  founding  such  a  museum. 

In  connection  with  the  museum  there  would  have  to  be  a 
laboratory  ;  this  ought,  as  a  natural  consequence,  to  be  under 
the  control  and  direction  of  a  committee  of  the  Association. 
The  London  County  Council  has  already  fitted  up  one  at  Clay- 
bury  Asylum,  with  Dr.  Mott  as  pathologist.  The  Lancashire 
asylums  have  appointed  several  pathologists  at  an  expense 
of  i!^900  a  year.  The  West  Riding  of  Yorkshire  has  for  many 
years  been  distinguished  for  its  special  pathological  work  under 
Dr.  Bevan  Lewis,  whose  researches  in  neuro-pathology  are  a 
matter  of  history.  The  State  of  Xew  York  has  provided  a 
laboratory  for  the  correlation  of  scientific  investigation  in  psy- 
chiatric and  neurological  research,  which  is  ably  described  by 
Dr.  Gieson  in  the  October  number  of  the  JOURNAL.  Most  of 
the  Scottish  asylums  have  joined  to  form  a  laboratory  under 
the  able  superintendence  of  Dr.  W.  I^^rd  Robertson.  The  Com- 
missioners have  repeatedly  insisted  on  the  importance  of  patho- 
logical investigations  in  insanity.  Surely  it  is  time  for  the 
Association  to  bestir  itself  and  establish  a  laboratory  in  London. 
The  great  difficulty,  of  course,  is  the  expen.se  of  such  an  under- 
taking, but  this  can  ea.sily  be  met.  It  only  needs  a  recommen- 
dation from  the  superintendents  to  the  committees  of  the 
various  asylums  pointing  out  the  urgent  need  of  such  an  under- 
taking in  the  interest  and  importance  of  pathological  investiga- 
tions to  obtain  a  contribution  from  each  towards  this  work.  I 
think  also  it  would  not  be  unrca.sonable  to  expect,  if  the  matter 
were  properly  laid  before  the  Government,  and  it  were  clearly 
shown  how  important  for  the  welfare  of  society  generally  the 
scientific  investigation  of  the  nature  of  insanity  would  be,  that 
the  State  would  readily  grant  a  yearly  sum  for  this  purpose,  and 
the  Commissioners  may  be  induced  to  support  this  application. 
The  College  of  Physicians  or  Surgeons  in  London  will  also, 
no  doubt,  act  as  liberally  towards  the  scheme  at  least  as  the 
College  of  Physicians  in  Edinburgh  has  done.  P'or  the  study  of 
insanity  has  not  to  be  confined  to  the  medical  officers  of  asylums, 
but  it  is  of  importance  to  every  medical  man  who  has  constantly 
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to  meet  it  and  treat  it  in  its  early  and  possibly  remediable  form. 
A  more  correct  knowledge  of  the  pathology  of  insanity  will 
eventually  tend  to  check  the  increase  of  the  disease  which  every 
year  is  becoming  more  appalling. 

There  is  a  valuable  library  connected  with  the  Association  ; 
this  ought  to  be  available  for  loan  not  only  to  the  members 
but  to  the  profession  generally,  and  should  be  under  the  care 
of  a  librarian  who  might  also  be  curator  of  the  museum  and 
pathologist  to  the  laboratory.  It  would  also  possibly  be  an 
advantage  if  he  were  sub-editor  of  the  JOURNAL  as  well,  acting 
under  the  direction  of  the  several  present  very  efficient  editors. 
His  assistance  to  them  would  no  doubt  be  valuable,  as  having 
constant  access  to  the  library  he  would  be  able  to  refer  to  what 
has  been  written  on  the  different  subjects  treated  of,  and  make 
comparisons  as  to  the  various  opinions  that  are  or  have  been 
held  on  them.  In  fact,  he  would  be  in  a  position  to  write  a 
sort  of  leading  article  in  each  number  of  the  JOURNAL. 

There  arc  many  capable  men  who  would  willingly  act  as 
curator  and  librarian  for  a  mere  honorarium.  It  is  a  question 
whether  it  would  be  desirable  that  he  should  be  one  devoted  to 
original  research,  as  this  would  interfere  with  the  important 
duty  that  he  ought  to  perform  of  collaborating,  classifying,  and 
directing  the  work  of  others. 

If  the  West  Riding  alone  has  done  so  much  ;  if  the  Lanca- 
shire a.sylums,  and  some  of  the  Scottish  a.sylums  are  able  to 
combine  to  form  the  splendid  laboratory  that  is  doing  such 
excellent  work  already  ;  if  the  London  County  Council  has 
established  a  laboratory  ;  if  the  New  York  asylums  are  to  the 
fore  in  this  respect,  surely  it  is  time  that  the  Association  .should 
prove  by  decided  effort  that  it  is  not  behindhand  in  the 
endeavour  to  make  the  science  of  the  pathology  of  the  brain  as 
advanced  as  that  of  most  other  di.seases.  The  value  of  the 
laboratories  for  cerebral  research  is  already  beginning  to  be 
proved,  the  investigations  of  Dr.  Mott  have  received  recognition 
by  Drs.  Bevan  Lewis  and  Oppenheim,  and  Dr.  Ford  Robertson  is 
engaged  in  a  work  on  cerebral  pathology.  If  the  result  of  the 
few  laboratories  that  are  already  formed  is  so  satisfactory,  what 
may  not  be  expected  from  a  more  thorough  and  extensive 
combination  of  all  or  nearly  all  of  the  asylum  workers  in  Great 
Britain  ? 
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Considerations  on    the   Alental  State    in  Aphasia.     By 

CoNOLLV  Norman. 

The  subject  of  aphasia  is  one  which  has  offered  some  of  the 
most  interesting  problems  presented  to  the  physician  for  solu- 
tion, and,  although  many  remain  unsolved,  yet  the  study  of 
aphasia  has  been  more  fertile  of  great  discoveries  as  to  the 
function  than  that,  perhaps,  of  any  other  brain  symptom  or 
group  of  symptoms.  The  researches  of  Broca,  indeed,  were  the 
beginning  of  localisation,  and,  as  far  as  the  cerebral  cortex  is 
concerned,  formed  the  starting-point  of  any  scientific  knowledge 
which  has  since  been  attained. 

The  whole  field  of  aphasia  is  full  of  interest — of  practical 
interest  to  the  physician  and  the  surgeon,  of  interest  to  the 
scientific  thinker,  and  of  interest  to  the  historian  of  our  art,  who 
will  some  day  have  to  record  the  triumphs  won  therein  as  among 
the  noblest  which  the  human  intellect  shall  have  achieved  in 
the  might}*  struggle  it  ever  wages  with  Nature  to  wrest  from 
her  one  by  one  her  most  recondite  secrets. 

To  us  who  work  in  the  comparatively  limited  sphere  of  prac- 
tical psychiatr)-,  aphasia  has,  besides  its  general  or  scientific 
interest,  a  further  importance  as  bearing  upon  the  question  of 
how  far  a  lesion,  theoretically  and  according  to  our  present 
lights,  limited  in  extent,  can  affect  that  total  of  the  higher 
nervous  functions  which  we  assume  under  the  name  of  mind. 
How  far,  again,  is  the  cerebral  faculty  of  speech  necessary  for 
the  maintenance  of  thought  ;  how  far  essential  to  the  education, 
the  building  up,  of  the  mind  ? 

The  relation  of  words  to  thought  is  a  subject  which  it  is  hard 
to  discuss  without  departing  from  the  biological  and  assuming 
the  metaphysical,  or  at  least  the  teleological  position.  That  the 
process  of  thinking  can  be  carried  on  without  words  Max  Miiller 
denies,  but  Preyer  seems  to  show  that  the  great  philosopher  of 
language  is  too  absolute  in  this  respect.  Preyer  points  out  that 
we  cannot  deny  thought  to  the  infant  at  a  time  before  he  has 
learned  to  utter  a  single  word,  and  comes  to  the  conclusion  that 
primitive  thinking  is  not  bound  up  with  verbal  language.  Of 
course,  he  in  no  way  denies  the  importance  of  language  to  the 
further  progress  of  the  intellect  ;  in  fact  he  insists  upon  it.    Marie, 
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in  an  able  and  thoughtful  article  on  the  "  Evolution  of  Language 
considered  in  connection  with  the  Study  of  Aphasia,"  traces  the 
origin  of  spoken  and  written  language.  Other  animals,  he  tells 
us,  than  man  have  the  innate  power  of  emitting  certain  sounds 
whereby  they  communicate  with  each  other.  This  he  calls 
natural  language  ;  it  is  not  taught.  Besides  this,  man  possesses 
the  power  of  creating  a  conventional  or  artificial  language.  It 
is  conjectured  that  the  first  step  of  this  human  language  may 
have  been  onomatopoetic,  but  even  the  most  primitive  tribes  are 
now  so  far  removed  from  the  earliest  stage  of  language  that  this 
cannot  be  proved.  Gradually  enlarging,  elevating  itself,  general- 
ising, language  has  become  the  powerful  machine  which  vv'e 
know,  *'  an  instrument  fabricated  by  the  brain  of  man  in  order 
to  fabricate  the  brain  of  man."  He  then  follows  the  history  of 
writing  from  its  primitive  condition,  when  it  was  a  more  or  less 
rude  drawing,  to  its  present  entirely  conventional  phonetic  stage. 
Proceeding  to  consider  the  relations  of  aphasia  to  the  growth  of 
spoken  language,  he  says  that  we  are  not  allov/ed  to  suppose  in 
the  present  state  of  our  knowledge  that  any  conventional  acts 
or  act  acquired  by  instruction  can  have  a  special  centre  in  the 
cerebral  cortex,  but  that  it  needs  must  borrow  the  centre  for  the 
function  concomitant  to  its  execution.  Now,  as  the  function  of 
spoken  language  has  a  special  centre,  it  follows  that  this  fact 
can  only  be  explained  through  the  gradual  formation  of  this 
centre  in  a  long  succession  of  ancestors  who  have  made  use  of 
spoken  language.  But,  says  Alarie,  written  language  is  still 
more  conventional  than  speech,  still  more  an  art  that  is  taught 
to  the  individual.  It  is,  moreover,  even  for  the  most  highly 
educated,  an  art  of  yesterday  in  the  history  of  the  race.  How, 
then,  can  written  language  have,  as  is  almost  universally  held, 
special  centres  ?  On  the  contrary,  this  vast  difference  exists 
between  spoken  and  written  language,  that  the  former  proceeds 
in  the  individual  from  centres  preformed  for  its  production,  the 
latter  from  centres  merely  adapted.  He  strives  to  confirm  this 
conclusion  by  a  consideration  of  the  mistakes  one  commonly 
makes  in  writing — mistakes  of  letters  similar  in  sound  not  in 
shape.  He  further  points  out  an  explanation  of  the  phenomenon 
called  by  various  authors  subcortical  alexia  or  pure  verbal  blind- 
ness. In  this  condition,  it  will  be  remembered,  the  power  of 
writing  is  retained,  though  the  patient  cannot  read  words. 
Marie  maintains,  with   Redlich  and   Higier,  that  this  state  of 
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affairs  is  not  due  to  a  special  lesion,  but  to  the  fact  that  the 
sufferer  is  a  person  to  whom  writing  has  become  so  familiar  that 
he  does  not  require  the  aid  of  vision,  whereas  when  a  person 
unaccustomed  to  writing  is  stricken  with  verbal  blindness 
agraphia  follows,  as  the  individual  is  unable  to  execute  the 
necessary  movements  of  writing  without  the  aid  of  the  eye. 
From  this,  again,  he  infers  the  absence  of  any  special  centre  for 
writing.  He  concludes  b}'  protesting  against  the  profusion  of 
localisations  now  in  fashion  in  connection  with  aphasia,  most  of 
which  are  merely  schematic  or  are  founded  on  defectively 
interpreted  facts. 

Brissaud,  analysing  and  refuting  Marie's  views,  in  an  article  on 
the  centre  for  agraphia  and  on  deaf-mutism,  points  out  that  the 
examination  of  deaf  mutes  shows  that  the  distinction  between 
preformed  and  adapted  centres  cannot  be  maintained.  It  is 
hardly  to  the  purpose  to  say,  as  Brissaud  does,  that  every  act 
in  the  life  of  relation  has  to  be  learned,  because  learning  to 
walk  or  run  or  jump  is  absolutely  a  different  thing  from  learning 
to  speak  or  write.  Marie's  contention  that  all  our  writing  is 
phonetic  in  its  origin  is  admitted  ;  that  is,  the  letters  of  the 
alphabet  are  designed,  of  course,  to  represent  sounds  ;  but  re- 
garded in  itself  each  written  letter  is  the  inscription  of  a 
gesture — a  muscular  movement.  Now,  we  make  this  record  of 
a  manual  and  digital  muscular  movement  with  a  pen  on  a 
plane  recording  surface,  and  this  constitutes  writing.  The 
deaf-mute,  when  he  (as  is  commonly  but  very  incorrectly  said) 
speaks  on  his  fingers,  uses  digital  and  manual  muscular  move- 
ments to  convey  his  ideas,  and  in  point  of  fact  writes  in  the 
air.  Writing  on  the  plane  and  writing  in  space  are  identical 
(graphic  and  cinematic  writing,  as  Brissaud  calls  them).  But 
dactylology  (=  the  dumb  alphabet,  writing  in  space,  cinematic 
writing;,  though  it  may  have  a  relation  to  uttered  sounds  in 
the  mind  of  a  teacher  who  hears,  has  no  such  relation  in  the 
mind  of  a  deaf-mute  learner  who  is  absolutely  incapable  of 
comprehending  such  a  relation.  Here,  then,  we  have  the 
primary  adoption  of  conventional  signs  in  no  way  connected 
with  speech.  Why  should  we  not  suppose  a  preformed  centre 
for  their  production  ?  Or  rather,  why  should  we  not  apply  to 
the  speech  centre  the  terms  in  which  Marie  speaks  of  the 
supposed  graphic  centre  : — "  Certain  common  centres  presiding 
already  over  other  processes  of  natural  and  spontaneous  cerebral 
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function  " — ("  vision,  movements  of  the  limbs,  &c.,"  Marie ; 
"  hearing,  movement  of  the  Hps  and  tongue,"  Brissaud) — "  are, 
in  consequence  of  education,  adapted  to  carry  out,  in  addition, 
all  which  pertains  to  their  functions  in  the  operations  of" — 
("  written  language,"  Marie  ;  "  spoken  language,"  Brissaud\ 
If  the  faculty  of  language  is  preformed,  language  should  be 
identical  for  the  whole  race,  as  every  man  walks  and  runs  in 
virtually  the  same  way. 

These  views  are  confirmed  by  another  consideration,  which 
Brissaud  does  not  mention — the  untaught  spontaneous  codes 
which  deaf  mutes,  who  are  otherwise  intelligent,  use  for  the 
communication  of  their  emotions  and  thoughts.  These  are, 
of  course,  unrelated  to  sound.  They  are  largely  pictorial  ; 
representations,  or  abbreviated  representations,  of  actual  objects, 
but  they  are  also  conventional  or  arbitrary,  and  intelligent  but 
untaught  deaf  mutes  discover  and  make  use  of  signs  by  which 
they  express  simple  relations  in  time  and  space,  and  thus 
remove  their  code  from  the  merely  representative  stage. 

Nevertheless,  whether  through  the  influence  of  racial  habit, 
or  because  the  muscles  of  the  speech  organs  are  more  flexible, 
there  seems  to  be  a  special  facility  for  their  use  in  efforts  of 
expression.  This  appears  from  the  curious  fact  that  deaf  mutes 
who  have  been  taught  lip  language  use  that  mode  of  com- 
municating with  each  other  in  preference  to  dactylology,  though 
the  latter  has  generall}-  been  learned  earlier,  and  is  probably 
less  liable  to  erroneous  interpretation. 

The  human  facult)',  which  seems  pre-eminently  to  distinguish 
man  from  the  brutes,  is  the  faculty  of  expression,  the  faculty  of 
communication  with  others.  Language  subserves  this  faculty, 
and  is  its  most  important  agent  in  the  normal  state  ;  yet,  as 
we  have  seen  from  the  consideration  of  deaf-mutism,  language  is 
not  essential  to  expression,  though  muscular  movement  is.  Now, 
the  faculty  of  expression  is  probably  itself  something  super- 
added to  the  power  of  re-representation  or  registration  in  con- 
sciousness. The  latter  is  probably  always  effected  through 
the  aid  of  a  sign,  this  sign  being  some  muscular  movement. 
Possibly  an  imitative  gesture  of  the  limbs,  of  the  facial  muscles, 
or  of  the  vocal  organs,  gives  the  clue  to  the  earliest  attempts. 
This  muscular  movement,  or  the  memory  of  this  muscular 
movement,  is  probably  more  easily  recalled  than  the  original 
sense  object,  hence  the  sign  comes  to  be  used  in   consciousness 
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for  the  object.  Thought  becomes  thus  possible  without  imme- 
diate dependence  upon  sense  impressions  or  their  residua. 
Abstract  ideas,  general  ideas,  ideas  of  time  and  space,  ideas  of 
number,  only  become  possible  when  signs  have  been  adopted.  In 
fact  all  ideas  of  relation  are  dependent  upon  symbols  ;  and 
since  thinking,  as  distinguished  from  mere  memory  of  sense 
impressions,  might  be  described  as  the  perception  of  the  rela- 
tion between  the  objects  of  sense,  the  importance  of  symbols 
to  our  mental  life  becomes  evident. 

The  value  of  this  aspect  of  the  matter  appears  when  we 
consider  that,  if  it  be  a  true  one,  it  would  follow  that  with 
entire  obliteration  of  the  expressive  faculty  would  be  asso- 
ciated an  entire  destruction  of  the  power  of  thinking.  The 
condition  of  a  man  in  whom  this  faculty  is  non-existent  would 
be  that  of  the  beast  that  wants  discourse  of  reason  or  that  of 
the  infant  who  may  indeed  display  emotions,  as  a  mere  reflex, 
but  is  incapable  of  expressing  them  either  by  words  or  other 
signs. 

There  are  certain  conditions  connected  with  aphasia  which 
seem  to  support  this  view.  A  form  of  disturbed  cerebral 
function  has  been  described  by  Finkelnburg  under  the  name 
of  asymbolia.  Heilbronner,  who  has  recently  described  three 
cases,  defines  the  affection  as  one  which  is  denoted  by  the  non- 
recognition  of  objects,  in  spite  of  the  maintenance  of  the  sensory 
functions,  and  while  the  patient's  general  condition  of  conscious- 
ness is  such  as  permits  the  investigation  of  these  symptoms.  A 
patient  of  this  kind,  for  instance,  cannot  deal  with  ordinary 
articles  in  daily  use.  Show  him  a  cigar,  a  knife,  and 
a  match  box,  and  he  is  unable  to  cut  the  cigar  and  light  it. 
The  author  gives  an  account  of  the  post-mortem  appearances  in 
two  cases, — circumscribed  foci  of  softening  in  the  temporo- 
occipital  lobes, — and  dwells  upon  the  fact  that  a  limited  disease 
of  the  brain,  which  may  not  involve  any  considerable  portion 
of  either  hemisphere,  is  yet  capable  of  producing  a  condition 
which  reduces  the  mental  functions  to  the  level  of  the  pro- 
foundest  imbecility. 

Starr  has  studied  the  same  or  a  similar  state  under  the 
name  of  apraxia,  while  Freud  suggests  the  title  agnosia.  The 
best  studies  of  the  condition,  however,  are  probably  those  of 
Pick.  One  of  the  patients  described  in  his  recent  book  suffered 
from   slight    cortical    motor  aphasia   without  word   deafness,  a 
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slight  degree  of  psychical  deafness,  marked  psychical  blindness, 
and  marked  loss  of  the  psychical  faculty  of  taste  and  smell 
(power  of  distinguishing  objects  by  these  senses).  There  was 
also  slight  right  hemiplegia  (without  facial  involvement),  irregular 
reduction  of  both  fields  of  vision,  occasional  disturbance  of 
localisation  of  auditory  impressions,  and  a  moderate  degree  of 
enfeeblement  of  intellect.  In  this  interesting  case,  circumscribed 
foci  of  softening  of  the  cortex  were  found  on  the  right  side  in 
the  posterior  half  of  the  fusiform  and  lingual  convolutions,  on 
the  left  side  in  almost  the  entire  cuneus  and  the  posterior  third 
of  the  lingual  lobule. 

In  many  other  of  these  cases  an  element  of  general  mental 
enfeeblement  seems  to  present  itself,  inasmuch  as  the  patients  do 
not  try  to  correct  one  sense  by  another,  though  the  latter  miay  be 
intact  or  relatively  little  affected.  Herein  the  whole  power  of 
calling  up  the  symbolic  representations  of  objects  seems  defective. 
Thus,  Rabus  draws  attention  to  the  circumstance  that  a  patient 
of  his  who  suffered  from  psychical  blindness,  seldom  or  never 
attempted  to  obtain  recognition  of  an  object  by  touch  as  ordinary 
blind  people  so  constantly  do. 

Certain  cases  of  aphasia  or  phenomena  akin  to  aphasia  are, 
in  the  present  state  of  our  knowledge,  extremely  difficult  to 
explain  on  any  theory  of  localisation.  Such  is  Grashey's  case, 
which  presented  this  feature  that  the  patient  could  recognise 
objects,  but  could  not  name  them,  while  on  hearing  the  name 
he  could  at  once  point  out  the  object.  Grashey  tells  us  that  he 
at  first  was  inclined  to  explain  this  schematically  by  supposing 
that  the  connecting  path  from  the  sound  image  to  the  object 
image  was  intact,  while  the  path  from  the  object  image  to  the 
sound  image  was  interrupted.  Rejecting  this  too  facile  ex- 
planation, he  proceeded  to  a  more  minute  study  of  his  case,  and 
found  that  the  patient  showed  a  marked  inability  to  retain  for 
any  time  either  object  images,  sound  images,  or  symbols  of  any 
kind.  If  any  object  was  shown  him  which  he  recognised,  and 
he  was  asked  a  few  minutes  afterwards  to  touch  the  object  which 
he  had  been  shown,  it  was  found  that  he  had  meanwhile  for- 
gotten what  the  object  was.  For  the  same  reason  he  could  not 
group  together  images  of  any  class.  If  he  was  shown  succes- 
sively and  singly  the  letters  of  a  word,  he  could  not  tell  at  the 
end  what  the  word  was,  for  he  had  already  forgotten  the  first 
letters,  though  he  could  read  the  word  when  it  was  presented  to 
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him  in  its  entirety.  Grashey,  then,  considered  that  the  general 
enfeeblement  of  the  perception  (memory)  accounted  for  the  im- 
pairment in  speech  without  supposing  a  localised  lesion.  The 
discussion  of  this  case,  first  described  many  years  ago,  continues 
to  excite  interest.  Storring,  about  two  years  since,  proposed  to 
explain  the  condition  on  the  theory  that,  in  the  normal  state, 
the  reproduction  of  the  sound  image  of  the  name  belonging  to 
anything  is  much  more  seldom  associated  with  the  perception 
of  the  object  than  is  the  representation  (imagination)  of  the 
object  with  the  hearing  of  its  name.  Hence  the  transition 
from  the  sound  image  to  the  object  image,  is  easier  than  that 
from  the  object  image  to  the  sound.  So  with  a  general  depres- 
sion of  the  function  of  both  centres  the  phenomenon  observed 
would  occur.  Wolff,  in  a  paper  on  disturbances  of  association, 
reports  further  observation  on  this  case.  He  notes  a  general 
weakness  of  association,  which  the  patient  was  able  to  overcome 
by  the  direct  contemplation  of  an  object  with  regard  to  which 
he  wanted  to  speak.  He  further  helped  himself  by  writing 
down  the  name  of  the  object.  Thus,  if  he  was  asked  the 
colour  of  leaves  he  looked  out  of  the  window  in  order  to 
behold  a  tree,  and  then  was  able  to  write  down  the  word 
"  green."  Looking  at  sugar  he  could  indicate  its  visible  pro- 
perties, but  did  not  know  its  taste  until  he  put  it  in  his  mouth. 
He  could  not  recojjnise  a  ke\-  b\'  touch  unless  he.  at  the  same 
time,  saw  another  kew  The  conclusion  come  to  b)-  Wolff  was 
that  the  patient  found  it  impossible  to  call  up  associations  in  a 
purely  abstract  wa\-,  and  could  only  find  a  word  when  he  was 
supported  b}-  sensory  perception. 

In  an  interesting  case  which  came  under  the  notice  of  the 
writer  of  the  present  article,  aphasia  used  to  occur  and  last  for 
a  couple  of  days  after  apoplectiform  seizures  in  general 
paralysis.  While  in  this  state  the  patient  strove  to  speak 
spontaneously,  and  either  could  not  or  indulged  in  mere 
paraphasic  gabble.  If  he  was  asked  to  repeat  a  word  he 
generally  failed,  unless  he  was  at  the  same  time  shown  the 
object,  when  he  usually  repeated  the  name  correctly.  This 
was  most  remarkable  with  numerals.  Asked  to  repeat  "  one, 
two,  three,  &c.,"  he  was  unable  to  do  so.  But,  if  the  corre- 
sponding number  of  fingers,  pencils,  or  the  like  were  held  up, 
as  each  numeral  was  named  he  repeated  the  name  correctly  ; 
and  this  with  some  understanding,  for  if  one  uttered  the  word 
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"  three  "  and  held  up  four  fing-ers,  the  patient  shook  his  head 
and  remained  silent. 

In  the  case  last  referred  to  the  conditions  were  temporary 
and  of  short  duration,  and  so  commonly  are  the  states  of 
aphasia  preceding  or  following  epileptic  fits.  But  in  perfectly 
permanent  conditions  of  the  aphasic  order  a  remarkable  varia- 
tion in  the  intensity  of  symptoms  is  frequently  to  be  observed, 
a  fact  to  which  Lissauer  calls  particular  attention  in  his  account 
of  a  case  of  psychical  blindness.  This  suggests  a  general,  or 
what  might  be  called  a  functional,  derangement,  superimposed 
upon  an  organic  local  one  or  coincident  therewith. 

Bonhoffer  has  described  a  case  of  alcoholism  which  presented 
well-marked  asymbolia,  from  which  condition  the  patient  re- 
covered, with,  however,  a  certain  amount  of  psychical  defect. 

Cases  of  aphasia  have  been  not  uncommonl}-  recorded  in 
general  paral}'sis.  F^robabl)'  more  of  these  would  have  been  noted 
but  for  the  extreme  difficulty  of  studying  these  conditions,  at 
least  in  the  advanced  stages  of  that  disease.  Psychical  blind- 
ness with  dementia  paralytica  has  been  the  subject  of  studies 
b}-  Reinhard,  Zacher,  Stenger,  and  others.  Paralexia  in  general 
paral}-sis  has  been  carefull}-  described  by  Rabbas  and  Salgo, 
and  is,  no  doubt,  a  genuine  s}'mptom  of  paralytic  dementia.  In 
a  few  cases  aphasia  in  general  paralysis  has  been  found  to  be 
due  to  distinct  focal  lesions.  More  often  it  appears  to  be  con- 
nected with  more  wideh'-spread  conditions. 

Similarl)-,  in  senile  dementia  there  is  a  particular  liability, 
owing  to  the  state  of  the  vessels,  to  focal  haemorrhages  ;  but 
without  the  existence  of  the  latter  various  conditions  of 
aphasic  trouble  occur.  Schiile  points  out  the  resemblance 
of  some  of  these  to  the  commonest  form  of  aphasia  from  focal 
haemorrhage.  He  does  not  dwell  on  a  mode  of  paraphasia 
which  is  ver}'  common  in  senile  dements,  but  he  mentions  the 
occurrence  of  agraphia,  alexia,  and  paralexia.  It  appears  to 
the  present  writer  that  the  ver)^  common  loss  of  orientation 
among  the  senile,  by  which  they  lose  recognition  of  the  objects 
around  them,  and  develop  thereby  ideas  that  they  are  not  at 
home,  that  the}'  are  in  strange  places,  and  so  forth,  may  be 
due  really  to  a  condition  analogous  to,  or  connected  with, 
pyschical  blindness. 

On  the  whole  it  must  be  evident  that  aphasia,  using  the 
word  in   its   generic   sense,  is  intimately  associated  with   forms 
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of  mental  disturbance  with  which  we  have  daily  to  deal.  As 
we  might  suppose,  looking  at  the  matter  from  a  schematic  point 
of  view,  and  considering  the  vast  importance  of  those  elements 
of  the  mental  life  which  are  involved,  we  find  in  many  cases 
of  aphasia  very  serious  engagement  of  the  intellect.  A  great 
practical  question  arises  which  may  at  any  moment  call  for 
the  consideration  of  any  man  who  practises  in  our  speciality, 
namely  the  social  and  legal  status  of  the  sufferer  from  aphasia. 
A  priori,  and  speaking  strictly,  one  inclines  to  say  that  there 
cannot  occur  any  direct  injury  to  a  portion  of  the  brain,  no 
matter  how  small,  without  producing  some  lowering  of  the 
mental  powers.  One  would  expect  this  degradation  to  be  the 
greater  if  the  portion  of  the  brain  involved  were  one  subserving 
function,  the  relations  of  which  to  thought  are,  without  ques- 
tion, of  the  very  closest  kind.  One  would,  however,  also 
expect  that  focal  lesions  involving  the  seats  of  function  of 
expression,  and  being  strictly  limited,  are  less  destructive  to  the 
whole  mind  than  such  conditions  of  the  cortex  as  involve  a 
general  disturbance  of  association.  When  cases  come  before 
us  of  aphasia,  or  any  allied  condition,  for  a  determination  of  the 
mental  state,  our  first  endeavour  should  be  to  find  out  within 
what  limits  the  injury  to  the  higher  nervous  functions  is  con- 
fined, and  whether  the  general  intellectual  faculties  remain 
comparatively  high.  In  doing  so  we  also  are  enabled  to  form 
an  opinion  of  what  the  probable  seat  of  the  injury  to  the  brain 
may  be,  and  we  learn  the  condition  of  the  organs  of  expression. 
Our  interest  in  the  organs  of  expression  in  this  particular 
inquiry  is  especially  claimed,  because  the  point  at  issue  is 
rarely  so  much  the  treatment  of  the  mental  defect  as  the 
capacity  of  the  patient  to  transact  business  or  to  dispose  of  his 
property.  This  capacity  may  be  interfered  with  by  the 
abolition  of  the  power  of  expression,  even  if  the  supposition 
were  tenable  (which  we  hold  is  not  tenable)  that  total  destruction 
of  expression  could  occur  with  maintenance  of  thinking  power. 
Each  case  must  be  judged  separately.  There  is  not,  and 
there  probably  never  will  be,  a  criterion  rigidly  applicable  to 
all.  Two  preliminary  points  are  worth  mentioning.  First,  one 
should  not  base  an  opinion  on  an  examination  held  very  soon 
after  the  first  appearance  of  the  symptoms,  else  we  may  be 
misled  by  merely  temporary  phenomena,  due,  perhaps,  to  what, 
for  want  of  a  better  name,  we   may  call   shock.      Secondly,  in 
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an)'  case,  except  the  very  plainest,  repeated  examination  is 
necessary.  Not  only  do  many  aphasics  vary  from  time  to  time, 
but  the  aphasic  is  usuall}^  very  liable  to  fatigue,  and  it  is  only 
by  examination,  repeated  and  not  too  protracted,  that  one  can 
be  satisfied  as  to  his  real  condition. 

In  the  majority  of  all  the  cases  of  aphasia  which  come 
before  us,  certain  complications,  or  rather  concomitants,  greatly 
increase  our  difficulty.  Thus  we  have  in  most  cases  some 
degree  of  right  hemiplegia  which  may  prevent  our  patient  being 
able  to  communicate  with  us  bv  writing;. 

The  form  of  aphasia  which  interferes  least  with  power  of 
expression,  and  in  which  mental  integrity  is  best  preserved, 
that  is  in  which  a  lesion  exists  absolutely  limited  to  the  motor 
speech-centre,  or,  as  we  should  prefer  to  call  it  with  Bastian,  the 
glosso-kin?esthetic  centre  (Broca's  convolution).  At  least  one 
such  case  is  recorded  by  Guido  Banti  (quoted  at  some  length 
in  Dr.  Bastian's  book)  in  which  the  patient  was  completely 
dumb  ;  his  mind  seemed  absolutely  clear  ;  he  heard  and 
understood  ;  he  read  ;  he  wrote  promptly  and  correctly. 
It  generally  happens  that  the  patient  is  not  completely 
dumb,  but  has  the  power  of  uttering  a  few  sounds  or  words 
which  are  used  indiscriminately,  or  recur  without  any  par- 
ticular meaning.  In  such  cases  the  audito-kina^sthetic  com- 
missure is  probabl}-  interfered  with.  Though  the  patient  may 
understand  what  is  said  to  him,  he  often  uses  such  words  as 
"  }-es "  or  "  no "  without  any  apparent  appreciation  of  their 
meaning.  No  cases  present  greater  difficulty  if  one  wishes  to 
ascertain  the  patient's  desire  (in  such  a  question  as  the  making 
of  a  will,  the  transaction  of  a  business  affair,  or  the  like).  It  is 
impossible  to  be  certain  what  is  the  wish  of  a  man  who  says 
"  yes  "  to  everything  or  "  yes  "  and  "  no  "  alternately  to  any 
question.  It  may  be  there  are  such  patients  who  are  able  to 
write  and  communicate  by  signs.  In  the  majority  of  cases,  at 
least,  "  motor  "  aphasia  is  accompanied  by  more  or  less  agraphia, 
so  that  we  are  brought  face  to  face  with  a  double  bar  to  ex- 
pression, in  the  inability  to  either  speak  or  write. 

Nevertheless,  if  there  is  not  alexia,  communication  may  be 
possible.  Bastian  quotes  from  Broadbent  a  remarkable  case  in 
which  there  was  almost  complete  motor  aphasia,  the  patient's 
vocabulary  being  confined  to  some  half-dozen  words,  and  her 
writing    power   nil.      She   conveyed   her    meaning   by  pointing 
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out  things  and  by  various  signs.  She  expressed  assent 
vigorously  when  those  about  her  had  guessed  her  meaning 
correctly.  She  worried  over  some  money  which  she  thought 
she  had  lost,  and  she  kept  on  endeavouring  to  explain  for 
nearly  a  year  before  her  friends  discovered  exactly  what 
she  wanted.  At  the  same  time  she  was  having  her  will  made. 
This  was  gone  over  bit  by  bit  with  wonderful  patience  and  care. 
She  insisted  in  the  end  on  having  everything  as  she  wished  it. 
One  would  not  say  that  this  lady  was  incapable  of  making  the 
will  to  which  she  gave  so  much  time  and  thought,  and  which 
she  could  not  sign,  and  yet  she  showed  a  mental  defect  or  limita- 
tion in  one  curious  way.  Broadbent  tells  us  that  the  fact  *'  that 
she  knew  what  word  she  wanted  was  show  n  b\'  her  resorting  to 
letters  and  sometimes  to  a  dictionary."  If  she  had  resorted  in- 
telligently to  a  dictionary  she  could  have  told  the  story  of  the 
money  she  thought  she  had  lost  in  a  few  minutes,  instead  of 
waiting  and  making  signs  for  nearly  a  year  till  it  was  pieced 
out  and  guessed  by  her  friends. 

Opinion  is  divided  as  to  how  far  verbal  amnesia  is  associated 
with  disease  of  J^roca's  centre  alone.  We  should  expect  such 
a  combination,  and,  as  a  matter  of  fact,  verbal  amnesia  is 
generally  found  associated  with  "motor"  aphasia.  Inability  to 
recall  words,  with  its  ordinary  accompaniment  of  paraphasia 
and  with  corresponding  degrees  of  agraphia  and  paragraphia, 
do  not  in  themselves  present  insuperable  difficulties  in  commu- 
nication, because  a  patient  may  suffer  in  this  way  and  yet 
understand  speech  and  repeat  words  or  even  read  aloud. 
Therefore,  with  care  and  patience,  his  general  mental  state  can 
be  ascertained,  and  if  we  find  that  he  has  fair  power  of  fixing 
his  attention  and  a  sufficiently  good  memory  to  assent  and 
dissent  respectively  to  various  propositions  made  to  him  at 
intervals,  we  may  allow  that  he  has  some  capacity  for  transact- 
ing business.  If  motor  aphasia  coexists,  as  is  so  frequently  the 
case,  it  may  be  entirely  impossible  to  say  how  far  the  patient  is 
competent. 

In  word-deafness  the  patient  is  usually  unable  to  understand 
or  to  repeat  words,  and  can  neither  write  spontaneously  nor 
from  dictation.  He  is,  as  a  rule,  either  dumb  or  paraphasic. 
But  varieties  of  word-deafness  are  on  record  in  which  (Byrom 
Bramwell)  a  patient  was  able  to  repeat  words  and  sentences 
which  she  did   not   understand,  and  also  write  sentences   from 
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dictation  ;  and  (Pick)  in  which  a  patient  could  not  understand 
speech,  nor  repeat  words,  nor  write  from  dictation,  but  spoke 
perfectly  well  and  wrote  spontaneously.  In  the  latter  very 
remarkable  case,  apparently  the  most  unmixed  form  of  word- 
deafness  recorded,  it  is  especially  noted  by  Pick  that  "  the 
intelligence  of  the  patient  had  distinctly  suffered  ;  his  behaviour 
was  childish  ;  it  was  difficult  to  fix  his  attention  for  any  length 
of  time  ;  besides,  he  was  very  lachrymose  and  emotional.  Most 
of  his  time  he  spent  in  prayer,  and  when  he  was  thus  engaged 
no  kind  of  noise  around  him  could  disturb  him,"  though  at 
other  times  it  was  clear  that  he  heard  loud  noises — -as  noises— 
and  he  used  to  protest  against  being  shouted  at.  We  note 
that  it  is  just  in  cases  where  only  a  comparatively  limited 
interference  occurs  that  small  defects  of  intellect  are  observable  ; 
thus  if  this  man  had  had  paraphasia  it  is  not  unlikely  that  the 
weakness  of  his  intellect  would  have  escaped  attention. 

Word-blindness  is  generally  accompanied  by  agraphia.  It 
is  very  often  found  that  a  patient  is  capable  of  signing  his 
name  correctly,  although  he  cannot  write  anything  else.  The 
real  value  of  such  a  signature  depends  upon  whether  the  patient 
is  fully  cognisant  of  the  use  to  which  it  is  being  put  and 
approves  thereof ;  in  other  words,  it  has  no  further  significance 
than  the  cross  or  mark  appended  to  a  document  by  a  person 
wholly  illiterate.  "  The  signature,"  says  Bastian,  "  is  an  emblem 
which  may,  by  reason  of  its  familiarity,  be  executed  by  the 
cheiro-kina.\sthetic  centre  with  the  smallest  amount  of  prompt- 
ing ;  and  it  would  appear  that  this  prompting  may  come  from 
the  common  visual  centre  in  cases  where  the  left  visual  word- 
centre  is  destroyed.  Similarly  a  word-blind  patient  may  be 
able  to  recognise  his  own  name  when  he  sees  it,  though  apart 
from  this  there  may  be  complete  alexia."  It  has  been  found 
that  cases  occur  of  word-blindness  in  which  the  power  of  writing 
is  preserved,  and  even  of  reading  aloud  words  written  by  the 
patient  to  dictation,  as  in  a  case  recorded  by  Dejerine,  in  which, 
nevertheless,  the  patient  did  not  understand  the  words  which 
she  saw  or  which  she  wrote. 

When  psychical  deafness  is  associated  with  word-deafness,  or 
when  object-blindness  is  associated  with  word-blindness,  the 
conditions  of  mental  degradation  are  more  advanced  than  when 
the  latter  conditions  occur  alone,  and  in  complete  asymbolia 
the  state  is  one  of  entire  dementia. 
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Clinical  Notes  and  Cases. 


Cases  of  Suicidal  Impulse  in  Conditions  of  Cerebral 
Automatism.  By  \V.  C.  Sullivan,  M.D.,  Deputy 
Medical   Officer,  H.M.  Convict  Prison,  Parkhurst. 

From  a  medico-legal,  as  well  as  from  a  purel}'  ps}xhological 
point  of  view,  much  interest  attaches  to  the  study  of  those 
states  of  cerebral  automatism  met  with  in  connection  with 
certain  morbid  conditions  of  the  nervous  system. 

In  this  note  I  have  recorded  three  cases  (^)  of  suicidal  impulse 
developed  in  this  automatic  state — in  one  instance  related  to 
epilepsy,  in  another  to  epilepsy  and  alcoholism,  in  a  third  to 
alcoholism  alone. 

These  cases  do  not  present  an)-  ver}-  novel  features,  but  I 
have  thought  them  worth  publication  because  they  illustrate 
ver\-  clearly — and  this  is  the  common  character  which  links 
them  together — the  mode  in  which  antecedent  cerebral  pro- 
cesses influence  the  nature  and  direction  of  actions  performed 
in  the  automatic  condition. 

The  characteristic  feature  of  such  actions  is,  of  course,  that 
they  are  performed  unconsciousl}-,  or,  what  is  perhaps  more 
likely,  that  they  are  accompanied  b)-  a  state  of  consciousness  in 
some  way  so  different  from  the  normal  waking  consciousness 
that  it  either  entirely  fails  to  connect  with  that  consciousness,  or 
only  does  so  in  an  imperfect  fashion  ;  that  hence  no  recollection, 
or  only  a  vague,  dream-like  recollection,  of  the  action  remains 
after  the  cessation  of  the  automatic  state. 

The  subjective  evidence  of  memory  being  excluded  by  the 
break  in  consciousness,  it  is  only  by  clinical  observation  that 
we  can  attempt  to  discover  the  circumstances  under  which 
the  actions  originate,  the  conditions  in  the  organism  which 
determine  the  nature  of  the  impulse  and  its  mode  of  mani- 
festation. 

These  conditions,  whose  influence  can  be  traced  in  the  acts 
of  cerebral  automatism,  as  in  dreams  and  in  the  delusions  of 
insanity,  have  been  thus  classified  by  Maudsley  :  "  {a)  impressions 
made  on  sense  from  without  the  body  ;  (^internal  impressions 
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from  the  viscera  and  other  organs  of  the  body  ;  (c)  stimuli 
arising  from  the  state  of  the  blood,  both  as  regards  supply  and 
composition  ;  (d)  the  exhausted  effects  of  recent  experiences, 
whereby  lately  vibrating  parts  are  prone  to  be  stirred  easily  into 
renewed  vibration  ;  and  (e)  the  proclivities  of  the  mental 
organisation,  as  determined  by  hereditary  causes  and  the  special 
experiences  of  life  "  (^). 

In  the  large  majority  of  instances  it  is  of  course  impossible 
to  detect  more  than  a  very  few  amongst  the  numerous  influences 
which  combine  to  determine  a  given   impulse. 

In  a  paper  published  in  this  journal  (^),  I  have  endeavoured 
to  show,  with  regard  to  one  large  and  important  group  of  such 
impulses,  viz.  the  suicidal  impulses  developing  in  the  automatism 
related  to  alcoholic  intoxication,  that  the  impulse  in  the  great 
majority  of  cases  has  its  origin  in  emotional  changes  in  the  per- 
sonality, dependent  on  the  general  disorders  of  visceral  function 
induced  by  chronic  alcoholism,  and  that  the  frequency  of  such 
disorders  is  the  reason  of  the  predominance  of  the  suicidal 
tendency  among  the  impulses  of  the  alcoholic. 

In  the  cases  recorded  in  the  present  note,  my  aim  has  been 
to  exhibit  from  the  same  clinical  standpoint  the  indications  which 
in  certain  instances  the  peculiar  features  of  the  case  may  furnish 
for  tracing  the  origin  of  the  impulsive  act,  either  as  regards  its 
tendency,  or  as  regards  the  particular  mode  of  expression  of 
that  tendency. 

I  should  finally  point  out  that  by  limiting  our  examination 
to  cases  of  suicidal  impulse  we  avoid,  as  far  as  possible,  one 
chief  source  of  error,  viz.  deception  on  the  part  of  the  patient. 
It  is  obvious  that  the  plea  of  automatism,  so  useful  in  cases  of 
homicide,  cannot  in  any  way  serve  the  interest  of  an  individual 
accused  of  attempting  suicide  ;  it  alienates  the  sympathy  of 
the  humanitarian  by  the  lack  of  sentimental  motive,  while  the 
possibility  which  it  suggests  of  impulsive  action  of  graver  cha- 
racter in  the  future  is  calculated  to  brand  the  patient  as  a 
social  danger.  For  these  reasons  we  may,  I  think,  assume  that 
when  suicidal  patients  allege  absence  of  memory,  their  statement 
is,  in  all  probability,  true. 

Ol?s.  I. — R.  R — ,  male,  set.  20.  Charged  with  attempting 
suicide  by  poison. 

Parents  living,  sane  and  sober  ;  nothing  special  in  family 
history.      Patient   has  had  fairly  good  general  health  ;    intelli- 
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gent  and  well  educated.  At  seventeen  years  of  age  began  to 
suffer  from  epileptic  fits  with  epigastric  aura  ;  fits  associated 
with  nocturnal  headache  and  localised  tenderness  of  scalp. 
Attacks  were  sometimes  of  classic  type,  sometimes  limited  to 
symptoms  of  "  petit  mal."  Underwent  a  craniectomy  about 
eighteen  months  ago,  portion  of  right  parietal  bone  being 
removed  ;   no  permanent  effect  on   fits. 

Fits  have  often  been  succeeded  by  phases  of  automatism, 
during  which  patient  has  assaulted  his  relatives  and  performed 
other  undesirable  actions,  but  has  never  manifested  any 
suicidal  impulse.  A  short  time  prior  to  committing  the 
offence  with  which  he  is  now  charged,  he  lost,  owing  to  his 
disease,  a  clerical  appointment  which  he  held.  In  consequence 
of  this  he  was  very  much  depressed,  but  had  not  entertained 
any  idea  of  suicide. 

On  the  morning  of  the  attempt  he  had  a  fit  soon  after  9 
a.m.  ;  states  that  he  has  no  memory  of  what  occurred  subse- 
quently until  he  found  himself  in  custody,  the  amnesic  period 
being  about  half  an  hour.  It  appeared  from  the  evidence  that 
he  went  to  a  druggist's  shop,  a  few  streets  away  from  his  home, 
and  purchased  some  carbolic  acid,  the  druggist  observing 
nothing  peculiar  in  his  demeanour.  Soon  after  a  boy  saw  him 
in  the  street  in  the  act  of  putting  the  bottle  to  his  lips,  and 
noticing  the  poison  label,  called  the  attention  of  a  policeman, 
who  arrested  prisoner. 

Remarks. — The  principal  feature  of  interest  in  this  case  is 
the  indication  it  seems  to  offer  as  to  the  origin  of  the  suicidal 
impulse.  Previous  fits  had  frequently  been  followed  by  phases 
of  automatism,  unassociated,  however,  with  suicidal  tendencies. 
A  fit  occurs  at  a  moment  when  the  patient  is  brooding  over  the 
loss  of  his  employment — in  itself  a  not  uncommon  motive  of 
suicide — and  in  the  post-epileptic  phase  he  makes  an  elaborate 
attempt  to  kill  himself  This  succession  of  events  suggests 
very  strongly  that  the  emotional  shock  occurring  before  the 
fit,  stood  in  a  causal  relation  to  the  suicidal  attempt  in  the 
automatic  condition,  that  the  impulse  was  an  evolution  of  the 
train  of  cerebral  activity  in  progress  at  the  moment  of  the  fit, 
the  suspension  of  the  higher  controlling  centres  allowing  the 
development  of  the  impulse  and  its  passage  into  action. 

In  this  case,  then,  we  have  a  patient  in  a  state  of  post-epi- 
leptic automatism  carrying  out,  with  every  appearance  of  perfect 
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lucidity,  a  complicated  series  of  actions  adapted  to  a  definite 
end,  and  that  end  one  for  which  a  reasonable  motive  can  be 
found  in  the  ideas  existing  prior  to  the  fit.  This  observation 
has  seemed  to  me  to  be  worth  recording  as  a  further  evidence 
of  the  fallaciousness  of  the  opinion  that  the  automatic  acts  of 
the  epileptic  always  bear  intrinsic  proof  of  their  morbid  origin. 
As  in  the  analogous  case  of  dream-consciousness  there  are 
relatively  rational  as  well  as  utterly  preposterous  dreams,  so  in 
the  states  of  automatism  with  which  we  are  here  concerned, 
though  very  frequently  the  acts  committed  are  characteristic- 
ally irrelevant  and  exaggerated,  yet  they  may,  on  the  contrary, 
appear  perfectly  reasonable,  consistent  in  their  nature  with  nor- 
mal motives,  in  their  execution  with  normal  lucidity.  If,  in 
this  instance,  we  suppose  the  obviously  possible  contingency 
that  the  patient  had  committed  not  a  suicidal,  but  a  homicidal 
act,  equally  apt  in  aim  and  execution,  we  shall  see  how  well  such 
a  case  illustrates  the  danger  of  assuming  that  an  appearance  of 
deliberation  and  the  presence  of  reasonable  motive  are  sufficient 
grounds  for  rejecting  the  plea  of  automatism  put  forward  to 
establish  irresponsibility  in  acts  committed  by  the  criminal 
epileptic  or  the  criminal  alcoholic.(^) 

Obs.  2. — A.  B — ,  female,  aet.  41.  Charged  with  attempting 
suicide  by  drowning. 

Father  living  ;  suffers  from  attacks  of  "  petit  mal  ; "  starts, 
changes  colour,  stares  for  a  few  seconds,  then  returns  to  normal 
consciousness  ;  these  attacks  are  replaced  by  convulsions  when 
he  drinks.      Nothing  else  of  special  note  in  family  history. 

Patient  states  that  she  suffers  from  "  fainting  attacks," 
characterised  by  momentary  absence  of  consciousness,  followed 
by  fatigue  and  dreaminess  ;  these  attacks  are  more  frequent 
after  drink.  For  past  twenty-five  years  has  been  addicted  to 
alcoholic  excesses,  only,  however,  of  relative  degree,  as  a  small 
amount  of  alcohol  affects  her  markedly.  Suffers  a  good  deal 
from  cardio-ovarian  pain,  palpitation,  and  muscular  cramps. 
About  twelve  months  ago  attempted  suicide  by  opening  a  vein 
in  her  arm  ;  was  drunk  at  the  time,  but  has  a  vague  memory 
of  the  act,  though  unable  to  suggest  a  probable  motive.  A  few 
weeks  prior  to  present  attempt,  patient  had  been  excited  by  the 
death  of  a  girl  friend  who  committed  suicide  by  drowning  her- 
self in  the  canal  ;  patient  had  been  a  witness  at  the  inquest, 
the   affair  had    painfully   impressed   her,   and   had   led   her   to 
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drink  more  than  usual.  On  the  day  of  the  attempt  patient 
was  very  drunk,  and  had  a  quarrel  with  her  husband,  who 
turned  her  out  of  the  house.  She  has  no  recollection  of  what 
transpired  from  that  moment  until  she  found  herself  in  hospital, 
where  she  was  informed  that  she  had  thrown  herself  into  the 
canal  at  the  spot  where  her  friend's  body  had  been  discovered. 

Remarks. — From  our  point  of  view  the  element  of  special 
interest  in  this  case  is  the  resemblance  in  details  of  the  futile 
attempt  of  the  patient  and  the  actual  suicide  of  her  friend. 
The  impression  made  by  the  latter  event  upon  the  patient's 
mind  apparently  exercised  its  influence  during  the  automatic 
phase  of  the  intoxication  ;  the  suicidal  impulse  arising  in  that 
phase  tended  to  execute  itself  in  the  direction  determined 
by  the  cerebral  processes  corresponding  to  the  mental  images 
which  were  present  before  the  break  in  consciousness. 

This  is,  in  some  ways,  a  parallel  process  to  the  more  familiar 
phenomenon  of  the  revival  of  recent  vivid  sense  impressions  in 
the  hallucinations  and  delusions  of  the  alcoholic.  In  all  these 
conditions  the  patient  seems,  as  it  were,  to  annex  to  his  own 
personality  these  impressions  which  had  no  real  reference  to 
him  ;  he  has  heard,  for  instance,  the  recital  of  some  particularly 
brutal  crime — seen  it  represented,  possibly,  in  the  peculiar 
varieties  of  dramatic  and  pictorial  art  which  appeal  to  the 
populace  ;  under  the  influence  of  this  impression,  if  hallucinated, 
he  translates  his  reminiscences  into  horrible  visions  of  the 
action,  of  which  he  now  becomes  the  destined  victim  ;  if  delu- 
sional, he  incorporates  the  impression  with  the  memory  of  his 
own  acts,  and  gives  himself  up  to  the  police  as  the  author  of 
the  crime  ;  finally,  if  he  be  primarily  impulsive,  the  reminis- 
cences of  the  action  directly  produce  the  corresponding  motor 
impulse,  and  he  automatically  repeats,  with  more  or  less  accu- 
racy, the  crime  whose  image  had  potently  affected  him  in  his 
normal  consciousness.  It  is  not  improbable  that  a  considerable 
proportion  of  the  murders  committed  by  the  alcoholic  are 
instances  of  such  unconscious  imitation  during  phases  of  cere- 
bral automatism. 

Obs.  3. — E.  W — ,  male,  aet.  25. 

Nothing  special  in  heredity  ;  gives  a  history  of  drinking 
excesses — beer  and  spirits — for  many  years  past.  Severe  head 
injury  three  years  ago  through  being  crushed  by  a  cart-wheel. 
Usual    signs    of   chronic    alcoholism.      Is    now    charged    with 
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attempting  to  commit  suicide  by  throwing  himself  under  a  cart. 
States  that  he  was  extremely  drunk  at  the  time,  and  has  no 
memory  whatever  of  the  attempt.  Cannot  imagine  why  he 
should  wish  to  commit  suicide. 

Remarks. — This  case  conforms  to  the  usual  type  of  the 
primary  suicidal  impulses  related  to  alcoholism  ;  the  impulse 
develops  when  the  intoxication  has  lasted  many  years,  and  has 
produced  generalised  nervous  disorders  in  the  economy  ;  it 
occurs  during  a  bout  of  drunkenness,  and  it  leaves  no  trace  in 
the  patient's  memory. 

My  reason  for  recording  the  observation  here  is  the  peculiar 
mode  of  suicide  resorted  to  by  the  patient.  In  some  hundreds 
of  cases  of  suicidal  impulse  I  have  come  across  only  one  other 
instance  in  which  the  suicide  endeavoured  to  compass  his  death 
by  throwing  himself  under  a  cart-wheel  ;  the  rarity  of  this 
form  of  attempt  is  doubtless  due  to  the  comparative  remote- 
ness of  its  significance  as  a  means  of  destruction  of  life.  That 
the  patient  in  this  case  should  have  sustained  a  severe  head 
injury  through  accidentally  falling  under  a  cart-wheel,  and 
that  he  should  subsequently  select  precisely  this  unusual  mode 
of  suicide  seems  hardly  explicable  as  a  mere  coincidence.  It 
would  rather  suggest  that,  as  a  consequence  of  the  previous 
accident,  this  curious  agent  was  associated  with  the  most  dis- 
tinct cerebral  impression  of  destructive  capabilities,  and  that, 
when  the  suicidal  impulse  arose  it  tended  to  execute  itself  in 
the  mode  determined  by  that  predominant  impression  ;  in  order 
to  kill  himself  the  patient  imitated  the  accident  which  had 
befallen  him  some  years  before. 

i})  These  cases  were  observed  in  H.M.  prison  at  Liverpool. — (2)  Pathology  of 
Mind,  1895. — (^)  Journal  of  Mental  Science,  April,  1898. —  (•*)  In  the  case  Reg. -y. 
Boakes,  the  Riverhead  murder,  tried  since  the  above  note  was  written,  the  condi- 
tions suggested  in  our  hypothesis  were  realised.  The  accused  had  made  love  to 
the  girl  who  was  the  victim  of  the  murder,  and  his  addresses  had  been  rejected. 
On  the  morning  of  the  crime  she  was  passing  his  house  with  some  female  com- 
panions, when  the  prisoner  ran  out,  pushed  the  others  aside,  and  shot  the  girl  dead, 
then  turning  the  weapon  upon  himself.  For  the  defence  it  was  advanced  that 
"fainting  fits"  and  attacks  of  vertigo,  from  which  prisoner  suffered,  were  of  epi- 
leptic nature,  and  that  the  crime  was  committed  in  a  state  of  cerebral  automatism. 
Despite  the  strong  suggestion  of  motive  and  deliberation,  this  view  was  accepted 
by  the  jury,  and  the  prisoner  was  found  "guilty  but  insane."  [C/".  infra,  Medico- 
legal Cases. — Ed.] 
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Occasional  Notes. 


Recent  Researclies  of  Professor  S.  ApdtJiy  and  their  Bearing 
upon  the  Neuron  Doctrine. 

The  recent  researches  of  Apathy  upon  the  "  Conducting 
Element  of  the  Nervous  System  "(^)  are  of  particular  interest  to 
students  of  neurology,  and  it  will  probably  be  serviceable  to 
many  who  have  no  opportunity  of  reading  Apathy's  original 
contribution  to  reproduce  here  his  principal  results  and  views. 
These  researches  have  been  conducted  principally  upon  inver- 
tebrates (Hirudo,  Lumbricus — which  are  especially  adapted  for 
the  work  in  question — and  others),  but  a  few  vertebrates 
(Lophius,  Rana,  Triton)  have  also  been  examined.  It  is,  how- 
ever, the  author's  intention  to  publish  the  results  of  his  work 
upon  vertebrates  in  a  second  part  of  the  present  treatise,  and 
for  this  reason  he  withholds  his  main  observations  upon  this 
class.  But  he  states  that  in  those  vertebrates  which  he  has 
examined  the  structure  of  the  ganglion  cells  is  fundamentally 
the  same,  in  respect  to  the  arrangement  of  the  conducting 
element,  as  in  invertebrates.  It  is  clear,  however,  from  state- 
ments made  in  the  present  work,  that  the  invertebrates  are 
better  suited  for  the  demonstration  of  the  conditions  dealt  with, 
and  that  the  study  of  these  in  the  higher  animals  is  very  diffi- 
cult by  reason,  as  might  be  supposed,  of  the  more  complicated 
structure  of  the  nervous  system,  and  enhanced  difficulties  of 
technique. 

Briefly,  the  present  work,  which  is  thoroughly  illustrated  by 
numerous  figures  prepared  by  Abbe's  drawing  apparatus,  is 
intended  to  demonstrate  the  supreme  importance  of  what  is 
designated  as  the  "  primitive  fibril  "  or  "  neuro-fibril,"  the  con- 
ducting element  in  the  complicated  structure  of  the  nervous 
system.  These  fibrils  run,  on  the  one  hand,  centripetally  into 
the  ganglion  cells  ;  on  the  other,  centrifugally  into  sensory  and 
muscle  cells.  Whether  we  take  the  centripetal  nerve,  the  nerve 
cell,  or  the  centrifugal  nerve  ;  whether  we  consider  the  nervous 
system  at  its  periphery  or  at  its  centre,  at  all  points  we 
have   to  take   note  of  the   ubiquitous   conducting  element,  all- 
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pervading,  significant  ;  obtruding  itself  as,  it  may  be  affirmed, 
the  most  striking  element  of  the  nervous  system.  Nerve  cells 
there  are,  and  ganglion  cells  (and  insulating  material  for  the 
fibrils  as  they  course  in  the  nerve  stems),  but  these  do  not  con- 
stitute the  essential  structure. 

Apathy  regards  the  first-named  as  producing  the  conducting 
substance,  or  primitive  fibril  (or  the  elementary  fibrils  of  which 
the  latter  is  composed),  whilst  the  ganglion  cells  furnish  "  that 
which  is  to  be  conducted." 

Our  ordinary  conception  of  a  ganglion  cell  of  the  central 
nervous  system  is  broadly  that  of  a  protoplasmic  mass,  with 
processes  (dendrons  and  axon)  in  which  our  histological 
methods  do  not  allow  of  differentiation  of  structure,  apart  from 
the  demonstration  of  slight  fibrillation  of  processes,  and  of 
granules.  Apathy,  however,  is  enabled  by  his  methods,  and  in 
the  forms  of  life  with  which  he  worked,  to  show  that  the  body 
of  the  cell  is  occupied  by  a  meshwork  of  fibrils,  into  which  run 
the  primitive  fibrils,  entering  the  cell  by  certain  of  its  processes, 
and  from  which  pass  primitive  fibrils,  to  leave  the  cell  by 
certain  other  of  its  processes.  We  have  cellulipetal  and  celluli- 
fugal  fibrils,  and  an  intra-cellular  meshwork  formed  by  the 
meeting  of  fibrils.  In  the  meshwork  the  grouping  of  fibrils 
undergoes  rearrangement.  The  neuro-fibrils  do  not  end  or 
begin  in  the  somatoplasm  of  the  cell  ;  they  merely  pass  through 
it.  There  is,  moreover,  no  connection  between  the  neuro-fibrils 
and  the  cell-nucleus. 

The  conception  of  an  axon,  or  axis-cylinder  process,  which 
springs  from  the  cell,  and  is  subordinate  to  the  latter,  which  is 
the  governing  body,  must  be  very  considerably  modified  if  the 
views  of  Apathy  are  correct.  There  would  then  be  no  autonomy 
in  the  sense  of  a  neuron,  but  the  cell  would  be  a  protoplasmic 
body  interpolated  in  the  system  of  primitive  fibrils,  or  in  the 
conducting  nerve-tract,  with  exalted  functions,  it  may  well  be, 
but  shorn  of  a  great  deal  of  the  individual  importance  which  is 
embraced  in  the  present  conception.  Our  conception  of  the 
neuron  will,  in  fact,  no  longer  hold  good  if  the  observations  of 
Apathy  must  be  recognised  as  correct  ;  because  these  demon- 
strate the  connection  of  ganglion  cells  by  means  of  primitive 
fibrils,  and  therefore  we  could  no  longer  believe  in  the  existence 
in  the  nervous  system  of  units  independent  of  one  another, 
except  by  peripheral  contact. 
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The  nature  and  role  of  the  chromophile  granules  of  the  cells 
and  their  relationship,  if  any,  to  the  primitive  fibrils  is  not  gone 
into  in  the  present  work. 

As  regards  the  relationships  of  the  fibrils  at  the  periphery  ; 
the  afferent  fibrils  form  a  plexus  within  the  sensory  cells,  and 
the  efferent  fibrils  are  similarly  disposed  in  the  muscle-spindles. 
But  in  each  case  the  majority  of  the  fibrils  pass  out  of  the  cells 
into  tissues  beyond.  The  fibrils  are  also  found  between  the 
cells,  with  free  terminations.  And  they  also  pass  into  the  cells 
of  glands  and  into  the  walls  of  blood  capillaries. 

In  the  laborious  work  which  is  the  subject  of  our  notice, 
Apathy  employed  technical  methods  elaborated  by  himself,  and 
into  which  he  goes  with  much  detail.  These  can  only  be 
indicated  here.  They  consist  in  (i)  staining  the  fresh  object 
in  methylene  blue,  after  the  manner  described  by  the  author  in 
Zeitschr.  f.  VVissensch.  Mikroskopie,  Bd.  ix,  pp.  15 — 37  ;  (2) 
staining  material  previously  fixed  (as  in  sublimate)  with  the 
author's  haiimatein  solutions  I  A  ;  (3)  staining  the  fresh 
object,  or  that  already  fixed  in  sublimate  or  sublimate-alcohol, 
in  chloride  of  gold  solution. 

From  the  above  review  of  the  main  features  of  Apdthy's 
work  it  is  clear  that  his  results  open  up  questions  of  the  first 
importance  in  the  domains  of  cerebral  histology  and  physiology. 
Working  on  independent  lines,  and  with  methods  elaborated 
by  himself,  the  author,  whose  reputation  as  a  skilled  investi- 
gator is  well  known,  records  results  which  would  appear  to  be 
entirely  opposed  to  our  present  views,  thought  to  be  well 
established,  and  according  to  which  the  nervous  system  is  com- 
posed of  independent  units,  or  neurons,  communicating  with 
and  influencing  one  another  by  contact.  These  views  will,  of 
course,  continue  to  be  held  whilst  the  work  of  Apathy  is  extended 
and  examined,  especially  in  its  application  to  the  domain  of  the 
nerve-histology  of  the  higher  vertebrates. 

(^)  "  Das  leitende  Element  des  Nervensystems  und  seine  Topographischen  Bezie- 
hungen  zu  den  Zellen,"  von  Prof.  Dr.  Stefan  Apathy,  Erste  Mittheilung,  Mitthei- 
liingen  aus  der  Zoologischen  Station  zu  Neapel,  Bd.  xii,  H  4, 
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The  Lunacy  Bill. 

We  are  informed  that  the  Parliamentary  Committee  has 
already  considered  what  action  should  be  taken  in  regard  to 
the  Pensions  question.  The  Lunacy  Bill  not  having  made  its 
appearance  at  the  time  of  writing,  it  has  not  been  possible  to 
examine  other  matters,  but  there  is  reason  to  suppose  that  the 
forthcoming  Bill  will  not  materially  differ  from  the  last  edition 
of  its  predecessor,  except  probably  in  the  direction  of  intro- 
ducing clauses  enabling  cases  of  incipient  insanity  being  dealt 
with  in  private  houses  for  a  specified  time. 

As  said  above,  the  Committee  has  not  waited  for  the  Bill 
before  setting  to  work  at  the  Pensions  clauses,  and  it  has 
decided  to  issue  a  memorandum  on  the  subject,  nearly  identical 
with  that  which  it  circulated  last  year.  An  important  addition 
has  been  made  in  the  shape  of  a  comparison  between  the 
duties,  responsibilities,  risks,  pay,  and  certainty  of  pensions 
between  the  asylum  service  and  the  constabulary,  by  which 
comparison  it  is  conclusively  shown  that  the  former  is  at  a 
disadvantage.  The  comparison  has  special  value  by  reason  of 
both  asylum  officers  and  the  police  in  each  area  being  engaged, 
managed,  and  paid  by  the  same  authority,  the  county  or 
borough  council,  except  in  the  case  of  the  metropolis.  The 
facts  connected  with  the  police  are  known  to  all,  while  the 
asylum  is  much  withdrawn  from  public  knowledge.  It  is 
hoped  that  when  more  light  is  shed,  a  sense  of  justice,  if  it  does 
not  prompt,  will  at  least  allow  of  a  concession  to  the  equitable 
claims  put  forward  by  the  Association  on  behalf  of  the  staff  of 
county  and  borough  asylums. 


The  Treatment  of  Incipient  Insanity. 

The  Lord  Chancellor  recently  received  a  deputation  of  the 
conjoint  committee  of  the  British  Medical  and  Medico-Psycho- 
logical Associations  in  regard  to  the  provision  of  legal  authority 
for  the  treatment  of  incipient  and  unconfirmed  insanity. 

The  deputation  was  introduced  by  Dr.  Farquharson,  and 
Lord    Halsbury,  by  his    observations   and    pertinent  questions, 


34^  OCCASIONAL    NOTES.  [April, 

showed  that  he  was  keenly  alive  to  the  importance  of  any 
measures  which  would  favourably  influence  the  treatment  of 
mental  disease  in  the  incipient  stages.  The  impression  received 
by  the  deputation  was  that  the  Lord  Chancellor  was  favourably 
inclined  to  consider  the  desirability  of  legislation  as  suggested 
by  the  committee,  although  he  expressed  an  opinion  that  the 
time  proposed  (six  months)  was  too  long.  This  criticism, 
however,  is  in  itself  a  strong  evidence  of  his  lordship's  general 
acceptance  of  the  principle. 

This  favourable  reception  of  the  opinions  of  the  Associations 
is  without  doubt  due  in  great  measure  to  the  importance  attached 
by  the  Lord  Chancellor  to  their  representations,  and  is  a 
distinct  encouragement  to  the  Parliamentary  Committees  of  the 
Associations,  whose  arduous  work  has  won  the  recognition  of 
which  this  success  is  an  evidence. 


The  Criniifial  Evidence  Act. 

The  judicial  development  of  the  Criminal  Evidence  Act, 
1898,  has  made  considerable  progress  during  the  past  few 
months.  It  has  now  been  decided  (Queen  v.  Rhodes)  that  the 
inquiry  before  a  grand  jury  is  not  a  "  stage  of  the  proceedings  " 
at  which  a  prisoner  is  entitled  to  give  evidence,  and  that  there 
is  nothing  in  the  new  Act  to  affect  the  right  of  prosecuting 
counsel  to  sum  up  the  case  against  an  accused  person,  where  it 
otherwise  exists,  or  to  prevent  a  judge  from  commenting  on  a 
prisoner's  failure  to  go  into  the  witness-box.  So  far  it  cannot 
be  said  that  the  statute  has  worked  otherwise  than  well.  Two 
fresh  points  have  arisen,  however,  and  are  awaiting  judicial 
solution.  It  has  been  suggested  that  a  magistrate,  before  whom 
a  prisoner  charged  with  an  indictable  offence  gives  evidence, 
has  no  right  to  order  his  discharge  if  he  is  satisfied  that  the 
allegations  against  him  are  unfounded.  This  view  of  the  law  is 
almost  certainly  incorrect. 

The  other  difficulty  has  been  with  regard  to  the  prosecution 
for  perjury  of  a  prisoner  who  gives  false  evidence  in  the  witness- 
box.  As  a  matter  of  strict  law,  there  seems  no  doubt  that  such 
prosecutions  are  competent.      But  the  judges  are  about  to  con- 


1 899-]  OCCASIONAL    NOTES.  349 

sider  in  council  the  conditions  under  which  they  ought  to  be 
permitted,  as  the  freedom  with  which  several  members  of  the 
Bench  were  at  first  disposed  to  threaten  them  was  having  the 
effect  of  deterring  prisoners  from  availing  themselves  of  the  right 
conferred  on  them  by  the  statute. 


Constructive  Murder. 

Mr.  Ambrose,  Q.C.,  shortly  before  his  appointment  as  Master 
in  Lunacy,  introduced  into  Parliament  a  bill  to  make  by  impli- 
cation the  act  of  bringing  about  abortion  no  longer  a  capital 
offence.  Although  Mr.  Justice  Phillimore  was  most  unfairly 
criticised  in  connection  with  the  case  of  Lieutenant  Wark,  the 
result  of  that  cause  celcbre  shows  that  public  opinion  in  this 
country  is  ripe  for  an  amendment  of  the  law  in  this  direction. 
In  one  of  the  earlier  abortion  cases  of  the  present  legal  year,  the 
Attorney-General,  who  prosecuted  for  the  Crown,  propounded 
the  theory  that  a  homicide  under  such  circumstances  might 
amount  to  constructive  murder  only,  if  not  to  mere  man- 
slaughter. The  legal  soundness  of  this  theory  is,  however,  very 
doubtful,  and  it  is  much  better  that  the  problem  should  be 
solved  by  direct  legislation. 


TJie  Lunacy  Law  and  Borderland  Cases. 

The  treatment  of  mental  disease  in  its  early  stages  has 
received  so  much  consideration  of  late  that  the  case  of  Regina 
V.  Reichardt,  tried  at  Kingston-on-Thames  on  January  4th,  5th, 
and  6th  of  this  year,  is  of  especial  interest  at  this  moment,  and 
owing  to  the  importance  of  the  questions  raised,  demands  serious 
attention. 

The  case,  briefly  stated,  is  that  a  lady  suffering  from  mental 
depression  and  hysteria  attempted  suicide,  recovered,  repented, 
and  was  recommended  by  an  eminent  physician  to  go  to  the 
house  of  Dr.  Reichardt  for  care  and  treatment.  She  was  seen 
at  Dr.  Reichardt's  by  a  prominent  specialist,  who  decided  that, 
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though  of  unsound  mind,  she  was  not  certifiably  insane  ;  she 
apparently  quite  convalesced,  but  on  the  receipt  of  unexpected 
depressing  news  escaped  and  committed  suicide. 

Dr.  Reichardt  was  indicted  by  the  Commissioners  in  Lunacy 
for  receiving  lunatics,  contrary  to  the  Act.  No  evidence,  how- 
ever, was  adduced  in  regard  to  other  lunatics,  and  the  jury 
found  a  verdict  of  "  Not  guilty." 

The  practical  issue  raised  by  this  prosecution  is  whether 
persons  who  are  showing  some  signs  of  mental  unsoundness 
are  only  to  be  treated  in  their  own  homes  (if  they  happen  to 
possess  homes)  or  go  to  an  asylum  as  voluntary  boarders. 

Not  being  certifiable  they  cannot  be  legally  treated  in  or  out 
of  asylums  as  lunatics,  and  if  persons  who  undertake  to  care 
for  them,  become  liable  to  prosecution,  there  will  be  for  many 
no  means  of  obtaining  the  care  and  medical  treatment  which 
their  disease  demands. 

In  this  particular  case  it  may  be  urged  that  there  was  primd 
facie  evidence  of  insanity  in  the  fact  that  the  sufferer  committed 
suicide  ;  but  in  matters  indirectly  affecting  the  welfare  of  large 
numbers  of  individuals  more  than  a  prima  facie  case  is  needed  ; 
the  antecedent  inquiry  should  at  least  be  sufficiently  exhaustive 
to  completely  satisfy  those  responsible  for  the  indictment  that 
a  real  offence  has  been  committed.  Failure  to  establish  the 
indictment  is  tantamount  to  an  admission  that  the  preliminary 
investigation  was  insufficient,  and  this  is  strengthened  by  the 
fact  that  "  counts  "  were  advanced  in  regard  to  which  no  evi- 
dence was  given. 

If,  on  the  other  hand,  prosecution  is  intended  to  deter  persons 
from  breaking  the  law  in  this  respect,  it  should  be  remembered, 
as  we  have  above  pointed  out,  that  such  indictments  may  pre- 
vent persons,  mentally  affected  but  not  certifiable,  from  obtain- 
ing the  treatment  they  need.  It  is  also  important  to  consider 
that  the  class  of  persons  requiring  such  care  is  very  numerous. 

Prosecutions  undertaken  with  this  deterrent  view  could  only 
be  justified  by  success,  and  the  danger  arising  from  them  is  that 
they  would  lead  to  unnecessary  certification  in  transient  cases 
of  mental  disorder. 

The  legal  recognition  of  the  stage  of  incipient  and  uncon- 
firmed insanity  will  probably  not  be  much  longer  delayed,  and 
it  would  be  difficult  to  imagine  a  case  which  more  completely 
demonstrated  the  need  for  this  recognition  than  the  Reichardt 
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prosecution.  Here  was  a  lady,  sick  and  suffering,  needing  care 
and  treatment  which  she  had  no  suitable  home  to  supply,  not 
admissible  to  an  asylum,  and  treated  with  every  care  and  atten- 
tion which  her  condition  demanded.  There  is  no  complaint  on 
her  part  of  deprivation  of  liberty,  and  no  allegation  of  unkind 
usage. 

The  question  may  be  fairly  asked  :  what  moral  offence  had 
been  committed  ?  whether,  indeed,  it  would  not  have  been  in- 
humane if  some  person,  in  spite  of  the  terrors  of  the  law,  would 
not  have  undertaken  her  care  ? 

The  Lunacy  Law  intends  to  prevent  persons  being  deprived 
of  their  liberty  under  the  plea  of  lunacy,  and  intends  to  prevent 
lunatics  from  being  cruelly  or  improperly  treated,  but,  by  per- 
mitting the  treatment  of  lunatics  under  the  care  of  friends,  it 
admits  that  it  does  not  consider  certification  as  the  only  condi- 
tion for  the  treatment  even  of  confirmed  insanity. 

The  Reichardt  prosecution,  however,  if  successful  would  have 
made  it  a  crime  to  undertake  the  treatment  of  uncertifiable 
insanity,  would  have  deterred  the  better  class  of  persons  from 
undertaking  such  treatment,  and  would  have  deprived  many 
suffering  invalids  of  proper  care.  The  law  as  it  stands  is  not 
satisfactory  for  the  public  welfare,  but  is  especially  unsatisfactory 
in  exposing  medical  men  to  prosecution  who  are  acting  only 
on  the  dictates  of  professional  duty  and  of  the  highest 
humanity. 


Poor  Law  Provision  for  the  Mentally  Deficient  Class. 

At  the  Poor  Law  Conference  held  lately.  Dr.  Shuttleworth  read 
a  paper  which  shows  clearly  the  lack  of  provision  for  mentally  de- 
ficient children  of  the  State-supported  class,  and  the  methods  which 
should  be  adopted  to  remedy  the  existing  state  of  matters.  It  is  to 
be  noted  that  little  progress  has  been  made  outside  the  metro- 
politan district,  although  certain  localities  have  done  something 
to  meet  the  want  by  the  provision  of  accommodation  for  some 
400  imbeciles  and  idiots  in  establishments  apart  from  the  in- 
sane. But  even  this  is  a  small  beginning  in  face  of  the  fact 
that  poor-law  authorities  in  the  country  at  large  should  have 
provided  places  for  some  6000,  to  bring  the  proportion  up  even 
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to  the  present  standard  of  the  metropolitan  district.  We  have 
much  pleasure  in  referring  our  readers  to  Dr.  Shuttleworth's 
admirable  address,  which  can  be  procured  from  Messrs.  King  and 
Son,  Great  Smith  Street,  Westminster.  As  we  have  repeatedly 
shown  in  these  columns,  there  is  urgent  need  to  guide  this 
matter  to  a  practical  issue,  by  separating  the  educable  from  the 
non-educable  children,  and  by  erecting  custodial  institutions  for 
those  of  adult  age.  The  annual  reports  of  our  asylums  have 
attested  the  grave  disadvantage  of  receiving  into  their  wards 
those  of  the  mentally  deficient  class,  and  we  trust  that  local 
authorities  will  use  the  powers  they  possess  to  emulate  the 
example  of  the  Manchester  and  Chorlton  Unions,  where  Dr. 
Rhodes  has  initiated  the  establishment  of  a  colony  on  the  Alt- 
Scherbitz  plan. 

A  somewhat  similar  class  of  cases  deserving  of  sympathetic 
consideration,  the  insane  epileptics,  has  attracted  the  special 
attention  of  the  London  County  Council.  It  is  found  that 
there  are  between  600  and  800  male  patients  suffering  from 
epilepsy  in  the  asylums  of  the  metropolis,  and  it  is  believed  that 
many  of  these  will  be  better  treated  apart  from  the  insane. 
A  new  colony  for  them,  capable  of  receiving  300,  is  to  be 
established  at  Horton.  This  admirable  scheme  has  our  entire 
approval,  for  it  proceeds  on  the  principles  laid  down  by  Dr. 
Shuttleworth,  and  marks  an  effort  on  the  part  of  the  London 
County  Council  to  individualise  and  discriminate  in  the  treat- 
ment of  the  terrible  aggregation  of  the  mentally  affected  com- 
mitted to  their  charge.  We  hope  to  present  to  our  readers  a  full 
account  of  the  position  of  affairs  in  regard  to  the  housing  of 
epileptics  in  the  next  number  of  the  JOURNAL. 


The  Children  of  Criminals, 

We  regret  to  notice  that  proposals  have  been  made  for  the 
segregation  of  the  children  of  criminals  in  special  institutions. 
This  well-meaning  attempt  to  enlist  the  sympathy  of  the  public 
on  behalf  of  innocent  sufferers  for  the  misdeeds  of  others  seems 
to  us  a  mistaken  policy.  That  these  children  should  be,  as  it 
were,  ear-marked  for  life  by  such  a  measure  is  bad  enough  ;  but 
that   their  environment   should   be   degraded   and   their   moral 
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training  imperilled  by  constant  association  and  mutual  reminis- 
cences is  worse  indeed.  Just  as  it  is  the  aim  of  the  physician 
to  dilute  the  insanity  of  the  asylum  by  the  largest  possible 
proportion  of  staff  to  patients  and  by  distributing  the  excited 
patients  to  the  best  of  his  ability,  so  should  public  administra- 
tion abolish  the  rookeries  of  vice  and  disease,  and  make  speed 
to  detach  the  children  of  criminals  from  the  surroundings  and 
influences  which  threaten  their  future.  The  industrial  schools 
of  the  country  have  done  most  admirable  work  in  this  depart- 
ment of  philanthropy,  although  they  have  not  escaped  from 
censure  and  wrongful  criticism.  We  look,  however,  to  home 
care,  under  judicious  supervision,  to  afford  the  best  results  ;  and 
the  occasional  failures  which  have  been  recorded  in  the  working 
of  this  system  in  its  present  tentative  condition  form  no  solid 
ground  for  the  proposals  to  which  we  thus  adversely  refer. 


Peculiar  People. 

The  vagaries  of  men  and  women  who  retain  so  much 
of  sanity  as  to  enable  them  to  keep  outside  asylum  walls 
are  of  deep  interest  to  the  philosophic  psychologist.  We 
stand  amazed  at  the  waves  of  eccentricity  which  periodically 
overwhelm  humanity.  What  tincture  of  common  sense  is  there 
in  "  Christian  Science  ?  "  What  subtle  something  is  there  in  its 
doctrine  to  attract  people  of  education  to  its  temple  in  London  ? 
The  eternal  gullible  is,  of  course,  always  with  us,  and  the 
promise  of  hope  leads  any  whither  if  only  the  trumpet-call  be 
clear  and  insistent. 

It  requires  some  patience  to  examine  the  teaching  of  the 
Rev.  Mary  Baker  G.  Eddy,  and  to  set  forth  her  method  of 
healing  disease.  Nevertheless,  the  Westminster  Budget  and 
the  British  Medical  Journal  have  done  what  they  could  to 
elucidate  the  mysteries  of  her  great  discovery,  and  two  recent 
inquests  have  enlightened  us  concerning  the  results.  In  truth, 
this  farrago  of  pitiful  nonsense,  falsely  heralded  as  Christianity 
and  Science,  is  a  very  definite  evil,  and  we  cannot  but  regret 
that  the  defendants  in  the  case  of  Harold  Frederic  escaped  on 
a  verdict  of  not  guilty.      When  a  man  is  weakened  by  disease, 
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unable  to  form  a  clear  judgment  regarding  his  position,  and  so 
reduced  in  will  power  as  to  be  careless  of  what  the  future  holds, 
surely  the  law  ought  to  protect  him  from  himself  and  still  more 
from  those  who  assume  heavenly  gifts  in  return  for  earthly 
payments. 

It  is  true  that,  on  an  important  decision  of  the  judges  in  a 
court  for  the  consideration  of  Crown  cases  reserved,  Thomas 
George  Senior  was  sentenced  to  four  months  imprisonment  with 
hard  labour  for  the  manslaughter  of  his  child  because  he  had 
not  supplied  it  with  medical  aid  or  medicine,  though  aware 
that  it  would  probably  die.  That  verdict  of  guilty  will  do 
something  for  the  protection  of  infant  life  ;  but  there  is  a 
second  childhood  consequent  on  disease  and  degeneration  which 
equally  requires  protection,  and  we  trust  that  the  law  will  be  so 
amended  or  so  interpreted  as  to  give  Peculiar  People  short 
shrift  when  they  endanger  adult  human  life  and  augment  adult 
human  suffering. 


Colonial  Divisio7is. 

Letters  lately  received  from  Australia  and  Canada  promise 
well  for  the  establishment  of  colonial  divisions  of  the  Medico- 
Psychological  Association.  At  the  fourth  annual  conference 
of  the  medical  staff  of  the  Department  of  Hospitals  for 
the  Insane  of  Victoria,  held  in  October  last,  Dr.  M'Creery 
moved  "  That  an  intercolonial  Medico-Psychological  Society 
be  formed,  and  that  invitations  be  sent  to  all  asylum  staffs 
of  the  various  Australasian  colonies  to  be  present  next  year 
in  Melbourne,  with  a  view  to  form  an  association  which  may 
become  affiliated  with  the  Medico-Psychological  Association  of 
Great  Britain  and  Ireland."  This  was  adopted  unanimously,  and 
we  trust  that  the  scheme,  now  fairly  floated,  will  be  carried  to 
a  successful  termination. 

We  also  understand  that  the  Quebec  Medico-Psychological 
Association  is  about  to  take  steps  to  induce  all  the  provinces  of 
the  dominion  to  form  a  colonial  branch.  Dr.  Chagnon  has 
taken  this  matter  in  hand,  and  we  have  assurances  from  that 
highly  esteemed  veteran,  Dr.  Clark  of  Toronto,  that  the  plan 
has  his  entire  sympathy  and  will  engage  his  active  co-operation. 
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No  doubt  there  are  details  of  importance  which  will  require 
consideration  before  this  legitimate  and  desirable  development 
of  the  Association  is  completed,  but  these  present  no  real 
difficulty.  We  shall  all  welcome  the  helpful  aid  of  hands 
across  the  sea. 


Part  II.— Reviews. 


Ori^^ansafitherapie.  Von  Dr.  Cj.  Buschan,  in  Stettin.  Separatabdruck 
aus  der  Real-Encyclopddie  der  ^esammten  Heilkunde^  &:c.  Dritte 
Auflage  ;  Herausgeber  u.  Redacteur,  Prof  Dr.  Albert  Eulenburg, 
in  Berlin.     (Urban  u.  Schwarzenberg,  Wien,  1898.) 

The  magical  results  of  thyroid  treatment  in  myxuedema  form  one  of 
those  demoralising  discoveries  which  lead  to  the  most  wildly  empirical 
experiment,  not  only  with  the  original  drug,  but  with  all  other  substances 
which  can  by  any  possibility  be  squeezed  into  the  same  category.  Of 
the  extent  to  which  this  has  been  the  case  one  gains  a  vivid  idea  when 
results  are  summar.sed  in  such  a  monograph  as  the  present  very  inter- 
esting and  fairly  complete  digest  of  the  literature  of  the  subject.  Such 
a  digest— which  must  represent  an  immense  amount  of  labour — when 
prepared  by  a  man  properly  qualified  for  the  task,  as  in  the  present 
instance,  is  of  great  value  for  the  sake  of  the  genuine  wheat  which  it 
contains,  albeit  hidden  in  a  considerable  amount  of  chaff. 

All  treatment  by  organic  extracts  traces  its  origin  to  Brown-Sequard's 
celebrated  experiments  with  testicular  juice,  and  to  the  theory  based  on 
them  that  certain  organs  (or,  in  its  furthest  development,  that  all  the 
organs  and  tissues  of  the  body)  produce  an  "  internal  secretion,"  a 
substance  which  is  essential  to  the  well-being  of  the  entire  organism. 
If  in  its  fullest  form  this  theory  has  not  gained  acceptance,  it  is  certainly 
not  for  want  of  therapeutic  experiment. 

Dr.  Buschan  divides  the  organs  and  tissues,  regarded  from  this  point 
of  view,  into  three  groups,  viz.  (i)  glands  having  ducts,  (2)  ductless 
glands,  and  (3)  non-glandular  structures  ;  and  under  these  heads 
details  the  results  of  investigation,  therapeutic  or  otherwise,  with  almost 
every  organ  of  the  body.  To  give  even  a  brief  account  of  all  of  these 
would  be  beyond  the  limits  of  the  present  notice,  and  we  shall  therefore 
confine  ourselves  to  such  as  more  especially  concern  the  alienist  and 
neurologist. 

Taking  first  the  treatment  with  extracts  from  the  testicles,  the  author 
tells  us  that  more  than  1000  therapeutic  experiments  have  been  tried, 
and  holds  that,  as  the  result  of  these  and  of  other   considerations, 
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testicular  extracts  have  been  proved  to  be  of  great  value  in  the  treatment 
of  various  diseases.  Their  action  is,  he  holds,  not  specific,  but  tonic, 
and  the  results  are  probably  due  to  the  presence  of  spermi?i  {fZ^^^,^^ 
an  organic  base  normally  found  in  human  blood,  which  has  been 
separated  by  Pohl.  It  is  thought  to  increase  the  oxidisability  of  the 
blood.  Whatever  be  the  mode  of  working,  administration  of  testicular 
extracts,  or  of  spermin,  produces  after  a  time  a  general  stimulation  and 
augmented  action  of  the  nervous  system,  shown  by  increased  mental 
activity  and  pov\er  of  work,  improved  respiration,  regulation  of  the 
action  of  bowels  and  bladder,  and  increased  sexual  impulse.  At  the 
same  time  the  temperature  and  pulse-rate  return  to  normal,  there  is  a 
larger  amount  of  haemoglobin  in  the  blood,  the  appetite  improves,  the 
muscles  and  the  body  generally  gain  in  weight,  and  the  power  of 
physical  endurance  is  heightened. 

Excellent  results  are  stated  to  have  been  obtained  in  senile  weakness, 
and,  indeed,  in  other  forms  of  weakness  also,  even  that  due  to  wasting 
diseases.  But  the  treatment  has,  it  is  claimed,  been  most  successful  in 
nervous  cases,  more  especially  in  tabes.  Out  of  342  cases  of  this  disease, 
treated  by  various  observers,  314  were  permanently  improved,  the 
lightning  pains  disappearing,  while  muscular  sense,  sexual  power,  and 
control  of  micturition  and  defalcation  tended  to  be  re-established,  and 
atrophies  vanished.  In  one  case  treated  by  Buschan  himself,  however, 
such  severe  symptoms  (lightning  pains,  insomnia,  excitement,  ^c.)  were 
caused  that  the  drug  had  to  be  stopped.  Treatment  should  be  continued 
for  months,  a  daily  dose  of  3-5  grammes  of  the  undiluted  fluid  being 
given.  'I'wo  cases  of  Friedreich's  disease  also  showed  marked  improve- 
ment, and  of  119  cases  of  other  forms  of  organic  nervous  disease — dis- 
seminated and  other  scleroses,  and  pseudo-hypertrophic  paralysis — 
8 — 9  per  cent,  gave  similar  results.  Amongst  functional  nervous 
diseases,  50 — 60  per  cent,  of  cases  of  neurasthenia  showed  improve- 
ment, and  25  of  27  cases  of  paralysis  agitans ;  while  4  out  of  5  cases  of 
chorea  became  better,  one  being,  however,  made  worse.  But  Baudin 
failed  to  obtain  any  result  in  neurasthenia,  and  Buschan  states  generally 
that  functional  diseases  are  not  so  favourably  influenced  as  organic. 

As  regards  the  employment  of  this  treatment  in  mental  disease, 
nothing  certain  is  as  yet  known,  the  results  being  contradictory.  It  is 
stated,  however,  to  be  of  use  in  stuporose  melancholia,  though  its  mental 
effect  is  only  temporary,  the  improved  nutrition  and  circulation  alone 
persisting. 

It  may  be  administered  in  the  form  of  "  sequardine,"  2 — 8  grammes 
being  injected  daily ;  in  dried  preparations  (tabloids)  ;  or  Pohl's  spermin 
may  be  given. 

The  next  place  is  assigned  to  treatment  with  ovarian  substance. 
Passing  over  loss  of  thyroid  function  and  various  ailments  connected 
with  the  female  organs  of  generation,  and  chlorosis,  in  all  of  which  we 
are  assured  that  the  drug  has  been  given  with  good  effect,  and  noting 
that  a  case  of  epilepsy  has  been  treated  with  marked  benefit,  we  find 
that  ovarian  substance  has  been  tried  in  seven  cases  of  mental  disease. 
Three  of  these,  female  cases  of  confusion  and  melancholia,  were  cured  ; 
in  two  more,  a  woman  suffering  from  hystero-epilepsy  and  a  male 
maniac,  there  was  some  improvement ;  while  two  cases,  a  woman  whose 
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ovaries  had  been  removed  and  who  was  suffering  from  hypochondriacal 
melancholia,  and  a  male  hystero-epileptic,  were  made  worse.  Some 
cases  of  exophthalmic  goitre  are  said  to  have  been  benefited. 

The  dried  gland  in  tabloids  (2 — 6  per  day),  glycerine  extract  (a 
syringeful  per  day),  or  fresh  gland  (cow)  in  daily  doses  of  5 — 20  grammes, 
may  be  given. 

Setting  on  one  side  the  treatment  of  urinary  disorders  by  kidney 
extracts,  and  of  various  affections  more  or  less  connected  with  the  liver 
by  hepatic  substance,  as  well  as  (with  more  regret)  the  interesting 
account  of  the  relation  of  the  pancreas  and  its  extracts  to  diabetes,  and 
also  the  still  more  doubtful  treatments  with  the  prostatic,  parotid,  and 
mammary  glands,  we  come  to  the  ductless  glands,  this  division  being 
opened  by  a  good  and  full  account  of  the  results  of  thyroid  treatment. 

Beginning  with  myxcedema,  the  author  passes  on  to  cretinism,  in 
which,  under  thyroid  treatment,  the  children  begin  to  develop  mentally, 
to  show  interest  in  their  environment,  and  to  improve  in  their  habits. 
Remarkable  growth  also  takes  place  in  the  bones,  even  in  patients 
sixteen  or  eighteen  years  of  age  ;  in  a  case  of  Bramwell's,  for  example, 
aged  sixteen,  there  was  a  growth  of  6j  inches  in  seven  months.  Thyroid 
treatment  has  also  been  found  useful  in  arrested  growth  from  other 
causes  than  cretinism  (rickets,  onanism). 

Improvement  in  goitre,  we  are  told,  takes  place  chiefly,  though 
apparently  not  solely,  in  purely  parenchymatous  or  simple  cases,  which 
only  make  10 — 20  per  cent,  of  all  cases.  In  about  100  cases  of 
exophthalmic  goitre  only  15  per  cent,  were  improved  (6  percent,  cured), 
while  15  per  cent,  became  worse.  The  author  is  of  opinion  that  some 
cases  of  this  disease  are  due  to  a  primary  thyroid  lesion,  these  being 
benefited  by  the  treatment. 

As  tetany  occurs  in  myxcedema  and  after  thyroidectomy,  the  treat- 
ment has  been  tried,  in  some  cases  with  good  results  :  but  this  pro- 
cedure is  not  devoid  of  risk,  as  some  unfortunate  effects,  such  as 
epileptoid  seizures,  have  been  reported.  In  acromegaly  thyroid  ingestion 
has  been  tried  without  result. 

Thyroid  treatment  in  insanity  is  briefly  and  rather  imperfectly 
noticed,  and  justice  is  scarcely  done  to  Dr.  Lewis  Bruce's  theories 
as  to  the  mode  of  action  of  the  drug,  only  one  (reaction  after  infective 
fever)  being  mentioned.  Dr.  Buschan  dissents  from  this  theory,  de- 
claring that  thyroid  gland  is  "  by  no  means  a  febrogenous  substance," 
the  rise  of  temperature  in  Bruce's  cases  being,  in  his  opinion, 
unquestionably  due  to  chance  admixture  of  noxious  materials.  This 
statement,  which  is  in  direct  opposition  to  the  experience  (we  believe 
we  are  right  in  saying)  of  every  observer  in  this  country  who  has  used 
this  method,  seems  to  us  to  show  that  the  author  has  failed  to  grasp 
the  points  of  Bruce's  mode  of  administration  (by  large  doses  for  a  short 
time),  and  we  do  not  see  how  Reinhold's  view  (that  the  mental 
improvement  is  due  indirectly  to  the  bettering  of  the  physical  condition), 
which  he  quotes  with  approval,  is  opposed  to  that  of  Bruce,  though 
the  latter  thinks  that  thyroid  is,  in  addition,  a  cerebral  stimulant. (^) 
Furthermore,  it  is  not  necessarily  the  febrile  temperature,  but  rather 
the  general  toxic  condition,  that  produces  the  favourable  reaction.  No 
mention  is  made  of  the  conclusion  which  we  fancy  most  observers  have 
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arrived  at,  that  the  good  results  undoubtedly  produced  by  this  treat- 
ment in  a  certain  proportion  of  cases  are  apt  to  be  only  temporary. 

A  large  number  of  skin  diseases  have  been  treated  with  conflicting 
results,  and  the  author  speaks  highly  of  the  effects  of  the  drug  in 
obesity,  and  concludes  with  a  long  list  of  diseases  of  all  kinds  in  which 
it  has  been  tried,  generally  with  some  good  result,  if  we  are  to  trust  the 
original  experimenter.  Of  these  we  need  only  mention  progressive 
muscular  atrophy  (good  results),  paralysis  agitans  Ctwo  cases,  no  effect), 
and  epilepsy,  of  which  one  cure  and  two  cases  improved  are  reported, 
all  in  young  subjects. 

The  physiological  effects  of  the  drug  are  next  enumerated,  and 
consist  of  increase  in  the  excreted  nitrogen  and  phosphoric  acid  (the 
latter  not  constantly),  urine  (probably  from  the  diuretic  action  of  the 
urea),  and  carbon  dioxide,  the  ingestion  of  oxygen  being  at  the  same 
time  augmented.  The  number  of  the  red  corpuscles  in  the  blood,  and 
also  the  percentage  of  haemoglobin,  are  raised.  Increased  metabolism 
is  therefore  indicated,  and  the  author  considers  that  this  is  probably 
a  sufficient  explanation  of  the  symptoms  grouped  under  the  name  of 
"  thyroidism,"  viz.  malaise,  sense  of  head-pressure,  exhaustion,  drowsi- 
ness, pains  in  the  trunk  and  limbs,  nausea,  sense  of  faintness  and  heat, 
and  rapid  pulse.  Other  unpleasant  effects  he  would  set  down  as 
*' pathological  thyroidism,"  which  is,  in  fact,  not  thyroidism  at  all, 
but  due  to  impurities  (ptomaines  or  leucomaines)  in  the  drug  used. 
One  such  effect,  however- — increased  temperature — is,  as  we  have 
remarked,  certainly  not  so  in  all  cases.  We  may  note  the  statement, 
on  the  authority  of  Mahille,  that  arsenic  obviates  various  unpleasant 
.symptoms,  viz.  tremor,  increased  pulse-rate,  and  neuralgic  pains. 

The  author  believes  the  active  principle  of  the  thyroid  to  be 
todot/iyri?t,  a  substance  first  isolated  by  Baumann,  and  found  in  the 
thyroids  of  the  sheep  and  pig,  as  well  as  in  man.  The  dose  is  o"3 
to  o"6  milligrs.,  and  may  be  given  in  the  form  of  a  preparation  made 
with  milk-sugar,  which  was  introduced  by  Roos  (dose  i — 2  grammes  per 
day).  This  the  author  considers  to  eliminate  the  risk  of  "  pathological 
thyroidism,"  while  giving  the  same  results  as  entire  thyroid,  'i'he  other 
well-known  modes  of  administration  are  also  enumerated,  but  there  is 
no  mention,  we  observe,  of  "  thyrocol." 

Administration  of  thymus  is  said  to  produce  an  improvement 
in  the  general  condition,  which  is  probably  the  explanation  of  the 
favourable  results  claimed  to  have  been  obtained  with  it  in  exoph- 
thalmic goitre  and  other  diseases  ;  and  the  same,  perhaps,  holds 
true  in  the  case  of  splenic  treatment,  which  produces  increase  in 
the  number  both  of  red  corpuscles  and  leucocytes,  and  in  the  haemo- 
globin, so  that  good  results  are  stated  to  follow  its  adoption  in  various 
forms  of  anaemia.  Exophthalmic  goitre  is  also  said  to  have  been 
benefited.  No  mention  is  made  of  the  use  of  this  drug  in  insanity, 
which  Dr.  Campbell  Clarke  (-)  and  Drs.  Bois  and  Kerr  (")  state 
to  have  adopted  with  good  effect  in  a  number  of  cases ;  but  their 
observations  are  so  recent  that  this  was,  perhaps,  scarcely  to  be 
expected.  Of  22  cases  so  treated  by  the  last-named  observers  (12 
male  and  10  female),  there  was  mental  recovery  in  8,  and  })hysical 
improvement  in   17.      The   recoveries  were — melancholia  3,  mania  i, 
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stupor  4  ;  and  the  writers  consider  the  effects  to  be  sometimes  due 
to  direct  action,  at  others  to  the  improvement  in  the  physical  state. 
Dr.  Clarke  beHeves  the  drug  to  be  safer  in  its  action  and  more  per- 
manent in  its  effects  than  thyroid,  if  the  results  produced  are  not  so 
phenomenal.  Bois  and  Kerr  find  capsules  of  the  liquid  extract,  taken 
at  least  half  an  hour  before  meals,  to  be  the  best  mode  of  administration. 
Buschan  mentions  watery  extract,  glycerine  extract  (which  is  said  to 
produce  cramp  of  the  stomach  and  anorexia  unless  in  small  doses,  lo 
drops  thrice  daily),  tabloids  of  dried  spleen  substance,  &c.,  but  says  that 
the  dosage  has  not  yet  been  fully  worked  out. 

The  use  of  the  supra-renal  capsules  suggested  itself,  of  course,  in 
Addison's  disease,  in  which  good  results  have  been  obtained,  though, 
except  in  one  case,  they  do  not  seem  to  have  been  permanent,  while 
many  cases  were  unaffected,  and  some  made  worse  (^one  died  on  the 
eighteenth  day  of  treatment).  The  effect  of  the  supra-renals  in 
contracting  the  vessels  and  raising  blood-pressure  suggest  their  use 
in  other  conditions  (cardiac  weakness),  and  Gottlieb  found  (in  animals) 
that  a  heart  stopped  by  chloral  poisoning  could  be  started  again  by  their 
administration.  As  regards  the  physiology  of  the  gland,  the  author 
thinks  that  its  function  is  to  destroy  pyrocatechin  (which  was  found  in 
the  supra-renals  by  Miihlmann),  and  that  the  symptoms  of  Addison's 
disease  are  really  due  to  pyrocatechin  poisoning.  The  active  substance^ 
to  which  the  name  "  sphygmogenin  "  has  been  given,  is  in  the  medulla. 
Dose,  I  raw  adrenal  (of  lamb  or  sheep)  daily,  or  as  extract.  Tabloids 
may  also  be  used. 

Exhibition  of  pituitary  gland  substance  has  been  tried  in  about 
twenty  cases  of  acromegaly,  and  produced  improvement  in  the  general 
condition,  though  the  bones  remained  unaffected.  Treatment  with 
bronchial  glands  in  pulmonary  tuberculosis,  and  with  lymphatic  glands 
in  Hodgkin's  disease,  need  only  be  mentioned. 

Of  the  non-glandular  structures  of  the  body  very  many  have  been 
administered  therapeutically — brain  and  nervous  substance,  bone 
marrow,  lung,  myocardium,  muscle,  uterine  tissue,  Fallopian  tubes, 
ciliary  iDody,  seminal  vesicles,  nasal  mucous  membrane,  &c.,  but  of 
these  only  two  need  be  further  alluded  to.  Treatment  with  healthy 
spinal  cord  was  found  by  C.  Paul  to  give  much  the  same  results  as  that 
with  testicular  fluid  inimprovement  of  general  health,  and  loss  of  various 
pains  and  of  tenderness.  Nervous  substance  has  been  given  in 
neurasthenia  with  good  effect,  though  Buschan  himself  obtained  no 
action  whatever  in  a  series  of  cases.  In  epilepsy,  tabes,  senile  asthenia, 
psychoses,  tiic,  the  physical  and  mental  condition  is  said  to  have 
improved,  and  CuUerre  saw  amelioration  in  curable  insane  cases  during 
the  hours  following  its  administration.  It  may  be  given  as  aqueous  or 
glycerine  extract  of  the  brain,  chiefly  of  its  grey  substance,  or  as  a  dried 
preparation. 

Bone  marrow  gave  good  results  in  anaemia  and  leukaemia,  but  not  in 
pernicious  anaemia.  Rickets  and  other  diseases  are  said  to  have  been 
favourably  influenced.  Fresh  red  marrow,  glycerine  extract,  or  a  dried 
preparation  may  be  given. 

In  conclusion,  w^e  may  recommend  Dr.  Buschan's  summary  as  being  on 
the   vv'hole   a  good  and  fairly  complete  (so   far  as  we  can   judge)   if 
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perhaps  over-sanguine  resume  of  the  very  voluminous  literature  of  the 
subject. 

(1)  Joicrn.  of    Ment.   Sci.,    Oct.,    1895,    p.   639.  —  (")  Edinh.    Med.   Journ.   (new 
series),  vol.  iii,  p.  152. — (*)  Brit.  Med.  Journ.,  1898,  ii,  p.  684. 


Philosophy  of  Knowledge :  u?i  Inquiry  into  the  .Xature,  Limits^  and 
Validity  of  Hujnan  Cognitive  Faculty.  By  GEORGt  Trumbull 
Ladd,  Professor  of  Philosophy  in  Yale  University.  Longmans, 
Green,  and  Co.,  London.     Price  iSj. 

At  starting,  the  definition  of  a  metaphysician  as  a  blind  man  search- 
ing in  a  dark  room  for  a  black  hat,  the  hat  in  question  not  being  there, 
strikes  us  not  inappropriately,  for  there  are  many  searchings  in  this 
book  for  something  Avhich  does  not  appear  to  be  there. 

Professor  Ladd  is  a  philosophical  writer,  well  known  on  both  sides  of 
the  Atlantic,  and  this  last  volume  of  his,  over  600  pages,  dedicated  "to 
those  who  by  serious  and  prolonged  inquiry,  however  sceptical,  aspire 
to  approach  the  truth,"  ably  sustains  his  prominent  po.sition.  This  book 
is  an  attempt  to  get  at  the  origin  of  knowledge — knowledge  being  "itself 
the  establishment  of  a  relation  between  ihe  revealer,  the  absolute  self,  and 
the  self  to  whom  the  revelation  comes,"  and  although  the  author  in  the 
preface  states  that  the  position  he  is  placed  in  by  his  own  independent 
investigations  is  somewhat  antagonistic  to  and  critical  of  the  position  of 
the  critique  of  pure  reason,  he  yet  supports  the  assertion  that  this 
question  has  in  some  sort  been  settled  once  for  all  by  the  critical  work 
of  Kant. 

This  research  is  based  first  and  foremost  upon  psychology,  which  is 
looked  upon  as  a  propaedeutic,  and  the  inquirer  who  is  defective  or 
slovenly  in  his  analysis  of  the  human  mind  is  warned  of  his  failure  to 
grasp  the  significance  of  the  problem  of  knowledge  ;  for  it  must  be 
through  the  analysis  of  mental  processes  or  the  "  content  of  conscious- 
ness "  that  the  problem  of  knowledge  can  be  properly  pursued  ;  in  other 
words,  through  the  science  of  psychology.  But  the  work  in  its  aim  is 
metaphysical,  and  Professor  Ladd  is  less  in  sympathy  with  the  biological, 
anthropological,  and  psychological  study  of  the  growth  of  mind  than  he 
is  with  its  philosophical  aspect.  Indeed,  he  makes  less  acknowledge- 
ment to  the  experimental  psychologist  than  seems  to  be  ihe  tendency 
of  the  present  day.  The  text  exercises  a  solicitude  as  to  the  truth  of 
man's  being  and  the  validity  of  his  knowledge.  Throughout,  the 
phrase  '•  stream  of  consciousness,"  as  showing  the  continuity  of  mental 
processes,  is  used.  It  originated  in  America,  and  has  become  generally 
adopted  by  English  psychologists.  For  our  part  we  feel  it  is  better  to 
give  an  indication  of  what  the  book  contains  than  definitely  to  review 
it.  To  prepare  the  way  for  the  argument  of  the  work  the  question  is 
asked  early,  "  Why  from  the  biological  standpoint  is  man — who,  like  the 
other  higher  animals  is  concerned  with  eudaimonistic  good — not  satisfied 
with  the  appearances  of  things  ?  Why  should  he  wish  to  probe  deeper  and 
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to  search  for  truth  or  reaUty  ?  "  But  from  the  anthropological  view  the 
evolution  of  the  race  fails  to  account  for  this  need,  which  he  describes 
as  an  instinctive  metaphysical  faith.  It  is  when  we  consider  the 
evolution  of  science  as  a  "  growth  in  actual  cognition  "  that  the  episte- 
mological  problem  is  introduced,  as  opposed  to  a  mere  presentation  of 
senses,  trains  of  associated  ideas  and  abstract  concepts.  Science  is 
looked  upon  as  a  hypothetical  syllogism — 

If  A  is  B,  C  is  D. 
Such  a  science  is  not  concerned  with  the  actual  relation  of  cause  and 
effect,  and  such  a  science  is  therefore  not  knowledge,  much  less  truth. 
Ladd  explains  truth  to  be  a  universal  assumption  of  a  mental  repre- 
sentation having  its  correlate  in  reality,  /.  e.  in  the  actual  being  and 
matter-of-fact  performance  of  things— the  mind  of  man  which  is  self, 
and  the  object  of  his  knowledge  which  is  thing ;  this  objectivity  is  the 
implicate  of  every  truly  cognitive  act ;  there  is  a  subject  and  a  iraiis- 
subject.  The  study  of  this  problem  is  recognised  as  an  influential 
factor  in  the  development  of  the  reflective  thinking  of  man.  The 
alternate  psychic  dementis,  "I  know;"  and  "  My  cognition  is  a  process 
in  my  consciousness  "  is  a  presuppositionless  and  absolutely  undeniable 
psychological  assumption.  Ladd  traces  ideation  and  object  to  a 
common  root  of  consciousness,  and  points  out  that  they  exist  in  the 
beginning  of  psychic  life,  forming  the  original  unity  of  our  perceptive 
life — the  ''unity  of  apperception."  Epistemology  (or  noetics  of  Sir 
Wm.  Hamilton)  differs  from  the  metaphysics  of  ethics,  the  philosophy 
of  art,  of  nature,  and  of  religion,  as  well  as  of  rights  and  of  history, 
insomuch  that  the  latter  have  a  complicated  network  of  presuppositions 
which  is  the  very  substance  of  what  holds  them  within  their  proper 
bounds.  The  very  aim  of  epistemology  is  to  get  behind  and  under- 
neath all  assumption,  and  to  deal  with  the  human  cognitive  faculty 
itself.  It  is  the  analysis,  explanation,  import,  and  proof  of  cognition, 
taking  cognition  to  mean  a  modification  of  consciousness  and  an  im- 
plication of  an  external  thing. 

Kant  has  asserted  that  "  Human  reason  has  this  peculiar  fate,  that, 
with  reference  to  one  species  of  its  cognition,  it  is  always  burdened 
with  questions  which  it  cannot  cast  aside ;  for  they  are  given  to  it  by 
the  very  nature  of  reason  itself,  but  they  cannot  be  answered  because 
they  transcend  the  powers  of  reason,"  and  the  problem  of  the  book 
becomes  the  philosophy  of  knowledge,  in  so  far  as  it  deals  with  the 
concept  of  the  true.  It  must  commence  upon  a  scientific  psychology 
of  the  developed  human  consciousness — the  consciousness  of  a  being 
already  apperceptive  and  self-conscious  ;  but  psychology  is  not  enough  ; 
a  critical  inquiry  is  raised  as  to  whether  and  how  far  the  forms  of 
cognition  coincide  with  the  forms  of  existence  ;  in  other  words,  the 
relations  between  certain  states  of  consciousness  and  what  we  conceive 
of  as  "the  really  existent,"  and  includes  here  metaphysics  or  the 
philosophy  of  being  which  deals  with  the  concept  of  the  real.  It 
presupposes  one  general  fact  alone,  and  that  is  "  I  know,"  which  is  the 
one  primary  datum  of  knowledge.  The  philosophical  problem  of 
knowledge,  when  investigated  with  critical  thoroughness,  takes  nothing 
for  granted  beyond  this  ultimate  and  indisputable  datum  of  all  science. 
This  "  I  know "  is  the  datum  and  fact  of  knowledge  itself,  which  is 
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subjective  and  has  a  conscious  process  in  time  as  well  as  a  trans 
subjective  or  an  objective  cognition.  In  an  inquiry  into  the  nature 
extent,  and  validity  of  knowledge,  the  concepts  of  ethics  and  the 
philosophy  of  religion  must  of  necessity  be  touched  upon  ;  for  know 
ledge  cannot  be  divorced  from  faith  nor  from  the  life  of  action  as  it 
bears  upon  conduct.  But  Prof.  Ladd  very  rightly  avoids  contested 
problems  in  these  departments,  and,  although  we  think  he  has  an 
undue  tendency  to  scoff  at  the  experimental  psychologists,  he  endea- 
vours successfully  to  bring  the  unity  of  man's  total  life  into  one  with 
the  reality  of  the  universe.  His  history  of  opinion  upon  this  subject 
will  well  repay  careful  reading  ;  for  he  commences  with  Socrates  and 
Plato  as  the  first  to  treat  of  the  "pretensions  of  reason  to  transcendent 
insights."  He  points  out  the  impossibility  of  giving  a  wholly  empirical 
account  of  the  origin  of  cognition  ;  and  the  necessity  of  recognising 
elements  that  for  their  explanation  demand  an  appeal  to  the  reality  and 
external  existence  of  the  ideal  are  shown  to  be  tenets  in  the  Platonic 
doctrine  of  knowledge.  Throughout  does  Plato  emphasise  the  depend- 
ence of  knowledge  on  desire,  aspiration,  virtue,  and  character,  whereas 
Aristotle,  unlike  Plato's  ethical  origin  of  knowledge,  derived  it  from 
dialectical  induction  and  logical  demonstration  that  knowledge  was  an 
end  in  itself  evolved  from  individual  observation  to  perception,  and 
from  perception,  by  means  of  memory,  to  experience.  The  influence 
of  Origen,  Augustine,  Abelard,  Descartes,  John  Locke,  and  Leibnitz, 
ending  with  Fichte,  Hegel,  and  Schopenhauer,  are  interesting  to  read, 
and  the  chapter  upon  the  psychological  basis  of  knowledge  particularly 
so.  Identity  and  difference  in  opposition  to  the  old  association  theory 
of  knowledge  find  a  place,  and  the  volume  concludes  with  chapters  on 
idealism  and  realism,  dualism  and  monism,  the  real  and  the  absolute. 
To  the  student  of  psychology,  this,  one  of  Prof.  Ladd's  last  works,  well 
repays  earnest  study  and  thought,  and  we  have  derived  much  real 
pleasure  in  its  investigation. 


Ai-istotle  and  the  Ear  lie?'  Pei-ipatetics^  being  a  translation,  in  two  volumes, 
by  Dr.  D.  F.  C.  Costelloe,  M.A.,  and  J.  H.  Muirhead,  M.A., 
from  Zeller's  Philosophy  of  the  Greeks.  Longmans,  Green,  and 
Co.,  London.     Price  245. 

These  volumes,  each  of  over  500  pages,  give  a  complete  record  of 
the  Aristotelian  philosophy,  a  system  of  speculation  which  took  a  strong 
hold,  not  only  of  the  mind  of  Greece  but  also  of  Western  Europe. 
Aristotle  pursued  a  middle  course  between  the  idealism  of  Plato  and  the 
sensationalism  of  Epicurus.  He  was  the  scholar  of  Plato  and  the  pre- 
ceptor of  Alexander  the  Great.  Born  at  Stagyra,  in  Macedonia,  four 
centuries  before  Christ,  he  studied  medicine  in  his  youth,  but  the  in- 
fluence of  Plato  probably  caused  him  to  investigate  the  origin  of 
knowledge  and  his  maxim,  towards  which  our  latter-day  experimental 
psychologist  has  distinct  leanings,  that  "there  is  nothing  in  the  intelli- 
gence which  was  not  first  in  sensation  "  held  sway  until  the  time  of 
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Leibnitz.  He  taught  the  distinction  between  the  contingent  and  the 
necessary,  the  relative  and  absolute,  but  his  fame  rests  not  so  much 
upon  his  metaphysical  as  upon  his  logical  system.  It  was  by  his 
didactical  speculations  that  he  so  powerfully  influenced  the  mind  of 
man.  Under  his  teaching  the  chief  merit  was  considered  to  be  ability 
to  wrangle  and  dispute  according  to  the  rules  of  his  subtle  dialectics. 
The  thraldom  of  the  Stagyrite  was  a  hindrance  to  the  progress  of  know- 
ledge, and  was  probably  not  ended  until  the  Reformation,  when  Des- 
cartes, Lord  Bacon,  and  others  renounced  all  subjection  of  human 
thought  to  this  idol  of  the  age.  Vain  subtleties,  useless  questions,  and 
ridiculous  distinctions  were  then  ended,  and  the  mind  of  man  was  eman- 
cipated for  that  spirit  of  independent  inquiry  in  the  discovery  and 
defence  of  truth,  which  characterises  the  modern  time. 

Since  Bekker,  in  1831,  pubHshed  the  works  of  Aristotle,  and  since 
Friedrich  Ueberweg,  of  the  University  of  Konigsberg,  wrote  his  History 
of  Philosophy,  no  more  colossal  work  than  Dr.  Zeller's  has  been  presented 
to  the  public,  and  we  are  grateful  to  the  translators  for  this  eminently 
readable  reproduction  for  English  scholars. 


A  Manual  of  Psychology.  By  (1.  F.  Stout,  ]\LA.,  late  Fellow  of  St. 
John's  College,  Cambridge,  Lecturer  on  Comparative  Psychology 
in  the  University  of  Aberdeen,  Lecturer  in  the  Moral  Sciences, 
Cambridge  (University  Tutorial  Series).  London  :  \V.  B.  Clive. 
1898.     Sj".  6d.  ;  or  two  vols.  45-.  6d.  each. 

This  is  a  most  admirable  manual  of  psychology,  and  one  we  can 
thoroughly  recommend.  It  is  essentially  a  student's  book,  and  one 
suitable  for  the  higher  examinations.  The  author  was  most  anxious  to 
avoid  sketchiness,  and  in  this  he  has  been  most  successful.  But  at  the 
same  time  the  "cut  and  dry  statements"  are  clothed  in  "Hving  flesh 
and  blood,"  making  a  book  which  will  form  interesting  reading  for  the 
general  reader ;  and  the  happy  light  in  which  he  puts  the  most  difficult 
problems  of  psychology  will  cause  its  perusal  to  be  a  source  of  pleasure 
to  his  more  critical  brother  psychologists.  The  subject  is  treated  from 
a  genetic  point  of  view,  /.  e.  the  various  processes  in  mentalisation  are 
taken  up  in  order  as  they  were  evolved.  Three  chapters  form  an  intro- 
duction, indicating  the  scope  of  psychology,  its  data  and  methods,  and 
the  relationship  of  body  and  mind.  Although  his  teachings  are  on  the 
whole  orthodox,  yet  he  treats  with  fairness,  even  with  indulgence,  the 
more  advanced  views,  which  to  certain  psychologists  are  nothing 
less  than  heresies.  His  sympathies  incline  to  the  Introspectionist 
school.  He  draws  a  hard  line  of  demarcation  between  psychology  and 
all  the  physical  sciences.  "  Psychology  does  not  directly  and  primarily 
aim  at  increasing  our  knowledge  of  the  material  world  or  any  part  of  it," 
He  is  equally  clear  in  his  distinctions  between  psychology  and  logic, 
the  theory  of  knowledge,  ethics,  and  esthetics.  Logic  is  pre-occupied 
with  the  distinction  between  truth  and  error.    The  theory  of  knowledge 
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takes  the  question  further  and  inquires  how  truth  and  falsehood  are 
possible  at  all,  and  how  the  finite  individual  can  be  aware  of  the 
universe  to  which  he  belongs.  Ethics  inquires  how  we  ought  to  will, 
not  how  we  actually  do  will,  .-f^sthetics  distinguishes  between  beauty 
and  ugliness.  Psychology  differs  from  them  all  in  that  it  deals  only 
with  the  laws  that  govern  these  cognitive  processes.  With  regard  to 
the  theory  of  knowledge,  the  possibility  of  thought  is  assumed  by  the 
psychologist,  and  the  relationship  of  subject  and  object  is  presupposed 
by  him  as  a  datum.  Psychology  differs  from  ethics  in  that  it  deals 
with  the  process  of  volition  as  it  actually  occurs,  without  reference  to 
its  rightness  or  wrongness  ;  and,  as  regards  aesthetics,  it  only  inquires  as 
to  how  things  come  to  appear  beautiful  or  ugly. 

The  chapter  on  "  Body  and  Mind "'  is  a  most  excellent  one.  He 
discusses  three  theories  of  the  immediate  connection  between  conscious 
and  nervous  processes.  He  rejects  what  he  describes  as  materialism 
completely.  Of  the  other  two  he  inclines  to  parallelism  rather  than  to 
interaction,  although  he  recommends  students  to  avoid  hastily  deciding 
between  them.  The  question  is  one  of  the  most  difficult  humanity 
ever  tried  to  answer.  Materialism,  although  it  is  a  view  which  in  the 
present  state  of  our  knowledge  cannot  even  be  promulgated,  is  one  which 
ought  not  to  be  lost  sight  of,  and  may  be  capable  of  great  possibilities. 
Psychologists  have  from  time  immemorial  drawn  a  hard  and  fast  line 
between  brain  and  mind  and  have  never  yet  emerged  from  the  realms 
of  nebular  hypotheses,  and  can  therefore  ill  afford  to  lose  any  line  of 
investigation.  Mr.  Stout  assumes  throughout  his  book  the  validity  of 
the  doctrine  of  psycho-physical  parallelism  on  the  grounds  that  it  covers 
the  known  facts  and  forms  the  most  convenient  working  hypothesis. 

The  book  is  written  in  a  terse  and  lucid  manner  ;  the  similes  which 
are  used  frequently  are  clever  and  well  chosen  ;  and  reference  is  made, 
for  purposes  of  illustration,  to  the  mental  life  of  animals  and  the  lower 
races  of  mankind. 


A  Priiner  of  PsychoiOi!^}'.     By  Edward  Bradford  Titchener,    New 
York:  The  Macmillan  Company.     Pp.  314. 

In  the  preface  to  this  book  the  author  confesses  that  the  writing  of 
an  elementary  treatise  on  psychology  is,  in  the  present  state  of  our 
knowledge,  no  easy  matter.  A  perusal  of  the  work  before  us  will 
amply  confirm  this  view,  and  although  sufficient  praise  cannot  be  given 
to  the  manner  in  which  the  author  has  skilfully  overcome  the  difficulties, 
we  question  very  much  whether  the  means  employed,  at  evidently 
great  personal  labour,  have  successfully  accomplished  the  aim  in  view. 
He  further  states  in  the  preface  that  he  has  endeavoured  to  introduce 
the  subject  to  his  readers  "by  the  way  of  a  general  account  of  scientific 
method "  rather  than  '*  by  the  way  of  brain  anatomy  and  brain 
physiology."  The  result  of  this  presentation  of  the  subject  is  to 
confirm  the  view  held  by  many  of  the  impossibility  of  a  divorce 
between    physiology   and   psychology.     'J'his    standpoint    necessitates 
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either  that  the  writer  should  take  it  for  granted  that  his  readt-rs  are 
sufficiently  versed  in  physiology  to  follow  his  teaching  without  explana- 
tion, or  that  the  problems  of  that  science  must  be  simplified  for  their 
benefit  as  he  proceeds.  Whichever  alternative  is  chosen,  the  result 
cannot  but  be  mystifying  to  the  student  unacquainted  with  elementary 
anatomy  and  physiology. 

As  an  introduction  to  the  study  of  psychology  the  book  is  otherwise 
accurately  written,  unsparing  in  detail,  and  has  the  great  merit  of  being 
at  once  systematic  and  simple.  The  questions  and  exercises  at  the 
end  of  each  chapter  will  probably  form  an  important  aid  towards  a 
fuller  and  more  practical  knowledge  of  the  subject. 

Exception  must  be  taken  to  the  author's  unsatisfactory  definition  of 
the  terms  "  mind  "  and  "consciousness."  In  his  opinion  the  two  terms 
are  apparently,  if  not  synonymous,  at  any  rate  co-extensive.  Such 
views  are  unfortunately  almost  universal  in  works  on  scientific 
psychology,  and  any  criticism  of  them  is  therefore  controversial  ;  but 
when  it  is  pointed  out  that  the  attitude  of  the  writer  of  a  book  on 
psychology  towards  the  existence  of  the  "  unconscious  "  mind  deter- 
mines the  whole  scheme  and  constitution  of  the  work,  it  is  not  too 
much  to  expect  an  expression  of  opinion  upon  the  subject,  which  is 
ever  engaging  more  and  more  attention.  A  fuller  recognition  of  the 
"  unconscious  "  in  mental  life  would  vastly  enrich  our  knowledge,  and 
would  spare  us  those  starved  interpolations  concerning  "instinct" 
which  disfigure  most  modern  works  on  psychology. 


Clinical  Lectures  on  Mental  Diseases.  By  T.  S.  Clouston,  M.D., 
F.R.C.P.E.  London:  J.  and  A.  Churchill,  1898.  Fifth  edition. 
8vo.,  pp.  727,  illust.  xix.     Price  14J. 

We  notice  the  new  issue  of  Dr.  Clouston's  book  to  congratulate 
him  on  the  honourable  position  which  this  clinical  manual  has  achieved. 
We  are  not  aware  that  any  other  work  on  insanity  has  run  to  five 
editions  ;  and,  indeed,  there  seems  to  be  no  reason  why  the  success 
already  attained  should  not  continue  indefinitely.  The  secret  of  this 
success  is  not  far  to  seek.  The  life-like  fidelity  with  which  the  clinical 
illustrations  are  presented  stands  obvious  to  all. 

Although  this  last  edition  is  largely  a  reprint,  it  embodies  new 
observations  made  within  the  last  two  years  ;  and  four  plates  have  been 
added,  from  drawings  by  Dr.  Ford  Robertson,  to  show  recent  advances 
in  reference  to  chromatolysis  and  other  changes  in  the  neurons. 

Medical  men  will,  as  heretofore,  find  these  brilliant  records  of  Dr. 
Clouston's  long  experience  indispensable  for  the  purposes  of  reference 
and  instruction. 


f 
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T/ic'  Criininal  Insane  in  the  United  States  and  in  Foreign  Countries. 
Report  by  S.  J.  Barrows,  Commissioner  for  the  United  States  on 
the  International  Prison  Commission.  A\'ashington  Government 
Office,  1898. 

This  valuable  and  interesting  compilation  deals  with  the  subject  in  a 
comprehensive  and  instructive  manner.  The  report  is  divided  into 
three  parts.  The  first  portion  consists  of  a  short  historical  resuni'ey 
followed  by  a  critical  analysis  of  the  methods  of  procedure  in  dealing 
with  the  criminal  insane  in  the  United  States  and  also  in  foreign 
countries.  The  second  part  includes  the  answers  returned  by  the 
authorities  of  the  various  states  of  the  Union  in  reply  to  a  series  of 
questions  issued  by  the  Commissioner.  The  third  portion  is  devoted 
to  the  replies  received  from  foreign  countries. 

With  reference  to  the  procedure  in  the  United  States,  we  are  informed 
that  whenever  a  plea  of  insanity  is  made  at  the  commencement  of  a 
trial  the  obligation  to  take  account  of  this  plea  is  everywhere  recog- 
nised, but  the  methods  employed  in  order  to  determine  the  question  of 
insanity  vary  considerably.  In  some  states  the  trial  proceeds  in  regular 
course,  and  the  jury  express  their  opinion  as  to  the  mental  condition  of 
the  accused  in  rendering  their  verdict.  In  other  states  the  trial  is  sus- 
pended until  the  cjuestion  of  insanity  is  settled.  Either  a  special  jury 
is  impanelled  to  decide  the  question,  or  it  is  determined  by  a  special 
commission  of  experts  appointed  by  the  judge.  The  following  illustra- 
tions are  cited : — In  the  state  of  New  Jersey  the  presiding  judge  may 
call  to  his  assistance  competent  physicians  and  other  credible  witnesses  ; 
a  special  question  is  put  to  ihe  jury  and  expert  evidence  presented.  In 
this  the  court  may  impanel  a  jury  to  determine  the  question  of  insanity. 
In  North  Dakota,  Colorado,  Ceorgia,  Missouri,  and  Montana  the  case 
is  uniformly  submitted  to  a  S'ecial  jury  simply  to  decide  the  existence 
of  insanity.  In  Montana  two  medical  experts  must  sit  on  the  jury. 
In  Nevada  it  may  be  submitted  to  a  regular  or  special  jury,  but  the 
trial  is  suspended  until  the  question  of  insanity  shall  be  determined  by 
the  jury.  In  New  York  a  commission  of  three  disinterested  people  is 
appomted,  but  when  the  defendant's  insanity  is  made  an  issue  at  the 
trial  and  before  the  jury,  the  jury  must  be  instructed,  if  they  accjuit  him 
on  that  ground,  to  state  the  fact  with  their  verdict.  In  Illinois  the 
sanity  or  insanity  of  a  person  charged  with  crime  is  not  made  a  separate 
issue  at  the  trial,  but  if  insanity  is  set  up  as  a  defence,  this  issue  goes  to  \ 

the  jury  and  is  considered  together  with  the  criminality  of  the  accused. 
In  Florida  the  question  of  insanity  is  not  committed  to  a  jury,  hut  is 
decided  by  experts.  The  debateable  question  of  treating  the  criminal 
insane  with  cases  of  ordinary  lunacy  is  discussed  and  answered  in  the 
negative.  The  answers  returned  with  reference  to  the  procedure  in 
England  are  rather  sketchy  and  do  not  cover  the  whole  ground. 
Nothing  is  said  re'^jpecting  persons  found  insane  before  trial,  and  the 
question  of  "  unfitness  to  plead  "  is  not  mentioned.  Nevertheless  the 
whole  report  betrays  evidence  of  careful  drafting  and  will  well  repay 
perusal. 


1 899-]  REVIEWS.  16"] 

L Alcoolis7ne  {^Alcoholism.)  By  A.  Jaquet.  Suite  de  Monographies 
Cliniques  sur  les  Questions  Nouvelles  en  Medecine,  en  Chirurgie, 
en  Biologie.  (Series  of  Clinical  Monographs  on  New  Questions  in 
Medicine,  Surgery,  and  Biology.)  No.  5.  Paris  :  Masson  et  Cie., 
1897,  roy.  8vo,  pp.  40,  fr.  1.25. 

The  work  under  notice  is  a  pamphlet  in  the  valuable  series  of 
monographs  published  by  Masson  et  Cie.,  Paris.  It  is  quite  up  to  the 
reputation  of  French  literature  for  scientific  insight  into  the  subject 
with  which  it  deals,  and  one  wonders  why  we  do  not  have  in  England 
anything  nearly  so  good ;  certainly  not  from  a  scarcity  of  material 
suitable  for  investigation.  There  is  nothing  to  criticise  in  the  brochure. 
It  is  a  resume  of  the  subject,  not  explicitly  intended  as  an  original 
contribution  ;  and  as  a  concise  study  it  is  wholly  admirable.  The 
reviewer's  function  is  only  to  indicate  the  scope  of  the  pamphlet. 

The  introduction  is  an  example  of  the  kind  of  thing  which  Archdall 
Reid  properly  deplores, — an  unnecessary  dirge  over  the  ravages  of 
intemperate  drinking  and  the  indifference  of  society — but  it  only  lasts 
a  page.  Immediately  thereafter  we  enter  upon  valuable  matter.  It  is 
unnecessary  to  recount  ihe  whole  scope  of  the  work;  it  touches  upon 
everything  of  interest.  The  question  of  the  intoxicative  importance  of 
the  various  alcohols  and  of  the  volatile  adjuvants  in  beverages  is  well 
summarised;  and  the  wise  conclusion  is  arrived  at  that  pure  ethylic 
alcohol  produces  alcoholism,  though  other  alcohols,  flavours,  and  pig- 
ments aggravate  its  effects.  Facts  are  also  cited  relevant  to  the 
importance  of  the  methods  of  administration  of  alcohol,  the  idiosyncrasy 
of  the  individual,  the  constitutional  qualities  which  condition  a  cumulative 
effect,  and  those  which,  under  alcohol,  make  for  or  against  resistance  to 
disease.  In  this,  the  last  subject,  a  good  deal  is  said,  and  it  ushers  in 
a  few  pages  of  vital  statistics — the  relation  of  alcohol  to  mortality. 
The  name  alcoholism  is  thus  made  to  refer  to  the  effects  in  general  of 
alcoholic  excess  and  not  exclusively  to  that  state  which  we  usually 
designate  by  the  name.  Discussing  the  symptoms  of  alcoholism  in  the 
individual,  the  author,  as  is  usual,  treats  the  subject  upside  down. 
(The  invariable  habit  of  authors  in  this  regard  is  quite  remarkable.) 
The  visceral  complications, — digestive,  hepatic,  arterial — the  sensory 
and  motor  symptoms  are  discussed  ;  then  follows  an  account  of  the 
moral,  the  volitional,  defects,  as  if  these  were  always  secondary. 

The  remedies  for  alcoholism  are  lightly  but  suggestively  discussed, — 
measures  applicable  to  the  drunkard,  to  society,  to  the  trade — and  they 
are  well  treated.  It  is  characteristic  of  French  authors  of  this  class 
that  they  are  not  content  to  discuss  the  nature  and  the  treatment  of 
alcoholism  clinically,  but  must  needs  preach  social  reforms  at  great 
length — as  when  one  might,  in  discussing  typhoid  fever  or  smallpox, 
dilate  at  length  upon  the  social  customs  which  condition  these  diseases. 
But  here  again  we  have  good  work. 

The  brochure  can  be  commended  to  students  of  alcoholism  and  of 
the  drink  question  as  a  very  good  sample  of  the  excellent  work  which 
Frenchmen  do  in  this  connection,  and  of  a  scientific  method  and  point 
of  view  which  is  sadly  lacking  in  the  writings  of  Englishmen  and 
Americans. 
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Leco7is  de  Cii?iique  Thcrapeutique  sin-  les  Maladies  du  Sysfh?ie  7ierveiix. 
Par  GiLLES  DE  LA  Toure:tte.  Paris  :  E.  Plon,  Nourrit  et  Cie., 
1898,  pp.  482. 

This,  as  the  title  indicates,  is  not  a  systematic  work,  but  a  series  of 
clinical  lectures  on  various  forms  of  nervous  disease,  delivered  by  the 
author  during  the  past  few  years.  The  subjects  treated  of  include 
cerebral  hcemorrhage,  neurasthenia,  epilepsy,  hysteria,  facial  neuralgia, 
and  migraine,  morphinism,  Meniere's  disease,  club  foot,  syphilitic 
myelitis,  and  locomotor  ataxia.  Some  of  these  letters  have  been  pub- 
lished previously  in  book  form,  and  one  at  least  of  them  (Les  fjtats 
Neurastheniques)  has  been  reviewed  in  the  pages  of  this  Journal. 
The  special  feature  of  the  lectures  is  the  avoidance  of  all  anatomical 
and  pathological  descrijition,  except  what  is  necessary  for  the  elucida- 
tion of  the  subject,  and  the  attention  which  the  author  devotes  to 
clinical  diagnosis,  prognosis,^  and  treatment.  In  most  treati.ses  on 
nervous  disease  we  are  used  to  technical  descriptions  of  symptoms  based 
upon  anatomical  and  physiological  principles,  and  to  diagnoses  founded 
upon  technical  details,  which,  however  valuable  and  essential,  do  not  form 
entertaining  reading  for  the  ordinary  medical  practitioner.  Moreover, 
in  ordinary  l»ooks  on  neurology,  treatment  occupies  such  a  subsidiary 
position  that  one  is  apt  to  forget  in  the  detailed  description  of  the 
disease  the  fact  that  treatment  is  of  any  service  at  all.  It  is,  there- 
fore, a  positive  relief  to  read  a  book  in  which  treatment  occupies  a  first 
place,  and  in  which  diagnosis  and  progno'^is  are  as  simply  and  clearly 
written  as  if  the  author  were  treating  of  phthisis  or  of  one  of  the  continued 
fevers.  The  great  merit  of  the  book  is  the  simplicity  and  lucidity  of  its 
style,  and  the  way  in  which  the  author  presents  his  essential  facts,  so 
that  if  once  carefully  read  they  can  scarcely  ever  be  forgotten.  We 
question  very  much  if,  since  Trousseau  published  his  famous  clinical 
lectures,  there  has  been  produced  so  simple  and,  at  the  same  time,  so 
able  a  description  of  clinical  nervous  forms. 

Take,  for  instance,  his  guide  to  the  prognosis  of  the  course  of 
cerebral  hDemorrhage.  ''  If  within  the  first  twelve  or  twenty-four 
hours  after  the  haemorrhage  the  tem])erature  ascends  and  passes  40°  C, 
death  will  occur  very  shortly  ;  if  the  temperature  oscillates  about  39°  C, 
and  if  there  exists  at  the  same  time  conjugate  deviation  of  the  head  and 
eyes,  or  precocious  contraction,  it  is  probable  that  the  result  will  be  the 
same.  If  the  temperature  remains  stationary  about  39°  C.  for  two  or 
three  days,  and  if  an  acute  bedsore  appears,  the  prognosis  is  the  same. 
If,  on  the  other  hand,  the  temperature  remains  below  39°  C.  during  the 
first  twenty-four  hours,  the  prognosis  is  favourable,  much  more  so  if  it 
declines  further  during  the  succeeding  two  or  three  days.  Maintain, 
however,  a  wise  reserve  during  the  first  three  or  four  days  which  follow 
the  shock,  for  a  second  haemorrhage  may  occur  which  will  be  indicated 
by  another  elevation  of  temperature.  In  aged  or  feeble  persons,  be 
doubtful  of  a  slight  thermometric  curve,  with  prolongation  of  the  coma 
or  semi-coma.  In  order  to  be  able  to  give  a  completely  favourable 
prognosis  in  cerebral  haemorrhage,  the  coma  must  not  be  prolonged 
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beyond  forty-eight  hours,  and  the  temperature  ought  to  be  ahiiost  normal 
at  the  end  of  from  four  to  six  days." 

Illustrative  quotations  of  this  kind  might  be  extended  indefinitely,  not 
only  from  the  chapter  on  cerebral  haemorrhage,  but  from  all  the  other 
sections  of  the  book ;  but  we  consider  this  sufficient  to  exemplify  the 
clearness  of  the  author's  teaching  and  the  practical  utility  of  the  book. 
It  would  take  too  long  to  exemplify  the  author's  various  methods  of 
treating  different  forms  of  nervous  disease,  but  when  it  is  stated  that  in 
this  part  of  the  subject  he  treats  of  prophylactic,  ameliorative,  and 
radical  treatment,  and  that  under  each  head  he  gives  us  a  profusion  of 
hints,  some  of  which  are  so  apparent  that  we  wonder  they  have  not 
been  more  strongly  insisted  upon,  it  will  be  seen  that  a  perusal  of  the 
book  is  required  in  order  to  form  a  just  appreciation  of  its  merits. 
Such  a  perusal  we  heartily  recommend  to  those  interested  in  the 
subject  with  which  the  book  deals. 


Les  Pai'alysies  ^L'ucj-ales p}'Oi:!;ressivcs^  par  le  Dr.  M.  Klippei..  L'CEuvre 
viedico-chirurgical.  i  brochure  in  8vo.  Paris :  Masson  et  Cie., 
Price  fr.   1*2 5. 

This  little  brochure  is  partly  a  resume  of  articles  published  in  late 
years  by  the  author,  who  appears  to  be  still  unaware  of  most  of  the 
contributions  to  the  study  of  general  paralysis  made  in  this  country,  in 
consequence  of  which  there  is  failure,  in  some  respects,  to  give  to- 
various  published  materials  the  mention  and  priority  which  they  would 
rightfully  receive  in  an  adequate  and  correct  summary  of  the  literature 
of  the  subject. 

The  several  chapters  deal  respectively  with  ;  (i)  encephalic  lesions  of 
the  general  paralyses  ;  (ii)  encephalic  symptoms  ;  (iii)  diagnosis  ;  (iv) 
spinal  forms ;  (v)  organs  of  vegetative  life  and  great  sympathetic  ;  (vi) 
^etiological  and  pathogenic  conclusions;  (vii)  treatment. 

That  general  paralysis  is  not  a  simple  form  of  disease,  always  alike,  is 
so  obvious  that  many  attempts  have  been  made  to  divide  the  field  of 
observation,  both  as  regards  symptoms  and  as  regards  lesions.  Hence 
attempts  to  describe  varieties  of  general  paralysis,  also  those  which  had 
as  their  aim  the  establishment  of  links  between  general  paralysis  and 
other  affections,  and  those  which  led  to  the  description  of  various  forms 
of  so-called  pseudo-general  paralysis.  There  have  been  conflicting 
tendencies,  on  the  one  hand,  to  narrow  and  specialise  the  realm  of 
general  paralysis  ;  on  the  other,  to  widen  the  borders  so  as  to  include 
large  clinical  and  pathological  departures  from  the  standard, — then, 
perhaps,  collocating  them  under  an  inclusive  term  as  the  general  para- 
lyses. 

This  last  is  the  line  followed  in  the  publication  under  notice,  which 
makes  of  the  limits  of  the  progressive  general  paralyses  a  very  wide  net, 
gathering  in  a  vast  shoal  of  cases,  which  last  are  divided  into  three 
principal  groups.     These  groups  are — 


370  REVIEWS.  [April, 

I.  Primary  infl.immatory  general  paralysis  to  a  large  extent  corre- 
sponding to  the  so-called  "  classical  "  form  of  the  disease  as  recognised 
by  Bayle  and  others. 

II.  The  secondary  or  associated  general  paralyses,  namely,  those 
secondary  to,  or  associated  with,  other  lesions,  on  which  the  inflam- 
matory process  (of  (iroup  I)  becomes  grafted;  secondary  forms  of 
encephalitis  being  added  to  the  preceding  lesions,  as  a  result  of 
secondary  infection. 

The  preceding  "  other  "  lesions  may  be  specific  luetic  ones,  or  those 
of  chronic  alcoholism,  or  of  atheroma  of  cerebral  blood-vessels,  or  the 
congenital  brain  malformations  of  degenerates  and  of  idiots,  or  the 
brain  conditions  of  chronic  insanity. 

III.  The  degenerative  general  paralyses,  sometimes  with  specific 
lesions.  Herein  the  lesions  are  non-inflammatory,  and  jet  producing 
the  clinical  aspects  of  general  paralysis. 

Should  encephalitis  supervene  in  any  particular  case  of  this  third  j| 

group,  such  case  would  thereby  enter  (Iroup  II.  ■ 

The  subject  bristles  with  difficulties,  and  any  reasonable  attempt  to 
solve  them  is  to  be  welcomed.  The  inclusion  of  this  third  group  is 
open  to  objection  so  long  as  the  evidence  for  it  remains  insufficient. 
But  the  discussion  of  this  aspect  of  the  (juestion  would  lead  us  too  far 
afield. 


Le  Myxcedeme.     Parle  Dr.  Thibierge.     Paris:  Mas.son  et  Cie.,  1898. 

Price  fr.  1*25. 

Among  the  series  of  clinical  monographs  upon  new  subjects  in 
medicine,  surgery,  and  biology  published  in  LCEuvre  Medico- 
Chiricrgicai^  Dr.  (i.  Thibierge  contributes  an  able  paper  upon  myx- 
ijedema.  In  the  opening  paragraphs  the  author  sketches  the  history  of 
the  thyroid  gland  and  its  functions  from  the  period  <jf  complete 
ignorance  up  to  our  present  state  of  knowledge.  He  shows  how  this 
knowledge  was  obtained  by  patient  work,  accidental  coincidences,  and 
deduction  from  diseased  conditions  and  artificially  produced  disease 
the  result  of  operation.  For  clinical  purposes  he  classifies  the  disease 
into — 

Spontaneous  myxoedema  of  adults  ;  infantile  myxoedema  ;  myx- 
oedema  the  result  of  operation  ;  and  endemic  myxoedema  or  cretinism. 

Spontaneous  myxoedema  of  adults  is  treated  first,  being,  as  the 
author  remarks,  the  first  disorder  of  the  functions  of  the  thyroid  to  be 
specially  recognised  as  a  specific  disease,  and  as  such  described  by  Ciull, 
Ord,  and  Charcot.  The  clinical  picture  of  the  disease  is  fully  treated, 
following  in  its  details  the  classical  description  given  by  Sir  William 
Gull.  Reference  is  also  made  to  the  researches  of  Sir  Thomas  (jrainger 
Stewart,  Masoin,  and  others.  The  pathological  anatomy  and  aetiology 
of  myxoedema  are  then  reviewed  in  full. 

In  section  2,  the  myxoedema  of  infancy,  Dr.  Thibierge  shows  how 
the  disease  differs  from  that  in  the  adult.     He  points  out  how  various 
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are  the  functions  that  the  gland  must  play  in  development,  and  graphi- 
cally details  the  deficiencies  in  development  when  the  gland  is  absent  or 
functionless.  The  pathology  of  this  variety  of  the  disease  shows  that 
the  chief  and  ever-present  lesions  are  cranio-cerebral  and  disease  of  the 
thyroid  body.    He  states  that  the  thyroid  in  such  cases  is  never  normal. 

Under  aetiology  the  author  agrees  w^ith  M.  Bourneville  that  alcohoHsm 
and  pulmonary  phthisis  in  the  parents  are  probably  the  chief  factors, 
but  he  also  brings  forward  hereditary  syphilis  as  a  cause.  Cases  of 
partial  arrest  of  development  due  to  failure  of  the  function  of  the 
thyroid  gland  are  also  noted  under  this  section. 

Myxoedema,  the  result  of  operation  upon  the  gland,  forms  the  third 
section  of  the  paper.  The  gradual  onset  of  the  symptoms  after  complete 
extirpation  of  the  gland  until  the  disease  is  fully  developed  are  drawn 
step  by  step.  The  relation  of  this  form  of  the  disease  to  spontaneous 
and  infantile  myxoedema  is  also  shown,  accordingly  as  the  interference 
with  thyroid  function  occurs  early  in  life,  before  development  is 
complete,  or  after  adult  age  is  reached. 

Under  cretinism,  in  section  4,  the  author  comments  upon  the  fact 
that  this  form  of  developmental  disease  has  long  been  recognised  as  a 
disease  due  in  some  way  to  disturbance  of  thyroid  function.  The 
relation  between  cretinism  and  myxoedema,  however,  was  not  appre- 
ciated until  it  was  pointed  out  that  apparent  enlargement  of  the  thyroid 
body  did  not  necessarily  imply  increased  function.  Endemic  cretinism 
is  always  associated  with  endemic  goitre.  Cretins  are  often,  if  not 
always,  the  offspring  of  parents  who  suffer  from  goitre.  He  refers  to 
the  fact  that  cretinism  occurs  chiefly  in  certain  districts,  chiefly 
mountainous,  and  often  only  in  certain  valleys  of  these  districts.  With 
regard  to  the  aetiology,  the  theory  of  the  deficiency  of  iodine  in  the 
water  derived  from  snow  is  mentioned,  but  is  not  considered  satis- 
factory by  the  author.  He  concludes  by  saying  that  cretinism  occurs 
in  all  climates  and  in  all  latitudes,  but  is  most  prevalent  in  the  Alps, 
both  in  Switzerland  and  France,  in  the  Pyrenees,  and  in  the  valley 
d'Aoste  in  Italy. 

The  differential  diagnosis  between  myxoedema  and  allied  physical 
conditions  is  treated  in  detail. 

Dr.  Thibierge  then  gives  a  comparative  resume  of  the  various 
abnormal  conditions  associated  with  disease  of  the  thyroid  gland,  and 
also  discusses  the  different  symptoms  induced  in  man  and  the  lower 
animals  after  extirpation  of  the  gland.  In  this  connection  the  para- 
thyroid bodies  are  also  mentioned. 

The  monograph  ends  with  a  history  of  the  treatment  of  myxoedema. 
The  therapeutics  of  the  present  treatment  are  described,  and  the 
various  risks  run  during  treatment  are  fully  detailed.  The  author  is 
thoroughly  of  the  opinion  that  myxoedemic  patients  under  treatment 
should  be  under  strict  medical  supervision. 
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De  VEpilepsie  au  potJit    de    vue     Clinique   et  Medico-legal.       Par    le 
Professeur  Paul  KovALEVSKY.     Pp.  57. 

This  is  a  reprint  of  Professor  Kovalevsky's  contributions  to  the 
Annales  Medico-psychologiqiies  (January  to  June,  1898).  The  first 
half  deals  with  an  analysis  of  the  symptoms  of  "grand  mal,"  specially 
with  a  view  of  showing  the  means  of  detecting  simulation,  the 
author  attaching  some  importance  to  such  symptoms  as  the  flexion  of 
the  thumb  (which  does  not  return  to  its  original  position,  or  only  very 
slowly,  after  forcible  extension),  the  inclination  of  the  head  to  one  side, 
the  dilatation  of  the  pupils,  &c.,  during  the  attack.  He  recognises  that 
no  one  symptom  is  pathognomonic,  and  that  the  diagnosis  of  epilepsy 
must  be  based  on  the  combination  of  all  the  symptoms  present.  A 
pithy  account  of  psychical  epilepsy  and  the  epileptic  temper  then  follows. 


il 


JEssai  sur  le  Traitement  Chiriirgical  de  FEpilepsie.  Dr.  P.  Rellay. 
Paris  :  aux  Bureaux  du  Progres  Medical ;  Felix  Alcan,  Boule- 
vard St.  Germain  108.  Pp.  65,  with  several  illustrations  and 
bibliographical  index.     1898.     Price  3  fr.  ^ 

This  essay,  by  a  pupil  of  Dr.  Bourneville,  gives  interesting  informa- 
tion with  regard  to  cases  met  with  in  the  Bicetre,  who  had  undergone 
elsewhere  the  operation  of  trepanation,  otherwise  designated  craniectomy. 
The  author  divides  epilepsy  into  two  classes — symptomatic  and  essen- 
tial. In  the  latter  he  contends  that  operative  procedures  ("  trepanation  ") 
are  of  no  avail.  In  localised  epilepsy  they  may  occasionally  be  of 
temporary  advantage.  Such  amelioration  of  epilepsy,  as  has  been 
observed  after  trepanation,  does  not  necessarily  result  from  a  relief  of 
cranial  pressure,  for  temporary  amendment  has  sometimes  followed  the 
"  revulsion  "  after  operations  in  other  parts  of  the  body.  As  regards 
craniectomy  undertaken  in  cases  of  microcephalic  idiocy,  the  author 
contends  (with  Bourneville)  that  the  theory  of  premature  synostosis  is 
absolutely  false,  and  that  the  operation  has  no  scientific  justification 
and  no  lasting  beneficial  effects.  As  in  the  case  of  trepanation  for 
epilepsy,  some  temporary  amelioration  may  occur,  attributable  in  great 
measure  to  the  care  and  attention  received  by  the  patient  while  in 
hospital  ;  but  the  accounts  of  success  published  by  surgeons  at  an 
early  date  after  the  operations  refer  rather  to  the  surgical  procedures 
than  to  any  permanent  benefit.  They  are  not  usually  borne  out  by  the 
subsequent  history. 

In  the  closing  chapters  Dr.  Rellay  has  given  detailed  observations  of 
five  cases,  in  which  either  negative  results  or  aggravations  of  symptoms 
have  followed  trepanation  for  epilepsy  ;  and  the  conclusions  from  these, 
as  well  as  from  pathological  appearances  noted  after  craniectomies,  are 
that  where  such  an  operation  is  undertaken  the  chances  are  that  "  the 
last  state  of  that  man  is  worse  than  the  first."  . 
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Medico-legally,  Kovalevsky  would  classify  all  cases  of  epilepsy  into 
three  categories  :  (i)  those  in  which  the  intellectual  functions  are 
unaltered  in  the  intervals  between  the  attacks  ;  (2)  those  in  which 
the  attacks  are  followed  by  transitory  mania  ;  (3)  those  in  which  there 
is  a  gradual  falling  into  epileptic  dementia,  /.  e.  a  progressive  mental 
enfeeblement  is  obvious  between  the  attacks.  A  varying  responsibility 
is  attached  to  these  groups,  and  the  author  enters  at  length  in  this 
relation  into  the  much  debated  and  thorny  question  of  partial  responsi- 
bility. In  accordance  with  his  views,  he  would  leave  to  the  medical 
expert  the  solution  of  such  problems  as  "  defining  in  a  given  case  the 
degree  of  intensity  reached  by  the  mental  irritability  which  is  present 
during  the  stage  preceding  an  epileptic  fit,  with  a  view  of  concluding 
how  far  this  irritability  may  have  paralysed  the  normal  activity  of  the 
mind."  Moreover,  as  regards  the  responsibihty  of  the  epileptic  who  is 
gradually  sinking  into  dementia,  Kovalevsky  holds  that  "  during  the 
lapse  of  time  in  which  the  intellectual  faculties  are  passing  from  a 
perfectly  healthy  state  into  one  of  dementia  ....  the  responsibility 
of  the  individual  is  in  inverse  proportion  to  the  course  of  the  disease." 

The  monograph  concludes  with  a  summary  of  cases,  borrowed  from 
various  sources,  in  which  crimes  were  committed  during  a  state  of 
psychical  epilepsy.  The  author  appears  to  have  read  much  of  the 
literature  of  epilepsy,  and  as  he  is  a  man  of  experience,  this  reprint  is 
well  worth  perusal. 


Psychoses    primaires — Esquisses   de  psychiatric    Medico-legale.     Par  le 
Dr.  Paul  Kovalevsky.     Pp.  56. 

This  is  a  reprint  of  Professor  Kovalevsky's  contributions  to  the 
Bulletin  de  la  Socictc  de  Mcdecine  nietttale  de  Belgiqtie^  and  deals  almost 
entirely  with  the  subject  of  melancholia,  especially  from  the  medico- 
legal standpoint.  Although,  according  to  his  definition,  the  author 
looks  upon  primary  psychoses  as  occurring  in  previously  healthy  indi- 
viduals without  hereditary  predisposition  to  nervous  and  mental  diseases, 
a  certain  proportion  of  the  cases  whose  notes  are  given  are  far  from 
corresponding  to  this  description.  Absence  of  interested  or  egoistic 
motive  is  especially  emphasised  as  a  characteristic  of  the  crime  of  the 
melancholic,  contra-distinguished  from  that  of  the  ordinary  criminal. 
With  regard  to  the  so-called  "lucid  intervals,"  Professor  Kovalevsky 
would  restrict  this  phrase  to  its  medical  signification  ;  medico-legally  he 
looks  upon  the  responsibility  of  a  melanchoHc,  in  the  stage  of  remission 
or  intermission  between  the  attacks,  as  limited.  Moreover,  as  melan- 
cholies tend  markedly  to  conceal  their  symptoms,  he  enjoins  great 
prudence  in  estimating  the  degree  of  their  responsibility  or  civil 
capacity.  While  the  maniac  is  frequently  guilty  of  minor  offences,  it  is 
rarely  that  he  commits  a  crime.  In  his  large  experience,  Kovalevsky  says 
that  he  has  only  once  observed  a  serious  offence  committed  by  a 
maniacal  patient.  A  short  reference  is  made  to  cases  of  recurrent 
insanity  and  "  folie  circulaire." 
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Ha7idbiich  der  Krankeiiversorgimg  2i?id  Kraiike7ipflege  {^Handbook  fo?'  the 
Care  and  Nursing  of  the  Sick).  Erster  Band.  I  und  II  Abtheilung., 
Berlin,  1898.     Royal  8vo,  pp.  758.     Price  20  marks. 

In  these  two  parts  we  have  the  half  of  a  book  which,  when  com- 
pleted, will  give  us  a  full  account  of  all  the  methods  of  caring  for  and 
lodging  those  afflicted  with  disease  or  helpless  through  disabilities.  The 
work  is  under  the  charge  of  three  editors— Dr.  George  Liebe,  Dr.  Paul 
Jacobsohn,  and  Dr.  George  Meyer — who  have  employed  other  contri- 
butors known  to  be  acquainted  with  the  special  subjects  of  which  they 
treat.  In  the  first  part  Dr.  Dietrich  tells  us  how  the  sick  and  destitute 
were  cared  for  in  the  times  of  long  ago.  This,  though  perhaps  not  the 
most  useful  chapter,  is  the  most  interesting  to  the  general  reader.  What 
little  was  done  for  them  in  ancient  times  was  scarcely  done  for  pity  or 
charity.  The  wealthy  Romans  had  hospitals  for  their  rural  bondsmen 
and  city  slaves,  and  military  surgeons  followed  the  legions ;  but  the  first 
hospitals  for  the  treatment  of  the  sick  and  destitute  seem  to  have  been 
in  India  and  Ceylon.  It  was  Buddhism  that  first  recognised  the  common 
brotherhood  of  man.  The  care  of  the  sick  was  from  the  beginning  one 
of  the  first  duties  of  pious  Christians,  and  when  their  religion  gained  a 
legal  footing,  hospitals,  xenedochia,  and  asylums  appeared  and  continued 
down  to  our  own  day.  The  Mahomedans  had  also  hospitals  and 
asylums.  He  mentions  a  hospital  in  Damascus  a.d.  707,  one  in  Egypt 
872,  another  in  Bagdad  about  the  same  time,  all  richly  endowed.  There 
were  also  many  in  Spain,  where  the  Mahomedans  erected  the  first 
asylums  for  the  insane  in  Europe. 

The  author  gives  an  interesting  account  of  the  religious  brotherhoods 
which  sprang  into  existence  during  the  Middle  Ages.  Many  of  the 
hospitals  and  lazar  houses  were  more  for  the  benefit  of  the  healthy  than 
the  sick,  since  they  were  used  more  to  keep  apart  those  who  had  infec- 
tious diseases  than  to  comfort  or  even  cure  them.  Dr.  Dietrich  thinks 
that  the  secular  clergy,  on  the  whole,  did  not  favour  institutions  for  the 
sick,  and  managed  to  divert  them  to  other  uses.  The  Reformation  in 
Germany  made  matters  worse.  The  Reformers  thought  more  of  saving 
men's  souls  than  caring  for  their  bodies,  and  many  of  the  old  founda- 
tions were  seized  upon  by  the  nobility  or  civic  corporations.  Those 
that  remained  were  ruined  by  the  Thirty  Years  War.  From  the  present 
century  comes  a  flourishing  record  of  unselfish  exertions  for  the  benefit 
of  those  overtaken  by  disease,  from  which  all  classes  have  been 
gainers. 

The  chapter  on  asylums  is  written  by  Dr.  Lewald.  While  recommend- 
ing exercise  and  work,  he  assigns  the  first  place  to  rest  in  bed  as  the  most 
curative  method  of  treatment,  and  claims  that  this  was  introduced  by  Dr. 
Paetz,  of  Altscherbitz,  in  1881.  He  begins  the  treatment  of  every  new  case 
with  rest  in  bed,  and  experience  has  shown  that  many  cases  of  acute 
insanity  keep  quiet  and  remain  quiet  after  great  excitement  when  one 
affords  to  their  brain,  even  when  the  disorder  is  only  functional,  the  rest 
given  to  patients  with  moderate  diseases.  For  quieting  patients  he 
recommends  a  prolonged  bath  at  a  temperature  of  from  35''  to  38""  C, 
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the  temperature  raised  a  little  towards  the  end.  Dr.  Lewald  mentions 
that  Professor  Meyer,  of  Gottingen,  has  still  for  several  years  managed 
to  do  without  forcible  feeding.  Apparently  this  method  is  not  followed 
in  any  other  German  asylum.  He  gives  a  description  of  the  Anstalt 
Dziekanka  in  Posen  as  a  model  asylum,  and  gives  a  plan  of  the  build- 
ings and  grounds.  What  the  Germans  call  colonies  are  more  or  less 
distant  from  the  central  asylum  for  the  boarding  of  harmless  patients, 
all  under  the  medical  superintendent. 

In  a  most  instructive  chapter  Dr.  Wildermuth  treats  of  neuropathic 
patients,  epileptics,  and  idiots.  He  gives  his  views  upon  the  cases  of 
functional  nervous  diseases  and  the  prophylaxis  against  the  neurotic 
constitution,  and  the  different  methods  of  treatment,  dietetic  and  hydro- 
pathic, gymnastic  and  electric,  and  gives  an  account  of  the  different 
institutions  and  Heilanstalteti  which  form  a  distinctive  feature  in  German- 
speaking  lands. 

Dr.  Wildermuth  observes  that  the  greater  the  freedom  in  which  treat- 
ment is  allowed  to  unfold  itself  in  asylums,  the  better  will  they  suit  the 
lighter  and  earlier  forms  of  mental  derangement,  and  the  less  will  be  the 
prejudice  which  opposes  the  sending  of  patients  to  special  institutions. 
This  development  is  hindered  by  laws  which  make  entry  into  an 
asylum  more  and  more  difficult.  This  is  also  true  of  Great  Britain. 
Under  the  chimera  that  there  is  a  lurking  danger  of  sane  persons  being 
unjustly  shut  up,  although  no  clear  instance  of  wrong  imprisonment  has 
been  proved,  the  freedom  of  the  physicians  who  minister  to  the  insane 
has  been  despotically  curtailed.  Every  new  Lunacy  Bill  means  more 
shackles  for  the  medical  superintendent,  more  senseless  returns  and 
insulting  regulations.  But  the  welfare  of  those  subject  to  mental 
derangement  and  nervous  disabilities  will  be  more  promoted  by  encou- 
raging all  initiative,  private  and  public,  and  the  bestowal  of  skill  and 
capital  for  their  benefit,  than  by  any  number  of  new  enactments,  the 
outcome  of  senseless  suspicions.  The  rest  of  this  second  part  is  filled 
up  with  chapters  on  hospitals  for  patients  with  infectious  diseases,  chest 
complaints,  syphilis  and  leprosy,  and  habitual  drunkards.  There  are 
also  special  chapters  on  hospitals  for  women's  and  children's  diseases, 
eye  diseases,  and  establishments  for  the  blind,  the  deaf,  and  the  cripple, 
houses  for  the  convalescent,  and  infirmaries  for  the  destitute.  We 
regret  that  our  space  does  not  allow  us  to  give  special  praise  to  these 
useful  and  able  treatises. 

We  hope  that  enough  has  been  said  to  show  that  this  book  has  been 
wisely  planned  and  is  being  worthily  executed.  When  complete,  it 
cannot  fail  to  be  a  work  of  wide  usefulness. 
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Part  III.— Psychological  Retrospect. 


FRANCE. 
By  Dr.  Rene  Semelaigne. 

Treatment  of  Epilepsy  by  Sympathectomy. — Dr.  Lannois,  of  Lyons, 
relates  some  cases  of  epilepsy  treated  by  sympathectomy.  Only  one 
was  cured,  a  patient  seventeen  years  of  age,  who  had  had  frequent 
hysterical  attacks  and  severe  epileptic  fits,  which  all  disappeared  after 
the  operation  of  sympathectomy  and  stretching  of  the  pneumogastric. 
Three  patients  improved,  but  they  were  hystero-epileptic ;  and  Dr. 
Lannois'  opinion  is  that  in  such  cases  the  apparent  improvement  might 
be  due  to  auto-suggestion  or  traumatic  shock,  &c.  The  condition  of 
the  majority  of  the  patients  remained  stationary  ;  in  three  the  symptoms 
were  aggravated,  and  one  died. 

According  to  Dr.  Chipault,  of  Paris,  a  bilateral  resection  of  the 
superior  cervical  ganglion  of  the  sympathetic  is  quite  harmless,  and 
might  prove,  from  the  therapeutical  point  of  view,  very  advantageous  in 
cases  of  idiopathic  epilepsy.  Seventy-one  operations  have  been  per- 
formed without  any  subsequent  accident.  In  these  cases  hygienic, 
moral,  and  medical  treatment  should  specially  be  applied. 

Dr.  Vincent  Laborde,  of  Paris,  in  a  lecture  to  the  Academy  of  Medi- 
cine, proved  that  a  complete  resection  of  the  cervical  sympathetic  does 
not  produce  any  appreciable  result  in  cases  of  experimental  epilepsy. 
Guinea-pigs  had  been  induced  to  a  complete  state  of  epilepsy  by  a 
hemisection  of  the  dorso-lumbar  axis,  and  epileptic  fits  could  easily  be 
produced  by  an  excitation  of  the  left  cervical  area,  or  else  they  occurred 
spontaneously.     Surgical  intervention  did  not  bring  about  any  change. 

Dr.  Ricard,  at  Bicetre,  performed  a  resection  of  the  superior  cervical 
ganglion  of  the  sympathetic  on  an  epileptic  set.  24,  after  all  medical 
means  had  failed.  At  the  moment  of  resection  no  pupillary  reaction  or 
circulatory  signs  were  observed.  The  patient  recovered,  but  the  opera- 
tion was  not  successful,  an  attack  occurring  on  the  following  night. 

Dr.  Maurice  de  Fleury,  of  Paris,  thinking  that  epilepsy  is  often  a  result 
of  digestive  troubles  and  auto-intoxication,  prefers  hygienic  and  medical 
treatment  to  surgical — e.  g.  special  diet,  washing  out  the  stomach,  cardiac 
tonics,  and  injections  of  serum.  These  latter  considerably  help 
the  bromides,  are  also  diuretics,  increase  arterial  pressure,  maintain 
the  integrity  of  the  intellectual  power,  and  improve  the  temper. 
In  serious  cases  he  advises  phlebotomy  and  transfusion  of  artificial 
serum. 

Transitory  Delirium  in  Epilepsy. — Dr.  Mabille,  of  La  Rochelle, 
reports  four  cases  of  epilepsy  with  religious  hallucinations  and  delirium  ; 
the  hallucinations  following  the  epileptic  attacks,  and  more  or  less  per- 
sisting. But  the  patients  remain  conscious,  and  are  able  to  give  a  clear 
account  of  their  hallucinations  of  sight  and  hearing,  which  seem  to  be 
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the  source  of  a  transitory  mystical  delirium,  but  which  generally  disap- 
pears along  with  the  epileptic  attacks. 

Post-operatory  Psychoses. — Dr.  Rayneau,  of  Orleans,  presented  to  the 
Congres  des  Medecins  Alienistes  et  Neurologistes,  held  at  Angers  last 
August,  a  report  on  the  psychical  troubles  which  sometimes  follow 
surgical  operations.  He  believes  that  hereditary  predisposition  is  the 
most  important  factor  in  such  cases. 

According  to  Dr.  Regis,  of  Bordeaux,  very  few  cases  of  post-operatory 
delirium  last  long  enough  to  render  asylum  treatment  necessary  ;  hence 
an  ordinary  surgical  hospital  is  the  place  for  such  study.  He  admits  two 
great  varieties  of  post-operatory  delirium — i.  Delirium  in  the  degenerate. 
2.   Delirium  occasioned  exclusively  by  the  surgical  operation. 

Such  psychoses  present  various  forms,  but  these  forms  have  all  a  com- 
mon type,  viz.  mental  confusion.  In  all  the  cases  observed,  the  delirium 
in  slight  cases  begins  at  night  and  ceases  in  the  morning  ;  in  severer  ones 
it  extends  into  the  daytime,  but  with  lucid  intervals  ;  while  in  the  worst 
cases  the  delirium  is  continuous,  followed  by  total  amnesia.  When  the 
delirium  appears  immediately  after  an  operation,  its  cause  seems  to  be  an 
intoxication  from  the  anaesthetic ;  but  if  it  does  not  appear  till  between 
the  second  and  tenth  day  the  cause  is  due  to  infection  from  the  wound 
■ — a  septicaemia  or  auto-intoxication — while  if  the  delirium  be  delayed 
for  weeks  or  months,  it  might  be  due  to  a  psychical  or  physical  asthenia, 
caused  by  prolonged  decubitus,  ill-nutrition,  dressings,  suppression  of  an 
organ  the  functions  of  which  are  internal,  &c. 

Professor  Joffroy,  of  Paris,  compares  post-operatory  troubles  to  hys- 
tero-traumatic  palsies,  in  which  are  observed  motor  signs  following 
traumatism,  and  which  only  appear  amongst  the  hysterical.  The  origin 
seems  to  be  a  shock  in  the  nervous  system  occurring  amongst  patients 
partly  hysterical  and  partly  degenerated.  One  explanation  is  the  part 
played  by  the  pre-occupation  of  the  patient's  mind — "  rumination  intel- 
lectuelle."  In  a  case  of  hystero-traumatic  palsy  this  "  rumination 
intellectuelle  "  only  begins  from  the  accident,  whereas  in  a  case  of  post- 
operatory  delirium  it  acts  adversely  from  the  moment  that  an  operation 
is  contemplated,  thus  running  through  the  whole  period  both  before  and 
after  the  operation.  Another  proof  of  this  is  that  such  troubles  are 
never  observed  in  children,  but  only  in  adults,  for  the  former  are 
ignorant  of  the  fact  that  they  are  to  undergo  an  operation ;  and  even  if 
they  are  told,  they  do  not  realise  its  importance  or  seriousness. 

Dr.  Joffroy  also  states  that  there  is  a  similar  connection  between  the 
post-operatory  psychoses  from  infection  and  puerperal  insanity,  the  infec- 
tious agent  being  the  same ;  and  though  it  is  more  common  amongst 
the  latter,  this  is  due  to  their  greater  degree  of  receptivity  from  the 
increased  nutritive  changes  occurring  during  pregnancy.  The  pathogeny 
of  post-operatory  psychoses  is  most  complex,  the  "  rumination  intellec- 
tuelle "  not  being  the  only  cause,  others  probably  being  infection, 
septicaemia,  auto-intoxication,  &c.  However,  notwithstanding  their 
complexity,  these  psychoses  do  not  occur  without  a  special  predispo- 
sition. 

Dr.  Granjux,  of  Paris,  an  army  medical  officer,  has  not  observed  any 
such  psychoses  among  soldiers — at  least  during  peace — but  this  immu- 
nity is  probably  due  to  a  special  selection  of  soldiers,  which  eliminates 
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predisposition.  This  argument  favours  predisposition  as  the  important 
cause,  and  also  the  view  that  the  traumatic  shock  does  not  play  an 
important  part  receives  support  from  the  fact  that  no  case  occurred 
amongst  the  soldiers  at  the  battle  of  Freschviller,  even  though  those 
wounded  suffered  much  discomfort  for  eight  days. 

Dr.  Picque,  surgeon  to  the  Hospital  of  Paris  and  Asylums  of  the 
Seine,  has  observed  some  of  these  cases ;  not  many,  however,  for  we 
have  to  separate  those  who  are  true  lunatics,  but  on  whom  an  operation 
has  to  be  performed ;  and,  on  the  other  hand,  those  whose  delirium 
came  on  after  the  operation.  These  latter  have  hereditary  predisposi- 
tion, and  their  condition  is  either  one  of  excitement  or  depression,  the 
first  variety  being  not  always  easily  separated  from  some  hysterical 
forms ;  but  the  second  is  always  recognised  as  the  true  type  of  post- 
operatory  psychoses,  and  it  occurs  soon  after  the  operation  (some  days, 
weeks,  or  months),  and  often  disappears  without  any  appreciable  reason 
or  under  the  influence  of  a  proper  moral  treatment.  This  variety  must 
be  carefully  separated  from  the  delirium  by  intoxication — meaning  by 
this  only  septicaemic  or  pharmaceutical  intoxication- — as  this  delirium  is 
only  a  secondary  symptom.  The  state  of  the  different  viscera  is  of 
greater  importance,  but  in  genuine  psychoses  the  delirium  constitutes 
the  whole  illness.  A  post-operatory  psychosis  is  cured  without  any 
treatment,  and  only  requires  admission  to  an  asylum,  but  an  alleged 
psychosis  issuing  from  intoxication  requires  surgical  treatment. 

Transitory  States  of  Delirium. — Dr.  Charles  Vallon  gave  a  lecture  on 
this  subject,  and  gave  as  their  generic  characters  an  abrupt  beginning, 
with  rapid  rise  and  fall,  and  an  equally  abrupt  ending.  They  are  accom- 
panied by  great  disturbances  of  consciousness,  loss  of  memory,  excite- 
ment, and  by  abnormal  impulses  and  dangerous  reactions.  From  the 
pathogenic  point  of  view  one  may  consider — (i)  Sudden  variations  in 
the  pressure  and  distribution  of  the  blood,  following  a  vascular  palsy  or 
cramp  (transitory  mania)  and  transitory  states  of  anguish  (pathological 
emotions)  ;  (2)  sudden  and  deep  disturbances  in  the  nutrition  of  the 
psychical  organ,  occasioned  by  qualitative  changes  in  the  blood,  <?.  g. 
its  mixture  with  various  substances,  or  an  overloading  from  excremental 
matters,  or  an  insufficiency  of  some  of  its  normal  elements  (toxical 
delirium,  delirium  of  inanition). 

Dr.  Charpentier,  of  Paris,  thinks  that  besides  the  delirium  symptom- 
atic of  epilepsy,  alcoholism,  or  degeneration,  one  must  admit  idiopathic 
transitory  delirium.  Every  emotion  and  every  passion  is  able  to  produce 
a  transitory  delirium  without  hereditary  or  acquired  mental  degeneration, 
traumatism,  or  appreciable  illness. 

Dr.  Gilbert  Ballet  does  not  know  a  single  case  of  transitory  delirium 
affecting  normal  people. 

Dr.  Motet  in  his  whole  career  never  observed  a  single  case  of  transi- 
tory delirium  which  could  not  be  referred  to  epilepsy,  alcoholism, 
traumatic,  or  pathological  lesions  of  the  brain. 
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GERMANY. 

By  Dr.  J.  Bresler. 

The  last  year  has  borne  some  good  fruit  for  our  speciality.     After  all 
the  hostiUty  and  all  the  calumnies  which  German  ahenists  have  had  to 
endure  from  all  sides  in  recent  times,  and  which  no  repulse  or  refutation 
seemed  to  check,  their  services  have  at  last  received  an  acknowledgment 
from  an  authoritative  quarter,  and  from  a  person  whose   experience 
cannot  be  controverted  in  lunacy  matters.     The  30th  of  March,  1898, 
on  which  Count  Posadowsky  broke  a  lance  in  defence  of  our  speciality 
in  the  German  Parliament,  should  be  a  memorable  day  in  the  chronicles 
of  psychiatry  in  the  empire.     A  member.  Dr.  Kruse,  asked  the  Secretary 
whether  the  Government  were  aware  of  any  facts  in  proof  of  the  charges 
which  had  been  uttered  in  Parliament  against  the  administration  of  the 
asylums.     Posadowsky  replied  :  "  No  facts  have  come  to  the  knowledge 
of  the  Imperial  Chancellor  showing  that  the  accusations  made  in  this 
honourable  house  against  a  large  body  of  physicians  are  justified,  and  I 
am  glad  to  have  this  opportunity  of  bearing  testimony  in  favour  of  this . 
section  of  the  medical    profession.       In  my  former  official  capacity  (as 
Lord-lieutenant  of  the  province  of  Posen)  I  often  came  into  close  con- 
tact with  physicians  practising  in  this  speciality  who  were  attached  to 
the  asylums  in  my  department.     I  have  become  acquainted  with  the 
greater  number  of  the  asylums    throughout  the  various    portions    of 
Germany,  and  have  come  to  know  a  great  number  of  alienists.     I  can 
only  say  that  these  men  devote  themselves  to  their  duties  in  the  highest 
spirit   of  self-sacrifice   and   amidst   difficulties   which   can    hardly    be 
conceived.       He   who   from    his    own   knowledge   never   learned   the 
working  of  a  great  asylum  and  experienced  the  difficult  task  which  the 
ahenist  has  in  such  a  situation,  can  scarcely  fancy  how  large  a  measure 
is  needed  of  self-command,  of  self-devotion,  of  self-renunciation;  or 
what  a  measure  of  love  of  one's  kind  if  a  man  is  to  faithfully  fulfil  such 
an- employment.     VV^hen  it  has  been  said  here  in  the  open  meeting  of 
this  house,   that  the  alienist  is  often   'nervous,'  he  who  understands 
these  officers'  lives  can  hardly  vv^onder  if  that  condition  should  arise  as  a 
consequence  of  their  work.      The  man  who  has  studied  the  literature 
of  lunacy,  or  has  scientifically  explored  that  subject,  must  know  that 
all  the  improvements  which  have  been  effected  in  the  treatment  of 
lunacy  have  been  effected,  not  through  pressure  from  the  laity,  but  in 
consequence  of  the  humane  sentiments  of  alienists.      To  alienists  are 
due  all  the  humane  modern  improvements  in  practical  psychiatry,  such 
as  the  treatment  of  lunatics  as   sick  persons   (patients)   and   not   as 
criminals,  as  persons  suffering  from  a  somatic  affection  and  not  merely 
as  individuals   to  be  shut  up  in  barracks  ;  the  system  of  family  care 
(boarding    out) ;  and  the   method    of  giving   all  patients   the    utmost 
possible  personal  liberty,  and  of  only  isolating  them  from  other  patients 
in   transitory  conditions  of  irritation.     It  is  incontestable  that  in  an 
asylum  containing  600  or  even  1000  lunatics  and  a  great  staff  of  attend- 
ants, persons  usually  of  the  uncultivated  class,  acts  of  violence   and 
roughness  must  occasionally  take  place.     But  the  alienist  cannot  be 
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responsible  for  these.  He  can  only  be  blamed  when  the  offending 
official  is  not  subjected  to  disciplinary  punishment,  such  as  summary 
dismissal.  I  am  in  a  position  to  say,  from  my  own  experience,  that 
alienists  are  men  devoted  to  humane  ideas,  and  that  sometimes  their 
opinion  of  the  claims  of  humanity  in  the  treatment  of  the  insane  go  so 
far  that  a  layman  feels  that  perhaps  the  safety  of  the  other  patients  or 
of  the  staff  may  be  thus  endangered.  I  am  glad  that  Dr.  Kruse  has 
touched  upon  this  matter  so  that  I  can  testify  in  favour  of  this  very 
honourable  branch  of  the  medical  profession." 

A  friendly  report  has  been  presented  to  the  Saxon  Parliament  by  a 
committee  appointed  on  a  motion  for  the  Improvement  of  the  Lunacy 
Law.  After  a  very  long  statement  come  these  words  : — "  From  all 
this  it  is  evident  that  in  Saxony  the  care  of  the  insane  in  asylums  is 
provided  for  in  the  most  minute  detail.  There  is  an  entire  absence  of 
the  least  evidence  to  justify  the  charges  of  illegal  detention,  of  recovery 
followed  by  several  years'  prolongation  of  confinement,  and  so  forth, 
which  have  caused  public  alarm." 

Some  time  later,  when  the  accusations  brought  against  a  private 
asylum  in  the  Saxon  Parliament  had  been  proved  to  be  pure  inventions, 
the  minister,  von  Metzsch,  took  occasion  to  .say  that  he  felt  compelled  to 
state  that  the  Government  had  every  reason  to  be  satisfied  with  the 
work  done  by  the  asylum  physicians,  who  have  to  carry  out  the  most 
difficult  task  that  can  be  imagined. 

From  various  quarters  in  the  course  of  the  past  year,  announcement 
was  made  of  the  establishment  of  new  and  the  enlargement  of  old 
asylums.  A  new  asylum  is  about  to  be  built  in  the  Grand  Duchy  of 
Mecklenberg-Strehlitz,  for  180  patients,  at  a  cost  of  ;£"36,ooo.  Bremen 
is  also  building  a  new  asylum  on  a  property  of  267  acres.  A  psychiatric 
cHnic  is  being  built  at  Kiel,  and  the  clinic  at  Halle  a.  S.  is  being 
enlarged.  In  Saxony  a  new  asylum  is  being  built  at  Lobau  for  600 
patients,  costing  ^160,900,  and  an  asylum  for  epileptics  at  Hochweitz- 
schen.  Pomerania  is  building  a  new  asylum  at  Treptow ;  in  Berlin  a 
third  asylum  is  under  consideration. 

The  principal  prisons  continue  the  work  of  providing  wards  for 
criminals  who  become  insane. 

In  Saxony  and  Westphalia  the  salaries  of  the  attendants  have  been 
increased. 

The  Prussian  Government  continues  to  enforce  psychiatric  instruction 
for  public  medical  officers. 

Scientific  psychiatry  in  the  year  1898  ran  along  the  usual  lines,  taking 
no  new  direction.  No  important  influence  was  exercised  upon  practical 
lunacy  work. 

The  s^udy  0/ f/ie  nerve  ce// remsiined  the  focus  of  the  endeavours  of 
investigators.  A  report  of  the  result  of  these  studies  (as  well  as  of  their 
own  investigations)  is  given  by  Goldscheider  and  Flatau  in  their  book. 
Normal  and  Pathological  Anatomy  of  the  Nerve  Cell,  Berlin,  1898. 

Mention  should  not  be  omitted  of  a  very  important  literary  effort  pro- 
duced during  the  last  year,  the  Anfttial  Report  of  Neurology  ajid  Psy- 
chiatry, edited  by  Mendel,  Jacobson,  and  Flatau,  containing  a  complete 
review  of  these  branches.  The  first  volume,  reviewing  1897,  contains 
about  1500  pages,  the  second,  for  1898,  is  in  course  of  preparation. 
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The  lamented  loss  of  two  eminent  alienists  is  to  be  recorded,  Dr. 
Jean  Paul  Hasse,  Director  of  the  Brunswick  Asylum  at  Konigslutter, 
who  died  on  the  6th  of  February,  1898,  and  Dr.  Ferdinand  Wahren- 
dorff,  who  died  on  the  21st  of  March,  1898.  Hasse  was  Director  of 
the  Konigslutter  Asylum  from  the  time  of  its  establishment  in  1865 
until  1896.  The  success  of  the  institution  was  the  task  of  his  life,  and 
he  fulfilled  it.  Wahrendorff  was  the  founder  and  the  director  of  a 
private  asylum  at  Ilten,  where  he  was  the  first  in  Germany  to  establish 
and  carry  out  the  system  of  domestic  care  (boarding  out). 


BELGIAN  RETROSPECT. 
By  Dr.  Jules  Morel. 

Psychical  Hallucinaiwns,  by  Professor  X.  Francotte.  While 
Baillarger  believed  that  in  psychical  hallucinations  the  patient  thought 
that  his  communications  come  from  outside  of  himself,  but  without 
any  palpable  medium,  and  Leghes  that  they  are  verbal  psycho-motor 
hallucinations.  Dr.  Francotte  believes  that  they  are  really  delirious 
interpretations.  In  any  hallucinations  there  are  two  elements  ;  the 
real  hallucinatory  element  being  an  image  with  all  the  characters  of  an 
external  one,  and  the  deHrious  element  being  composed  of  the  external 
parts  of  the  hallucinatory  image.  This  second  element  is  absent  in  the 
usual  hallucinations.  Now  in  the  phenomena  of  the  psychical  halluci- 
nation nothing  proves  the  existence  of  the  hallucinatory  element ;  the 
delirious  element,  the  false  interpretation  only  exists.  There  is  an 
analogy  between  the  phenomenon  in  which  the  subject  pretends  that 
movements,  words,  or  thoughts  are  imposed  from  outside,  and  the 
phenomenon  in  which  the  patient  pretends  that  he  is  hindered  in  his 
movements,  words,  or  thoughts.  In  these  latter  there  is  only  a 
delirious  interpretation.  Dr.  Francotte  mentions  a  case  which  had  no 
alsely  interpreted  verbal  psycho-motor  phenomenon,  proving  thereby 
that  only  a  psychical  hallucination  of  a  real  verbal  nature  was 
present.  In  psychical  visions,  according  to  Francotte,  the  patient 
thinks  he  sees  more  or  less  distinctly  one  or  more  objects  external  to 
him ;  consequently  this  is  a  delirious  interpretation.  In  the  category 
of  delirious  interpretations  there  can  be  included  a  class  of  "  objectiva- 
tion  or  delirious  exteriorisation  of  internal  phenomena,"  which  can  be 
divided  into  two  groups  :  first,  delirious  objectivation  of  physiological 
phenomena,  as,  for  instance,  in  the  case  in  which  menstruation  was 
abolished  for  six  months  by  the  influence  of  her  persecutors  ;  second, 
delirious  objectivation  of  psychical  phenomena,  which  (as  images,  ideas) 
are  falsely  imputed  to  an  external  influence.  It  is  to  this  group  that 
psychical  hallucinations  belong. 

Injection  of  Artificial  Serum  ifi  the  Insane,  by  Dr.  De  Boeck.  Every 
alienist  knows  how  difficult  it  is  to  feed  the  sitiophobic  insane.  Dr.  de 
Boeck  recommends,  on  physiological  grounds,  the  injection  of  a 
solution  of  chloride  of  sodium.    These  operations  are  simple,  and  there 
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is  no  danger  if  asepsis  be  observed,  all  that  is  required  being  an  india- 
rubber  tube,  a  trocar,  and  hot  compresses.  The  patient  lies  on  his  face, 
and  after  the  buttock  and  thigh  have  been  well  washed,  the  trocar,  to 
which  is  attached  the  tube,  is  plunged  into  the  muscles.  The  solution, 
which  should  be  of  a  temperature  between  37  and  40°  C,  and  about  a 
litre  in  quantity,  runs  slowly  into  the  tissues.  If  oedema  occurs  another 
spot  must  be  chosen.  In  one  case  200  grammes  of  the  solution  were 
injected  in  the  morning  and  300  in  the  afternoon,  with  the  result  that 
two  days  after  the  first  injection  the  patient  fed  herself,  became  calmer 
after  her  former  excitement,  and  slept  well.  In  another  case — melan- 
cholia with  sitiophobia  and  extreme  weakness — life  was  prolonged  for 
one  month,  and  at  the  post-mortem  it  was  found  that  the  viscera  had 
lost  very  little  in  weight,  which  shows  that  these  injections  stimulate  the 
patient,  and  keep  up  his  health.  Physiologically  this  opinion  seems 
right.  Water  is  the  most  important  of  all  foods,  and  without  it  the 
animal  dies  as  promptly  as  in  general  inanition.  Water  dissolves 
mineral  matters  and  soluble  organic  compounds,  also  oxygen  and 
carbonic  acid ;  it  contributes  to  their  distribution,  moistens  the  tissues, 
and  gives  them  their  consistency.  It  regulates  the  animal  heat  by  the 
cutaneous  and  pulmonary  evaporation,  and  the  body  loses  every  day 
from  the  renal,  cutaneous,  intestinal,  and  pulmonary  surfaces  between 
2500  and  3000  grammes.  Abundant  water  given  to  the  patient  allows 
him  to  utilise  the  alimentary  reserves  and  to  eliminate  the  waste  of  the 
body,  and  we  know  now  how  toxic  these  are. 

Pathology  a?id  Progttosis  of  Delirium  T/ejuens,  by  Dr.  Villers.  The 
author  compares  the  observations  of  Dr.  Jacobson,  of  Copenhagen,  and 
those  of  his  own  made  at  the  St  John's  Hospital  in  Brussels. 

1.  Both  authors  agree  regarding  the  quantity  of  alcohol  necessary  to 
produce  the  delirium,  viz.  half  a  pint  a  day.  All  the  patients  were 
chronic  alcoholics,  and  only  five  or  six  drank  beer,  the  rest  spirits  only. 
The  ages  of  fifty  patients  varied  from  thirty-six  to  ninety.  Dr.  Jacobson 
believes  that  there  is  a  relationship  between  the  delirium  and  the  pneu- 
monia, but  this  is  not  accepted  by  Dr.  Villers. 

2.  As  regards  the  causes,  there  is  a  great  difference.  In  100  cases 
of  Dr.  Villers  there  were  seventeen  with  complications  (two  traumatic, 
one  arthritic  knee-joint,  eight  cardiac  diseases,  two  pulmonary  tuberculosis, 
and  four  pneumonias).  Of  the  last  four  one  was  cured  at  the  beginning 
of  the  delirium,  two  had  fever,  and  the  fourth  was  a  broncho-pneumonia 
without  fever.  Dr.  Villers,  in  opposition  to  Dr.  Jacobson,  could  not 
find  any  relationship  between  the  delirium  and  pneumonia,  so  conse- 
quently the  pneumococcus,  or  rather  its  toxin,  could  not  be  a  cause 
common  to  both. 

3.  Even  the  fever  does  not  establish  any  relationship  between  the 
two,  as  it  is  not  present  in  every  case. 

4.  Of  Dr.  Villers'  cases  16  per  cent,  had  albuminuria  as  against  60  per 
cent,  of  Dr.  Jacobson's.  In  all  it  was  temporary,  but  if  it  had  been 
permanent  it  would  have  been  due  to  renal  disease. 

5.  Out  of  the  124  cases  of  Jacobson  119  lost  weight,  between  100 
and  6500  grammes.  Of  these,  49  cases  lost  between  100  and  1000 
grammes,  34  between  1000  and  2000,  while  16  between  2000  and  3000 
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grammes.  Dr.  Vlllers  refers  not  to  the  loss  of  weight  but  to  the 
amount  of  sleep  ;  26  cases  sleeping  after  the  second  day,  39  after  the 
third,  22  after  the  fourth,  and  10  after  the  fifth  day. 

6.  The  greatest  difference  between  the  statistics  of  Copenhagen  and 
Brussels  is  found  in  the  death  rate  ;  Dr.  Jacobson  having  a  percentage 
of  13*4  and  Dr.  Villers  only  i"5  per  cent. 

In  conclusion,  delirium  tremens  is  much  milder,  has  fewer  complica- 
tions, and  is  of  less  importance  in  Brussels.  The  duration  of  the 
disease  is  shorter,  and  the  death  rate  nearly  ten  times  less.  Dr.  Villers 
tries  to  explain  it,  not  by  the  ethnic  factor,  although  some  forms  of 
insanity  are  very  different  in  different  people,  not  also  by  the  quantity 
of  alcohol  drunk,  as  it  seems  the  same,  but  by  the  somatic  condition  of 
the  drinker  at  the  time  of  the  onset  of  the  delirium,  e.  g.  the  Germans 
who  have  drunk  beer  from  their  youth  will  probably  have  an  enlarged 
stomach,  fatty  heart,  and  diseased  kidneys,  and  will  therefore  get  a 
prompt  attack  of  delirium  whenever  they  take  even  moderate  quantities 
of  strong  alcohol  as  spirits. 

The  Questio7i  of  Contagiofi,  due  to  the  Presence  of  Epileptic  Children 
in  Asylums  for  Weak-minded  Children.  This  was  brought  up  for  discus- 
sion before  the  Society  of  Mental  Medicine  by  tb.e  Minister  of  Justice, 
and  the  conclusions  were  :  that  the  presence  of  such  is  disadvantageous 
both  as  regards  contagion  and  education  ;  idiots,  whether  epileptic  or 
not,  if  their  education  is  hopeless,  should  be  sent  to  colonies  ;  idiots 
with  rudimentary  intelligence,  but  capable  of  improvement,  ought  to  be 
sent  to  colonies  where  very  elementary  schools  should  be  built  for  them, 
from  which  should  be  banished  those  with  epilepsy.  In  no  case  should 
idiots  be  received  in  ordinary  schools,  but  should  have  special  institu- 
tions, and  for  convulsive  idiots  Government  should  organise  schools. 

The  Analgesic  Sense  ift  the  Three  Periods  of  General  Paralysis^  by  Dr. 
Marandon  de  Montyel,  in  the  Archives  of  Neurology,  The  author 
has  studied  the  tactile  sense  in  108  cases  of  general  paralysis,  and  the 
same  cases  were  utilised  for  the  study  of  the  analgesic  sense.  The  fol- 
lowing are  his  conclusions. 

1.  The  analgesic  sense  could  be  obtained  in  95  per  cent.,  even  in  the 
last  period.  The  experiments  were  unsuccessful  in  four  cases  in  the 
first  stage,  in  five  in  the  second,  and  only  three  in  the  last. 

2.  In  65*6  per  cent,  some  difficulty  was  experienced  in  the  experi- 
ments. 

3.  The  alterations  were  always  simple :  exaggeration,  weakening, 
abolition,  and  delay.  In  cases  without  any  complications  it  was  never 
completely  absent. 

4.  In  these  last  cases  the  alterations  were  general,  never  local. 

5.  The  rarest  kind  of  alterations  was  delay,  i'8  per  cent.,  the  most 
frequent  diminution  42  per  cent.,  and  between  these  two  come  abolition 
14  per  cent.,  and  exaggeration  9*4  per  cent. 

6.  In  the  diminution  and  exaggeration  different  degrees  were  noticed, 
viz.  light,  moderate,  marked,  and  this  much  more  in  the  former. 

7.  Analgesia,  which  is  altered  in  the  first  stage,  has  in  the  second  a 
tendency  to  become  normal  again,  but  in  the  third  to  again  alter. 

8.  Delay  of  this  sense  was  only  noticed  in  the  first  stage.     Exaggera- 
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tion  on  one  side  and  abolition  on  the  other  have  developed  in  a  contrary 
direction,  the  first  having  a  minimum  of  frequency  at  the  third  stage, 
this  stage  being  the  maximum  of  the  second.  However,  the  differences 
were  not  much  marked,  and  in  every  stage  have  been  found  exaggeration, 
diminution,  and  abolition. 

9.  During  remissions,  even  when  pronounced,  analgesia  was  found  in 
65  per  cent.,  and  the  alteration  was  always  diminution. 

10.  In  the  excited  demented  form  the  analgesia  is  more  altered  than 
in  the  quiet  form.  In  the  expansive,  depressed,  and  mixed  states,  the 
variety  without  excitement  was  the  best. 

11.  The  analgesia  is  most  often  altered  in  the  expansive  form,  but 
least  altered  in  the  mixed  form  ;  while  between  these  two,  and  equally 
frequent,  come  the  depressed  and  demented  forms. 

12.  Exaggerated  sensibility  to  pain  was  only  totally  absent  in  remis- 
sions ;  and  of  the  four  forms  it  was  most  marked  in  the  expansive,  rare 
in  the  demented,  the  other  two  forms  occupying  an  intermediate 
position.  It  was  also  more  often  found  in  excited  than  in  calm  states, 
except  in  the  mixed  form. 

The  two  other  varieties,  viz.  diminution  and  abolition,  were  just  the 
reverse  of  the  above  as  regards  their  relative  frequency. 

13.  There  are  no  well-defined  relations  between  the  analgesic  states 
and  the  transformations  of  the  physical  personality,  the  genital  delirious 
ideas,  the  subjective  sensations  in  the  skin,  the  desires  for  undressing, 
or  the  motor  symptoms  in  the  two  first  stages. 

14.  Only  in  40  per  cent,  of  the  cases  were  the  tactile  and  analgesic 
senses  normal  and  abnormal  at  the  same  time  ;  consequently  dissocia- 
tions of  the  two  senses  were  the  most  frequent.  But  very  often  we  have 
noticed  this  one  normal  and  that  one  abnormal.  When  there  was 
simultaneous  alteration  of  the  two  senses,  one  was  never  different  from  the 
other  ;  both  always  being  simultaneously  either  exaggerated,  diminished, 
or  abolished.  Finally,  the  most  frequent  alterations  of  the  analgesic  with 
the  normal  tactile  sense  were  diminution,  abolition,  or  exaggeration,  and 
nearly  always  in  equal  proportions. 

15.  When  alcohol  and  traumatism  could  be  invoked  as  a  cause,  there 
was  most  frequently  a  nearly  equal  alteration  of  the  analgesic  sense  ;  but 
with  syphilis  and  other  causes,  also  with  a  mixture  of  syphilis  and 
alcohol,  there  were  a  large  and  equal  proportion  of  alterations. 

16.  The  above  statements  prove  the  greater  frequency  when  alcohol 
is  the  cause  than  when  alcohol  and  syphilis  are  associated.  For  syphilis 
alone,  traumatism,  and  other  causes,  the  differences  are  too  feeble  to 
make  clear  distinctions. 

£7.  One  alteration  should  be  a  great  help  in  the  early  diagnosis  of 
general  paralysis,  viz.  the  transitory  analgesia  preceding  the  motor 
troubles,  as  mentioned  by  Dr.  de  Crozant,  but  this  symptom  cannot  be 
noticed  in  asylums. 

18.  Finally,  it  is  proved  that  the  state  of  the  analgesic  sense  at  the 
initial  stage  is  of  no  help  for  the  prognosis  of  the  evolution  of  general 
paralysis. 

Classification  of  Mental  Diseases,  by  Prof.  Francotte,  who  thinks  that 
the  classification  adopted  at  the  International  Congress  at  Paris  in  1889 
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I.  Folies     sim- 
ples 


II.  FolieJ 


III.  Folietoxique 
et  infectieuse 


■{ 


IV.  Organic 


in- 
sanities 


V.  Degenerative 


VI. 


should  undergo  some  modification,  owing  to  the  advance  in  psychiatry, 
and  has  presented  to  the  Society  of  Mental  Medicine  of  Belgium  the 
following  classification,  which  was  adopted  : — 

^Mania. 
Melancholia. 
Delirium  with  hallucinations,  general.     Delirium, 

mental  confusion. 
Paranoia. 

Recurrent  insanity. 
^Dementia, 
nev-  C  Epileptic  and  hysterical  insanities,  chorea.  ^ 

rosiques  (  Neurasthenic  insanity. 

TAlcoholic,  morphic,  and  cocaine  insanities. 
■^  Insanity  fixed  on  another. 
[^Infectious  insanity. 
rOeneral  paralysis. 
-{  Cerebral  syphilis. 
LCerebral  tumours  ;  brain  weakening. 
fMoral. 

J  Degenerative  insanity, 
insanities   \  Simple  mental  degeneracy ;  unharmoniousness. 
LWant  of  equilibrium. 

,  •     ,  ^J    [Psychical  insufficiency  and  weakness. 

,  '  [Imbecility:  idiotcy. 

velopment  J  ^  ^  •' 

VII.  Other  not  specified  forms. 

Treatment  of  Epilepsy  by  Adonis  ver?ia/is,  combined  with  Bro- 
mides^ by  Dr.  Spin  haver.  From  the  idea  that  epileptic  fits  are 
accompanied  with  intra-cerebral  hyperaemia,  Adonis  verna/is  seems 
indicated  to  counteract  this  symptom,  and  in  order  to  diminish  the 
excitability  of  the  brain,  especially  of  the  cortex,  bromides  were  added. 
Codeine  was  added  when  there  was  irritability  of  the  brain  and  de- 
pression of  spirits.  The  results  were  the  same  as  those  obtained  by 
Professor  Bechterew,  who  recommends  the  substitution  of  digitalis  when 
Adonis  is  not  tolerated.  Dr.  Spinhayer  was  successful  in  the  use  of 
this  combination  when  there  was  gastric  intolerance,  or  when  the 
patients  disliked  the  bitter  taste  of  the  Adonis  vernalis.  The  author 
explains  the  action  of  the  medicine  thus  :  First,  it  regulates  the 
circulation  ;  second,  it  has  a  diuretic  action,  and  epilepsy  may  depend 
on  toxins  in  the  blood ;  third,  being  a  heart  tonic  it  has  also  a  vaso- 
motor action,  Bechterew  having  proved  that  epileptic  fits  are  accom- 
panied by  vaso-dilatation  in  the  brain. 

Reform  for  the  Aid  of  the  Lisane.  Lecture  by  Dr.  Peeters.  This 
is  a  plea  for  the  colonisation  of  the  insane,  which,  as  the  readers  of  the 
Journal  already  know,  has  the  sympathy  of  the  medical  director  of 
the  colony  of  Gheel. 

General  Paresis  from  a  Medico-legal  Point  of  View^  by  Professor 
KovALEWSKY,  of  St.  Petersburg.  The  author  gives  a  description  of  the 
prodromal  period  of  this  disease,  followed  by  the  hypochondriac  and 


386  BELGIAN    RETROSPECT.  [April, 

hypomaniac  periods,  and  also  by  the  maniacal  period.  Then  he 
describes  the  pseudoparesis  of  alcoholics.  The  first  chapter  is  too 
long,  and  the  second  rudimentary.  A  very  slight  part  is  occupied  by 
the  medico-legal  question,  and  it  is  divided  thus  :  the  examination  of 
the  paretic  during  life  ;  during  his  periods  of  lucidity ;  and  lastly,  a 
criticism  of  his  deeds  before  death. 

Re77iarks  iip07i  the  prod7-omal pe7'iod. — This  period,  varying  from  one 
to  three  years,  presents  some  difficulties ;  most  of  its  symptoms 
resemble  those  of  neurasthenia  and  moral  insanity,  but  these  are 
insufficient  to  decide  irresponsibility.  Three  points  have  to  be  con- 
sidered : 

ist.  The  presence  of  the  symptoms  of  paresis. 

2nd.  The  deeds  proving  that  the  incriminating  acts  have  or  have  not 
been  perpetrated  during  the  prodromic  stage. 

3rd.  The  precise  way  in  which  these  acts  have  been  perpetrated,  and 
all  the  concomitant  circumstances,  showing  thereby  whether  the  patient 
was  responsible  at  the  moment  or  not.  As  regards  the  symptoms  of 
disease  which  prove  irresponsibility,  great  caution  is  needed,  and  each 
case  has  to  be  considered  on  its  own  merits.  First  of  all  we  have  to 
know  the  state  of  health  of  the  person  ;  if  it  is  proved  that  the  deed 
took  place  during  a  perfect  state  of  calmness  in  the  midst  of  the  usual 
circumstances  of  life  he  is  responsible,  but  if  it  took  place  in  a  moment 
of  excitement  or  thoughtlessness,  the  act  is  pathological.  Kovalewski 
admits  a  limited  responsibility  for  all  deeds  committed  when  the 
affective  state  is  abnormal.  Even  though  consciousness  and  under- 
standing exist,  and  the  person's  mind  remains  lucid,  yet  the  accused 
may  be  well  on  in  the  prodromal  stage,  and  his  responsibility  is  to  be 
considered  limited,  for  the  nervous  system  has  been  for  some  time  in 
an  abnormal  state  of  nutrition. 

When  the  nervous  system  is  affected  by  the  toxin,  the  elements  are 
not  at  first  destroyed,  and  the  patient  continues  to  act  like  other 
persons,  but  mechanically  and  from  acquired  customs,  a  greater  change 
taking  place  soon  afterwards. 

When  an  examination  is  made  during  the  first  period,  every  symptom 
of  the  disease  may  be  overlooked  ;  but  great  caution  is  needed,  as  other 
nervous  diseases  sometimes  resemble  those  of  this  period. 

The  chief  causes  of  crime  and  unusual  deeds  in  this  period  are  of 
two  sorts  :  first,  those  due  to  affective  abnormality  (irritability,  passion, 
sexual  impulses,  &c.),  the  acts  being  simple  reflexes  provoked  by  these 
states  ;  secondly,  due  to  defective  reasoning  and  delusions,  the  acts 
being  illogical  and  false  deductions,  as  exaggerated  schemes  and 
impossible  undertakings.  The  patient  does  not  understand  his  mis- 
takes and  want  of  logic,  which  proves  that  there  is  a  lesion  of  thought 
or  organic  change  in  his  own  person. 

The  period  of  full  evolution  of  the  disease. — There  is  no  need  to 
discuss  the  question  of  responsibility  at  this  period,  as  the  symptoms 
are  evident,  and  none  of  the  acts  of  the  patient  have  a  legal  value. 
The  symptoms  are  very  seldom  those  of  an  affective  type. 

Lucid  intervals. — Crimes  are  rare  during  these  intervals,  but  they 
may  happen.  Physicians  are  often  consulted  about  the  civil  rights  of 
the  patient.     These  intervals  prove  only  a  remission  and  not  a  recovery, 
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as  several  symptoms  still  exist,  e.g.  irritability,  tremors  of  the  hands, 
contractions  of  the  face,  inequality  of  pupils,  slow  ideation,  weak 
memory,  and  congestion  of  the  brain. 

Kovalewsky  believes  in  recovery  from  the  disease,  but  there  always 
remains  some  weak-mindedness,  even  though  the  patients  have  memory, 
reasoning  power,  and  thinking,  but  still  they  ought  to  be  declared 
responsible,  and  enjoy  their  civil  rights. 

Summary  after  the  death  of  the  patie7it. — Notice  should  be  taken  of 
all  objective  facts,  and  also  the  opinion  of  those  who  had  known  the 
patient  for  years,  and  who  also  saw  him  in  his  last  moments.  This 
would  then  be  a  complete  psychological  analysis. 


HOLLAND. 
By  Dr.  F.  M.  Cowan. 

The  Report  of  the  Inspectors  in  Lunacy  for  the  years  1894,  1895, 
and  1896,  was  issued  in  the  beginning  of  1898.  It  contains  a  great  deal 
of  interesting  matter  and  important  figures,  along  with  a  vast  amount 
of  dry  detail. 

In  1894  there  were  1908  (995  males  and  913  females)  admissions 
into  the  different  asylums.  Of  these  162  (89  males  and  73  females) 
died,  165  (102  males  and  63  females)  were  discharged  not  recovered, 
whilst  245  (124  males  and  121  females)  were  discharged  recovered. 

In  1895  there  was  a  further  mortality  of  these  patients  of  145  (85 
males  and  60  females),  142  (70  males  and  72  females)  discharged  not 
recovered ;  there  were  228  recoveries  (102  males  and  126  females). 

In  1896,  67  died  (35  males,  32  females),  50  left  not  recovered  (22 
males,  28  females),  36  recovered  (20  males,  16  females). 

In  1895  there  were  1920  admissions  (998  males,  922  females) ;  in 
the  same  year  there  were  161  deceases  (91  males  and  70  females); 
145  non-recoveries  (88  males,  57  females) ;  266  recoveries  (136  males, 
130  females). 

In  1896,  of  these  patients  124  (63  males,  61  females)  died  ;  143  left 
the  asylums  unrecovered  (76  males,  65  females);  210  recoveries  (94 
males,  116  females). 

In  1896,  998  males  and  950  females  were  admitted  ;  175  (10 1  males 
and  74  females)  died;  216  were  discharged  not  recovered  (119  males, 
97  females)  ;  and  296  recovered  (140  males,  156  females). 

The  number  of  insane  under  care  in  the  asylums  in  the  Netherlands 
on  the  ist  of  January,  1897,  was  7319  (3682  males,  3637  females) ;  1605 
persons  of  unsound  mind  were  resident  in  private  care. 

There  were  seven  suicides  in  1894,  six  in  1895,  and  only  two  in 
1896. 

It  is  a  wearisome  task  to  report  the  same  annual  complaints  about 
want  of  room.  In  fact,  hardly  has  a  new  asylum  been  built  when  there 
XLV.  26 
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is  a  rush  into  it  and  the  authorities  are  obliged  to  refuse  to  receive  more 
patients. 

A  new  asylum  for  quiet  demented  patients  has  been  opened  at  Graze, 
and  it  is  hoped  that  this  may  be  the  nucleus  of  an  insane  colony. 
Indeed,  if  the  asylums  could  get  rid  of  these  inoffensive  patients  a  great 
deal  of  room  might  be  obtained  for  recent  cases.  If  the  experiment 
succeeds,  and  I  think  that  it  must  succeed,  it  will  take  a  long  time  to 
accustom  the  people  in  and  about  Grave  to  live  with  the  insane.  A 
colony  like  the  one  at  Gheel  cannot  be  had  to  order.  During  the  first 
years  of  its  estabhshment  constant  and  regular  supervision  is  especially 
necessar}\ 

Scientific  attention  is  now  being  paid  to  prisoners,  amongst  whom,  as 
is  widely  recognised,  several  are  found  whose  proper  place  is  an  asylum. 
It  is  a  well-known  saying  of  Tarde  that  the  reason  why  one  man  should 
be  in  jail  while  another  is  in  an  asylum  is  that  the  path  of  the  former 
was  crossed  by  a  judge  whilst  that  of  the  latter  was  crossed  by  a 
physician. 

During  the  years  1894,  1S95,  and  1896  the  inspectors  met  with  169 
lunatics  in  the  different  prisons  ;  of  these,  26  were  treated  in  prison,  137 
were  sent  to  asylums,  and  6  were  sent  back  to  prison  after  having  been 
foun^  malingerers. 

It  is  very  unfortunate  that  a  criminal,  whose  mental  health  is  doubt- 
ful, has  to  be  medically  examined  in  a  prison.  The  law  does  not  allow 
of  his  temporary  admission  into  an  asylum  ;  the  investigation  conse- 
quently has  to  be  carried  on  under  very  unfavourable  circumstances,  and 
the  leports  of  turnkeys  may  be  safely  said  to  be  worthless.  These 
officials  consider  medical  interference  as  an  act  of  usurpation,  although 
they  have  never  learnt  to  observe  an  insane  person.  A  step  in  the 
right  direction  might  be  taken  by  employing  an  experienced  mental 
nurse  to  attend  and  report  upon  the  person  to  be  examined.  A  great 
deal  of  prejudice  and  opposition  has  to  be  conquered  before  a  real 
advance  can  be  made. 

Another  matter  which  has  been  fiercely  discussed  is  the  rights  of 
woman.  I  mention  the  question,  not  because  it  is  directly  connected 
with  mental  medicine,  but  because  alienists  in  Holland  have  been  actively 
engaged  on  both  sides. 


DENMARK. 

By  Dr.  A.  Friis. 

There  has  been  a  change  at  the  person7iel  at  the  asylum  at  Aarhus, 
Dr.  Holm,  who  has  been  Director  since  1878,  having  retired  at  the  end 
of  last  year  on  account  of  ill-health,  and  Dr.  K.  Pontoppidan  having 
succeeded  him  in  March,  1 898.  This  able  and  talented  physician  had 
been  medical  superintendent  of  the  wards  for  nervous  and  mental 
diseases  at  the  Kommune  Hospital  at  Copenhagen,  and  clinical 
lecturer  on  psychiatry  at  the  university  there,  but  had  resigned  those 
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offices,  sick  and  tired  of  the  persecution  to  which  he  was  subjected  in 
the  press,  and  through  pamphlets  at  the  instigation  of  a  litigious  and 
ill-conditioned  patient  who  had  been  under  his  care,  and  who,  plotting 
with  other  of  his  former  patients,  endeavoured  to  secure  his  conviction 
on  a  charge  of  having  wrongfully  detained  them.  Of  this  charge  he  was, 
of  course,  honourably  acquitted.  His  retirement  from  his  Copenhagen 
appointments  was  a  matter  of  regret  to  all  his  colleagues  and  pupils, 
who  presented  him  with  several  addresses  expressive  of  their  feelings. 
It  is  still  to  be  hoped,  and  it  is  earnestly  expected,  that  he  will  continue 
to  adorn  Danish  medical  literature  with  the  results  of  his  keen  observa- 
tion and  intelligence,  expressed  with  that  literary  polish  which  charac- 
terises his  writings.  At  Copenhagen  Dr.  Pontoppidan  has  been  suc- 
ceeded by  Dr.  Friedenreich,  physician  to  the  Copenhagen  prisons. 

With  reference  to  the  care  of  idiots,  the  year  1898  has  witnessed  the 
adoption  of  the  law  mentioned  in  my  last  retrospect,  by  which  the 
Keller  asylums  are  to  be  amalgamated  and  rebuilt  on  a  new  site  near 
the  town  of  Veile  in  the  province  of  Jylland,  where  a  property  of  about 
270  acres  has  been  bought  for  the  purpose.  Room  will  thus  be  made 
for  200  idiots  more,  the  total  accommodation  being  raised  to  about 
1400. 

A  small  asylum  for  epileptics  has  been  started  by  private  initiative. 
It  has  accommodation  for  twenty-five  quiet  male  patients.  In  the  forth- 
coming year  it  is  intended  to  start  a  school  for  epileptic  children  who 
are  not  mentally  affected,  which  will  be  connected  with  a  "  deacon 
institution." 

On  the  Toxicity  of  Urine,  especially  in  Insane  Patients:  a?i  Experimental 
Study,  is  the  title  of  a  very  voluminous  work  written  by  Dr.  V. 
Christiansen  as  a  thesis  for  doctorate  at  Copenhagen  University.  Un- 
fortunately the  results  are  not  proportionate  to  the  author's  labours. 
The  book  is  also  difficult  to  read  and  hard  to  get  a  comprehensive  view 
of,  owing  to  the  many  numerical  tables  and  tabulated  statements  of 
experiments  which  are  introduced  into  the  text.  The  author  has 
imitated  the  methods  of  Bouchard  and  his  pupils,  who  have  written  on 
the  toxicity  of  the  urine  under  different  conditions.  He  criticises  the 
results  of  these  authors,  pointing  out  their  weak  points  and  deficiencies, 
but,  as  hinted  above,  his  own  results  do  not  seem  more  valuable  or 
more  assured.  The  researches  were  made  in  the  St.  Hans  Hospital  at 
Roeskilde,  and  involved  more  than  500  experiments  on  rabbits,  injected 
with  urine  from  patients  in  mental  conditions  which  varied  exceed- 
ingly, both  aetiologically  and  symptomatologically.  General  paralysis, 
however,  and  typical  paranoia  were  excluded  on  account  of  the 
peculiar  positions  which  these  forms  hold  in  psycho-pathology.  The 
principal  result  the  author  believes  he  has  attained  is  to  show 
that  in  all  psychopathic  conditions,  notwithstanding  their  various 
clinical  appearances  and  aetiology,  the  quantity  of  toxines  secreted 
in  the  urine  in  twenty-four  hours  is  less  than  in  the  normal  con- 
ditions (the  "urotoxic  co-efficient"  of  normal  urine  being  0*32  to 
o*49,  of  the  urine  of  the  insane  about  o"2).  No  conclusion  can  be 
drawn  from  the  intoxication  of  animals  by  urine  as  to  the  psychical 
condition  of  the  patients.  The  author  more  especially  remarks  the 
oncome  of  convulsions  in  no  way  depends  on  a  greater  or  lesser  degree 
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of  exaltation,  but  that  they  may  set  in  even  very  violently  in  connection 
with  cases  resembling  stupor.  The  symptoms  of  urinary  intoxication 
depend,  within  rather  wide  limits,  on  the  individuality  of  the  animal  ex- 
perimented upon. 

The  author  has  also  specially  examined  the  urine  of  sleepless  patients, 
and  has  found  that  the  amount  of  ''  urotoxines  "  secreted  in  the  urine  of 
the  night  are  independent  of  sleeping  or  not.  Another  special  investiga- 
tion is  on  the  toxicity  of  urine  of  patients  on  thyroid  treatment.  It  is 
found  that  the  quantity  of  toxines  secreted  in  twenty-four  hours  during, 
and  a  short  time  after,  treatment,  is  greater  than  the  amount  secreted 
when  not  under  thyroid  treatment.  The  increment  is  not  equal  in  all 
patients,  and  seems  to  be  due  to  an  increased  destruction  of  the 
albuminates. 

Itifluoiza  as  a  Cause  of  I?isanity  ;  Historical  and  Clinical  Researches^ 
by  Dr.  H.  Fehr,  is  also  a  very  voluminous  book  (438  pages),  written 
for  the  same  purpose  as  the  former.  The  results  also  are  not  very 
great,  being  mostly  negative  ;  they  are,  besides,  not  always  unimpeach- 
able, as  the  author  admits.  The  historical  part  comes  first,  and  the  first 
chapter  consists  of  a  short  account  of  the  acute  febrile  diseases  as  causes 
of  insanity  ;  then  follows  a  chapter  on  influenza  in  general,  and  then 
the  mental  diseases  caused  by  influenza.  First,  the  older  observations 
are  recounted,  and  then  observations  from  the  epidemics  subsequent  to 
1889.  Among  the  latter  303  cases  are  reviewed,  published  in  the  most 
various  periodicals  by  more  than  100  authors.  It  is  evident  that 
these  authors  do  not  agree  as  to  the  pathogenesis  of  these  insanities. 
Some  of  them  regard  influenza  as  an  "  epidemic  nervous  disease,"  a 
*'  centro-neural  fever."  To  these  the  psychical  disturbances  are  a 
matter  of  course.  Other  authors  believe  that  influenza  is  capable  of 
producing  insanity  in  previously  sound  persons,  and  that  this  process  is 
to  be  explained  by  a  special  "grippe-toxine."  Again,  others  hold  that 
the  toxine  is  the  chief  factor,  but  that  it  cannot  act  alone,  and  that 
there  must  be  individual  neuropathic  disposition.  All  forms  of 
mental  diseases  are  also  represented  among  these  cases. 

The  author  then  proceeds  to  that  which  should  be  the  substance  of 
the  book,  his  own  original  researches,  based  on  fifty-four  cases  from  the 
asylum  at  Middelfart,  which  are  all  referred  to  in  detail.  In  fifty  of 
these  cases  the  insanity  appeared  as  a  "  convalescence-psychosis  "  after 
influenza.  The  "  infection-psychosis,"  which  appeared  as  an  "  achme- 
delirium,  and  as  "  collapse-delirium "  was  only  represented  by  two 
patients,  one  under  each  form.  In  two  further  cases  the  common 
symptoms  of  influenza  were  not  confirmed  in  the  patients  themselves, 
but  their  insanity  broke  out  at  a  time  when  everyone  about  them  was 
suffering  from  influenza,  and  the  author  therefore  thinks  that  the 
mental  trouble  in  these  cases  resulted  from  influenza,  but  he  does  not 
include  them  in  his  statistics.  The  author's  patients  have  shown  very 
different  symptoms ;  nevertheless  the  excited  forms  predominated 
among  the  cases  of  "  infection-psychosis,"  and  the  depressive  forms 
among  the  cases  of  "convalescence-psychosis,"  from  which  it  appears  to 
be  demonstrated  that  influenza  does  not  produce  a  special  form  of 
mental  disease,  and  does  not  always  produce  the  same  form  of 
disease.     The  author  is  of  opinion  that  "  influenza  has  the  power  of 
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bringing  to  light  whatever  morbid  tendencies  there  may  be  in  the 
organism,  and,  with  regard  to  mental  diseases,  that  peculiar  form  of  in- 
sanity to  which  the  individual  is  most  disposed  is  that  which  influenza 
calls  forth."  However,  predisposition  is  not  absolutely  necessary.  The 
name  "influenza-psychosis"  is  therefore  not  applicable,  except,  perhaps, 
as  a  mere  aetiological  definition,  and  the  so-called  "pseudo-influenza- 
psychosis  "  has  for  the  same  reason  no  right  to  its  name.  Of  all  cases 
of  influenza,  those  which  are  most  serious  generally  are  most  prone  to 
produce  insanity.  Insanity  may  break  out  at  any  period  of  the  illness, 
but  most  of  the  published  cases  are  "convalescence-psychoses." 
Patients  under  fifteen  seem  relatively  less  affected  ;  from  fifteen  to 
sixty-five  cases  are  more  frequent ;  after  sixty-five  the  proportion  again 
decreases.  The  sexes  were  affected  in  equal  proportions.  As  to 
prognosis,  there  is  nothing  definite  to  say ;  the  treatment  is  chiefly 
supporting.  Some  authors  having  believed  that  they  observed  an 
augmentation  of  the  cases  of  suicide  and  delirum  tremens  in  connection 
with  epidemics  of  influenza,  the  author  has  made  statistical  inquiries 
into  this  matter,  and  has  found  that,  while  there  has  not  been  an 
absolute  increase  of  the  number  of  suicides  during  the  whole  period 
since  the  epidemics  began,  there  have  been  during  the  epidemics 
(great  as  well  as  small)  more  suicides  than  the  average  expectation 
would  justify.  But  there  is  this  singular  difference  in  this  matter 
between  the  great  and  the  small  epidemics,  that  the  apparent  increase 
is  to  be  traced  to  the  two  first  months  after  the  cessation  of  the 
great  epidemics,  but  it  is  abolished  directly  after  the  small,  and  in  the 
latter  case  the  cessation  of  the  epidemic  is  followed  for  the  next  two 
months  by  a  compensatory  falling  off  of  the  number.  A  similar  falling 
off  after  the  great  epidemic  shows  itself  first  in  the  third  or  fourth 
month.  As  to  cases  of  delirium  tremens,  a  generally  similar  result  is 
to  be  noted,  but  the  falling  off  occurs  even  before  the  epidemic  has 
ceased. 

Clinical  Lectures  on  Nervous  Diseases^  by  Dr.  K.  Pontoppidan, 
appeared  shortly  after  the  author's  resignation  above  referred  to.  In 
twelve  lectures  he  treats,  with  his  usual  brilliancy,  clearness,  and  precise- 
ness,  various  subjects  connected  with  the  pathology  of  the  nervous 
system.  The  book  is  of  interest  to  the  alienist,  as  it  frequently  touches 
upon  the  connections  between  psychiatry  and  neurology.  Thus,  in  the 
first  lecture  the  author  describes  an  old  man  in  whom  multiple  soften- 
ings in  the  brain  caused  by  arterio-sclerosis  produced  dementia  and 
hemianopsia  duplex.  Similarly  in  the  twelfth  lecture  on  "  Hypochondria 
and  the  Psychical  Treatment  of  Functional  Neurosis,"  where  the 
author  details  cases  of  hypochondriasis,  especially  one  in  which  there 
were  stereotypic  automatic  movements  of  the  mouth  to  clean  imaginary 
dirt  from  the  teeth,  the  author  takes  occasion  to  thoroughly  discuss 
the  question  of  "  disciplinary "  treatment  in  hospitals,  "  diverting  "  by 
work,  hypnotism  and  hypnotic  suggestion,  &c.  In  other  lectures  he 
deals  with  meningitis  in  adults,  cerebral  apoplexy,  the  diagnosis  between 
organic  and  functional  nervous  diseases,  cancer  of  the  spinal  column 
with  medullary  trouble,  rare  nervous  affections  in  connection  with  the 
puerperal  state,  bulbar  paralysis  with  emotional  incontinence  (Crichton 
Browne),  humour  ad  ponhem,  and  traumatic  lesions  of  the  brain. 
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Oji  the  Pathogenesis  of  Delirmm  Treme?is  is  the  title  of  a  study  by 
Dr.  P.  Hertz  publi-hed  in  the  Hospitahtide7ide  in  consequence  of  the 
paper  on  the  same  subject  by  Dr.  Jacobson,  referred  to  in  my  last 
retrospect.  The  results  of  Dr.  Hertz's  researches  is  to  show  that  un- 
complicated delirium  tremens  is  always  accompanied  by  a  disturbance 
of  the  renal  functions — an  acute  nephritis  which  is  primary  to  the 
delirium.  There  is,  therefore,  every  reason  to  suppose  that  this  malady 
is  an  acute  auto-intoxicational  insanity  following  the  insufficient  per- 
formance of  the  renal  functions  in  an  acute  nephritis.  The  special 
form  of  delirium  tremens  is  only  due  to  its  arising  in  a  chronic  alcoholist. 

Dr.  Wiirtzen  has  published  in  the  N'ordiskt-medichiiskt  Archiv  some 
investigations  on  Ifisa?iity  in  Danish  Recruits.  They  are  based  on  forty 
cases  observed  during  the  last  ten  years.  Predisposition  was  found  in 
thirty  cases,  and  insanity  appeared  shortly  after  the  beginning  of  service, 
owing  apparently  to  a  lessened  power  of  resistance  in  the  individual. 
The  author  is  not  disposed  to  believe  in  a  special  insanity  of  recruits, 
but  thinks  that  most  of  the  cases  are  insanities  of  development  or  of 
puberty. 


ITALY. 
By  Professor  Bianchi. 

Italy  has  not  yet  a  Lunacy  Act.  The  various  propositions  submitted 
to  Parliament  have  borne  no  fruit,  owing  to  the  fall  of  ministers  or  to 
the  dissolution  of  the  Chamber  of  Deputies.  An  Act  is  much  required. 
New  propositions,  drawn  up  by  an  extra-parliamentary  commission,  of 
which  the  present  reporter  is  a  member,  are  to  be  considered.  In  the 
meantime  insanity  increases  greatly  in  Italy.  Districts,  which  at 
present  are  without  asylums,  in  the  modern  signification,  are  being  pro- 
vided with  them. 

Psychiatry  in  Italy  is  at  present  less  occupied  with  experimental 
investigation  than  with  histological,  clinico-chemical,  and  bacteriological 
work. 

The  principal  work  recently  accomplished  may  be  briefly  referred  to. 

On  the  Origin  and  the  Mutual  Relationships  of  the  Nerve  and 
Neuroglial  Elements^  by  F.  Capobianco  and  O.  Fragnito. — The  authors 
give  the  results  of  their  researches  under  four  headings.  Under  the 
first  they  treat  of  the  neuroglia,  to  which,  contrary  to  the  almost 
unanimous  opinion  of  recent  observers,  they  assign  a  double  origin, 
ectodermal  and  mesodermal.  The  former  is  generally  admitted,  but 
not  the  latter.  The  second  chapter,  dealing  with  the  origin  of  the 
nerve-cells,  is  of  less  importance,  the  authors  simply  confirming  the 
demonstrations  of  previous  workers  in  respect  to  the  ectodermal  origin 
of  these  cells.  Their  development  is  followed  through  the  four  principal 
stages — germinative  cells,  transitional  cells,  neuroblasts,  nerve-cells. 
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The  third  chapter  deals  with  the  origin  of  the  nerve-fibres,  in  regard 
to  which  two  opposite  theories  exist,  some  observers  holding  the  fibres 
to  be  nothing  more  than  prolongations  of  the  nerve-cells,  others 
believing  them  to  be  derived  from  the  transformation  of  other  cell 
structures.  In  the  present  work  the  latter  view  is  upheld,  and  sup- 
ported by  numerous  zoological  observations  made  by  the  authors. 
Various  phases  in  the  transformation  in  question  are  exhibited  in  the 
plates  which  accompany  their  work.  In  the  complex  structure  of  the 
nerve-tibre  other  elements  also  enter,  and  these  are  considered  here. 
Associations  are  not  wanting  between  neuroglia  and  nerve-cells,  as  first 
demonstrated  by  Paladino,  and  now  confirmed  by  the  authors.  The 
question  of  this  relationship  is  dealt  with  in  the  fourth  chapter,  and  also 
the  further  question  of  relationships  between  neuroglial  cells,  of 
neuroglia  to  nerve-fibres.  No  clear  light  is  thrown  upon  the  subject  of 
relationship  or  association  between  the  nerve-cells — intra-cellular  asso- 
ciation— no  decisive  evidence  of  anastomosis  is  advanced. 

Observatioiis  upon  the  Anato77iy  and  Physiology  of  the  Cerebral  Visual 
Centres^  by  C.  Colucci. — The  author  adopted,  in  these  researches,  the 
method  of  examination  of  Marchi,  at  different  periods  after  resection  of 
the  optic  nerve,  or  of  enucleation  of  the  bulbus  oculi,  in  both  young 
and  adult  animals.  The  Weigert-Pal  and  Azoulay  methods  were  also 
employed,  and  carmine  staining.  Some  of  the  principal  results  obtained 
in  dogs  were  as  follows  : 

Three  fundamental  fasciculi  are  separable  in  the  optic  nerve — a 
direct  (temporal),  a  crossed  (nasal),  and  a  papilla-macular.  The  visual 
fibres  are  concentrated  especially  in  four  regions  of  the  brain — the  foot 
of  the  corona  radiata,  the  posterior  segment  of  the  internal  capsule,  the 
thalamus  with  the  external  geniculate  body,  the  occipital  lobe.  Amongst 
the  various  fasciculi  which  arrive  at  these  regions  by  various  courses  the 
following,  especially,  contain  visual  fibres  :  the  stratum  zonale,  the  reticu- 
late zone  of  Arnold,  the  inferior  longitudinal  fasciculus,  the  so-called 
occipito-frontal  fasciculus,  the  ependymal  grey  stratum,  the  putamen,  the 
thalamic  radiations  of  Gratiolet. 

As  a  result  of  enucleation  of  one  eye  in  new-born  animals  a  deficiency 
in  development  of  the  brain,  particularly  in  the  parietal  and  occipital 
regions  of  the  opposite  hemisphere,  is  noticeable.  The  author  maintains 
that  the  anatomical  area  for  the  mechanism  of  vision  is  much  larger  and 
more  complex  than  is  at  present  admitted.  In  the  occipital  area  of 
vision,  the  centre  of  greatest  functional  intensity,  are  gathered  up  the 
images  already  prepared  by  a  lengthy  series  of  supplementary  functional 
centres,  situated  in  the  optic  thalamus,  the  external  geniculate  body,  and 
the  anterior  corpora  quadrigemina.  The  visual  area  is  found  especially 
on  the  external  and  superior  aspect  of  the  occipital  lobe,  but  its  centres 
and  connections  extend  to  the  frontal  lobes.  The  "  occipital  registra- 
tion "  of  visual  images  is  of  service  to  the  intellect  solely  in  consequence 
of  such  associations,  which  permit  of  the  most  ample  and  diversified 
elaboration. 

O71  Certain  Alterations  in  Nerve-cells  as  a  result  of  Death  by  Elec- 
tricity, by  G.  Corrado. — The  author's  experiments  were  conducted  on 
dogs,  for  the  most  part  adult  and  robust.  The  continuous  current  was 
applied.     The  tension  and  intensity  registered  were  from  720  to  2175 
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volts,  and  from  20  to  30  amperes.  One  electrode  was  applied  to  the 
head,  the  other  to  the  lower  end  of  the  back.  Contact  lasted  from  an 
instant  to  three  to  four  seconds.  Death  took  place  almost  directly. 
Punctiform  haemorrhages  were  found  at  various  points  throughout  the 
cerebro-spinal  axis,  and  also  bullae  of  free  gas  on  the  under  aspect  of  the 
cerebro-spinal  meninges,  and  in  the  blood. 

As  regards  the  changes  in  the  nerve-eel's,  various  deformities,  in- 
cluding laceration  and  mutilation,  were  met  with.  The  cell  contour  was 
blurred  and  irregular,  and  at  times  an  appearance  of  exudation  of  cell 
protoplasm  was  locally  noted ;  vacuolation  and  chromolytic  changes 
were  also  exhibited,  also  a  tendency  on  the  part  of  the  chromatic  sub- 
stance to  separate  itself  from  the  cell  contents.  The  nucleus  was 
sometimes  wanting,  or  its  contour  was  irregular,  or  the  nucleus  was 
decolourised ;  or  it  was  displaced  towards  the  periphery  of  the  cell. 
Occasionally  its  investing  membrane  was  ruptured.  The  nucleolus 
showed  itself  to  be  the  most  resistive  part  of  the  cell,  being  preserved 
and  well  stained  even  when  the  rest  of  the  cell  was  seriously  damaged, 
and  when  no  trace  remained  of  the  nucleus  ;  nevertheless,  even  the 
nucleolus  was  sometimes  wanting.  It  also  showed  a  tendency  to  excen- 
tric  displacement,  even  to  the  extent  of  escape  from  the  nuclear  mem- 
brane, and  transportation  to  the  periphery  of  the  cell.  The  cell 
prolongations  showed  often  varicose  atrophy,  and  also  were  irregularly 
broken,  with  the  appearance  of  decomposition  of  the  fragments.  Not 
infrequently  the  apical  prolongation  of  the  pyramidal  cells  showed  a 
spiral  disposition. 

On  the  Lesions  of  the  Nerve-elements  resulting  from  Experimental 
Poisoning  by  Nitrate  of  Silver^  by  A.  Bonaggio. — Lesions  are  produced 
in  the  cells  and  in  the  fibres.  Those  in  the  spinal  cord  are  particularly 
in  evidence  in  the  cells  of  the  anterior  cornua.  There  may  be  a 
systematic  atrophy  of  the  posterior  columns,  or  of  the  lateral — a  change 
initial  in  the  nerve-fibres,  and  not  secondary  to  the  cell-lesions. 

On  the  Changes  in  the  Central  Nerve -ekfnents  in  Death  from  Cold,  by 
B.  Mirto. — The  changes  exhibited  by  these  elements  in  the  case  of 
animals  dead  from  cold  are  not  dissimilar  in  general  from  those  met 
with  in  intoxications,  endogenous  and  exogenous.  The  author,  how- 
ever, inclines  to  the  belief  that  death  by  cold  is  itself  in  great  measure 
due  to  an  auto-intoxication,  especially  as  there  occur  in  such  cases  grave 
changes  in  the  emunctories  (skin,  kidneys),  resulting  in  defective  elimi- 
nation of  the  products  of  metabolism. 

On  the  Psychical  Disturbances  and  on  the  Alterations  in  the  Central 
Nervous  System  produced  by  Absolute  Insomnia,  by  C.  Agostini. — The 
various  degrees  of  psychical  disturbance,  from  the  most  elementary  to  a 
delirious  condition,  resulting  from  insomnia,  probably  find  their  explana- 
tion in  auto-intoxication  of  the  nerve-elements,  the  consequence  of 
excess  of  disintegration  without  adequate  reparation  :  a  process  con- 
noted by  serious  and  numerous  lesions  of  the  nerve-cells  and  their  proto- 
plasmic prolongations,  especially  in  the  anterior  cerebral  lobes. 

The  Anatomical  Conditions  in  a  Case  of  Unilateral  Ocular  Atrophy, 
by  C.  Colucci. — The  author  had  the  opportunity  of  examining  the  brain 
of  a  man  who,  eight  years  before  his  death,  was  struck  on  the  right  eye 
by  a  stone;  gradual  atrophy  of  the  bulb  followed.     The  parts  were 
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examined  after  treatment  in  a  solution  of  formaldehyde,  i6  per  cent., 
and  nitrate  of  silver,  i  per  cent.  The  case  confirms  many  of  the  author's 
researches  upon  the  optic  paths  in  dogs.  He  describes  very  numerous 
and  complicated  systems  of  visual  paths,  direct  and  associated,  and 
makes  it  clear  that  the  visual  function  is  subserved,  in  its  physical  basis 
between  the  retinal  and  cortical  neurons,  by  structures — paths  and 
centres — much  more  abundant  than  hitherto  admitted.  The  occipital 
lobe  represents  the  centre  of  maximal  intensity  of  visual  perception,  but 
this  lobe  is  connected  by  centrifugal  and  centripetal  paths  with  almost 
all  "  the  other  cortical  stations,"  including  the  frontal  lobe.  The  hemi- 
sphere opposite  to  the  atrophied  bulb  in  this  case  was  as  a  whole  smaller 
than  that  of  the  same  side. 

The  Excitability  of  the  Cerebral  Cortex  a?id  the  influence  upon  the  same 
of  the  newer  The?-apeutic  Agents  employed  in  Epilepsy^  by  C.  Rossi. — The 
author  has  studied,  experimentally,  in  dogs  the  effects  upon  the  "  excita- 
bility of  the  cerebral  cortex"  of  the  various  forms  of  treatment  of 
epilepsy  proposed  by  Welch,  Flechsig,  and  Bechterew.  He  finds  that 
the  treatment  of  Welch  (sodium  borate)  has  no  influence,  and  that  of 
Flechsig  and  the  methods  of  Bechterew  both  diminish  notably  the 
"cerebral  excitability,"  and  since  this  diminution  is  due  exclusively  to 
the  influence  of  the  bromide,  the  useful  results  given  by  these  methods 
of  treatment  in  epilepsy  are  to  be  attributed  solely  to  this  drug. 

On  Post-epileptic  Albumi7iuria,  by  P.  Galante. — The  researches  were 
conducted  Avith  the  trichloroacetic  acid  method  in  warm  solution,  a 
method  recently  proposed  by  Reole  (and  regarded  by  some  as  the  most 
sensitive  of  all  methods).  Sixteen  epileptics  were  under  observation,  all 
young  and  vigorous,  without  evidence  of  cardiac  or  vascular  lesion  : 
fourteen  males  and  two  females.  In  six  there  was,  besides  the  epilepsy, 
more  or  less  dementia,  in  two  the  mental  powers  were  unimpaired,  but 
they  had  occasional  attacks  of  delirium  with  hallucinations  before  or 
after  the  convulsions.  In  five  of  the  cases  there  was  imbecility,  and  two 
others  were  idiots.  For  quantitative  analysis  the  author  employed 
Scherer's  method  as  modified  by  Reale,  and  that  of  Primavera,  the  latter 
when  the  former  was  not  feasible.  The  maximum  and  minimum  figures 
given  are  those  obtained  by  Scherer's  method.  The  chief  results  were 
as  follows : 

1.  Constantly  after  epileptic  seizures  albumen  was  found  in  the  urine. 
The  maximum  amount  found  was  gr.  2*0435  P^^  cent.,  the  minimum 
gr.  0*05  per  cent. 

2.  The  duration  of  this  disturbance  is  various — from  four  to  eight 
hours,  or  twelve,  and  sometimes  more. 

3.  It  sometimes  occurs  that  the  progressive  diminution  (?  in  the 
amount  of  albumen)  is  suspended  for  a  period.  In  these  cases  the 
quantity  of  the  urine  increases  whilst  the  specific  gravity  is  notably 
diminished,  which  suggests  that  a  diuretic  action  has  been  set  up  by 
the  urea,  either  accumulated  in  the  blood  or  produced  by  the  excess  of 
muscular  action. 

4.  If  albumen  was  found  normally  in  the  urine  of  these  epileptics,  the 
amount  increased  after  the  attacks,  and  thereafter  gradually  diminished 
down  to  the  normal  amount. 

5.  The  more  violent  attacks  are  in  general  followed  by  a  somewhat 
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more  considerable  albuminuria ;  a  series  of  attacks  does  not  lead  to  a 
like  increase. 

6.  In  two  attacks  of  simple  vertigo,  which  supervened  in  one  of  the 
two  patients  who  presented  normal  psychical  conditions,  no  albuminuria 
occurred. 

7.  The  amount  of  indican  varied  with  that  of  albumen,  the  former 
diminishing  pari  passu  with  the  latter. 

The  author  explains  this  albuminuria  (i)  by  renal  stasis,  secondary  to 
the  initial  tonic  stage  of  the  fit  and  to  the  dyspnoea  of  the  second  stage; 
(2)  by  cerebral  excitation  produced  by  the  stasis  in  the  domain  of  the 
intra-cranial  organs  ;  (3)  by  excitation  produced  at  the  bulb  (albumin- 
ogenous  centre  of  Bernand) ;  (4)  by  the  toxic  influence  exercised  upon 
the  renal  epithelium  by  the  augmentation  of  the  normal  products  of 
metabolism  (urea,  &:c.)and  by  toxic  products  from  the  intestine;  (5)  by 
the  intense  muscular  work,  increased  cutaneous  and  pulmonary  exuda- 
tion, and  rise  of  temperature. 

P.  Galanti  publishes  an  article  upon  Gastric  Digestion  in  Melancholia^ 
from  which  it  is  to  be  gathered  that  there  is  in  this  disease  a  diminution 
in  the  excito-motor  power  of  the  stomach,  so  that  after  one  hour  of  in- 
gestion of  the  experimental  meal  of  Ewald  113  to  200  c.c.  of  chyme, 
on  an  average  163  c.c,  were  to  be  found  in  that  organ. 

The  alimentary  substances  being  retained  in  the  stomach,  there  result 
fermentative  processes  and  the  development  of  organic  acids,  which, 
according  to  Bouchard,  would  give  origin  to  products  analogous  to 
ptomaines,  with  toxic  effects  upon  the  organism.  There  is  also  evidence 
of  the  transformation  of  peptones  into  organic  (toxic)  bases,  in  conse- 
quence of  putrefaction.  These  observation  are  in  harmony  with  the 
indications  of  modern  research,  which  tend  to  regard  melancholia  as  a 
malady  due  to  specific  toxic  influences.  Hypochondriacal  delusions 
may  well  be  ascribed  to  gastro-intestinal  disturbances,  dependent  upon 
gastric  hypokinesis  and  abnormal  gastric  digestion. 

G.  Bellisari  has  conducted  a  research  upon  the  Secretion  of  Hydro- 
chloric Acid  in  Epileptics^  from  which  it  appears  that  there  exists  in  the 
stomach  of  epileptics  during  fasting  a  quantity  of  HCl,  which  is  pretty 
constant.  This  is  much  in  excess  of  that  which  is  met  with  in  healthy 
persons.  The  quantity  of  free  HCl  reaches  its  maximum  after  the  con- 
vulsive seizures,  then  gradually  diminishes  to  the  point  of  disappearing, 
without  being  influenced  by  the  near  approach  of  a  fresh  attack. 
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Some  County  Asylums. 

Warwick. — We  are  glad  to  see  that  Dr.  Millar  has  put  before  his 
Committee  the  benefits  to  be  expected  from  combining  provincial 
asylums  for  the  institution  of  systematic  pathological  research. 
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The  benefits  to  be  derived  from  the  carrying  out  of  systematic  pathological 
research  has  frequently  been  impressed  upon  us,  and  I  am  certainly  of  opinion 
that  such  work  should  be  done,  but  I  think  the  best  method  for  carrying  out  such 
research,  and  arriving  at  conclusions  which  would  be  of  real  value,  would  be  for 
this  county  to  amalgamate  with  three  or  four  neighbouring  counties  and  have  a 
joint  laboratory,  situated  in  a  central  position,  and  presided  over  by  a  thoroughly 
competent  pathologist,  devoting  his  entire  time  to  his  work,  and  have  assistants 
who  could  pay  periodic  visits  to  the  asylums  and  procure  material  for  investigation. 
The  laboratory  would  be  available  for  use  by  the  staffs  of  the  contributory 
asylums,  members  of  which  could  meet  at  the  laboratory  for  discussion,  and 
benefit  by  the  instruction  and  research  of  their  pathologist.  This  arrangement 
is  really  no  novelty,  nor  am  I  advocating  it  as  such.  The  London  County  Council 
have  a  similar  institution,  and  there  is  also  one  in  Scotland,  where  excellent  work 
has  already  been  done. 

Wiltshire. — We  note  that  a  considerable  number  of  Boards  of 
Guardians  send  deputations  to  inspect  their  patients.  These  deputa- 
tions not  only  leave  excellent  reports,  which  are  published,  but  make 
recommendations  on  their  own  account,  which  show  much  common 
sense  and  must  ease  the  work  of  the  County  Council  in  defending 
expenditure  made  on  the  lines  of  the  recommendations. 

Wakefield. — Dr.  Bevan  Lewis  writes  : 

With  respect  to  the  modern  treatment  of  insanity,  it  may,  I  think,  be  safely 
stated  that  never  before  in  the  history  of  lunacy  in  England  has  so  keen  an  interest 
been  shown  in  its  economic  and  humanitarian  aspects  ;  so  much  thoughtful  con- 
sideration given  to  the  problems  involved;  or  such  conscientious  activity  been 
directed  towards  their  solution.  In  recent  efforts  made  by  the  Councils  to  cope 
with  the  vast  aggregate  of  the  insane  population,  it  cannot  be  gainsaid  that  in 
providing  such  accommodation,  strenuous  attempts  have  been  made  to  render  it 
the  best  possible  in  accordance  with  the  experience  of  bygone  years  and  the 
dictates  of  modern  science. 

It  is  only  fair  to  reply  to  the  pessimism  with  which  the  results  are  often  criticised 
that  such  measures  are  comparatively  of  recent  date ;  that  we  have  to  contend 
with  an  ever-increasing  complexity  in  the  social  fabric,  itself  an  element  in  the 
furtherance  of  brain  disease;  and  that  our  population  has  yet  to  be  taught  to  a 
large  extent  that  license  is  not  liberty. 

Some  Hospitals. 

Barnwood. — We  fully  endorse  the  following  remarks  by  Dr.  Soutar : 

The  general  entertainments  (of  which  there  were  many)  to  which  nearly  all  go 
— such  as  the  dances,  theatrical  performances,  concerts,  &c. — have  their  value  in 
diverting  thought  from  morbid  channels,  but  of  even  higher  value  in  rousing 
interest  are  those  smaller  social  gatherings  where  each  has  to  give  of  his  or  her 
talent  for  the  benefit  of  all.  The  nearer  we  can  approach  to  individualising 
patients  and  to  adopting  the  most  appropriate  means  in  each  particular  case  for 
reviving  dormant  interests,  the  greater  is  our  success  in  promoting  the  well-being 
of  those  under  our  care. 

The  Lawn,  Li?tcoln. — This  institution  does  much  good  work  with  a 
very  moderate  income  and  with  next  to  no  aid  from  investments  and 
subscriptions.  We  read  with  pleasure  these  remarks  by  the  Commis- 
sioners : 

We  paid  special  attention  to  every  recent  case  here  and  were  quite  satisfied  as 
to  the  propriety  of  their  detention.  There  are  some  very  troublesome  cases  on 
the  female  side,  but  we  are  pleased  to  learn  that  Dr.  Russell  does  not  consider  in 
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this  charitable  institution  that  he  is  justified  in  turning  out  a  patient  who  is  above 
the  pauper  class  because  she  is  troublesome,  destructive,  or  of  degraded  habits. 

Warneford  Hospital. — The  satisfaction  which  is  felt  on  reading  that 
Dr.  Bywater  Ward  had  been  accorded  a  liberal  pension  on  his  retire- 
ment is  destroyed  by  the  news  of  his  death  subsequently.  For  many 
years  past  he  managed  this  institution  on  successful  lines  with  a  slender 
income,  which,  however,  is  substantially  increased  by  endowments.  We 
wish  Dr.  Neil,  who  follows  him,  equal  success. 

Wonford  House. — This  is  another  institution  which,  with  a  moderate 
income,  does  an  immense  amount  of  good  for  the  necessitous  insane. 
We  are  pleased  to  read  that  its  financial  position,  which  was  an  anxious 
one  a  few  years  back,  is  steadily  improving,  and  thus  rewards  Dr.  Deas's 
unremitting  exertions.     Dr.  Deas  writes  : 

But  experience  in  other  places  seenns  undoubtedly  to  tend  to  the  conclusion 
that  the  depressing  types  of  nervous  and  mental  instability  are  increasing.  Some 
are  inclined  to  think  that  the  prevalence  of  the  influenza  poison  lowers  directly 
the  resistive  powers  of  the  nervous  system,  but  it  is  quite  as  likely  that  the 
depression  following  influenza  is  only  an  illustration  of  the  tendency  of  which 
we  are  speaking,  the  roots  of  which  may  really  lie  much  deeper,  in  the  conditions 
of  modern  life,  and  the  prevailing  tone  and  tendencies  of  thought  and  belief.  In 
certain  temperaments  these  are  eminently  calculated  to  produce  a  pessimistic, 
restless,  unsatisfied  state  of  mind,  ready  to  follow  any  "will  o'  the  wisp,"  however 
baseless  and  extravagant,  which  is  a  very  poor  sort  of  armour  when  confronted 
with  the  real  troubles  and  trials  of  life. 

Sovie  Scottish  Royal  Asylums. 

Edi?iburgh. — The  present  report  for  1897  enables  us  to  get  at  some- 
thing like  the  approximate  cost  of  Craig  House.     To  the  end  of  the  •* 
year  ^140,000  had  been  spent  on  buildings  and  equipment,  interest  on          m 
money  borrowed  during  building,  and  all  other  expenses  except  the           ft 
purchase  of  land.     It  will  thus  be  seen  that  the  average  cost  of  accom-          r 
modation  for  each  of  the  200  patients  for  which  it  has  been  designed  is          X 
about  ^700.     Comparing  this  with  the  rumoured  cost  per  head  of  some 
of  the  newer  pauper  asylums  in  Scotland,  it  must  be  apparent  that  very 
excellent  use  has  been  made  of  the  money.  Of  course  the  land  has  to  be 
reckoned  in  addition,  and  also  the  absence  of  stores,  laundry,  and  some 
other  central  and  administrative  provision  which  would  come  within  the 
per  caput  cost  of  a  county  asylum,  while,  per  contra^  interest  on  money 
would  have  to  be  deducted.     But  when  all  this  is  done,  an  institution, 
which  must  have  struck  the  members  of  the  Association  on  its  visit  to 
Edinburgh  as  efficient  and  magnificent,  liberally  furnished,    appropri- 
ately decorated,  and  in  every  way  worthy  of  its  high  purpose,  has  been 
provided  at  a  cost  that  cannot  be  regarded  as  anything  but  moderate. 
This  happy  result  is  undoubtedly  due  to  the  expenditure  of  an  immense 
amount  of  brain,  capital,  and  contrivance  on  the  part  of  the  designers. 

Some  excellent  plates  in  the  report  will  convey  to  those  who  have  not 
seen  Craig  House  an  idea  of  what  has  been  done. 

Jatnes  Murray's. — Dr.  Urquhart  writes  : 

Of  late  years  we  have  received  many  more  voluntary  patients  for  care  and 
treatment.     Some  have  been  manifestly  unsuitable  for  admission  on  these  terms, 
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many  have  been  habitual  drunkards.  There  still  remains  a  class  of  borderland 
cases  who  have  felt  that  they  were  taking  the  right  course  in  their  own  interests 
by  thus  entering  the  institution,  as  they  would  seek  relief  in  any  other  private 
hospital.  No  doubt  this  tendency  towards  voluntary  treatment,  rather  than  the 
apparatus  of  legal  formalities,  is  consequent  on  the  changed  circumstances  of 
asylums,  and  a  growing  confidence  in  modern  methods.  When  the  asylum  is 
still  further  developed  by  additional  houses  apart  from  the  main  building,  this 
class  of  patients  will  probably  increase,  and  their  special  wants  should  be  met. 
I  urge  that  these  separate  houses  should  be  of  small  size,  and  so  designed  as  to 
approximate  as  closely  as  possible  to  the  ordinary  conditions  of  home  life. 

Some  Scottish  District  Asyhwis. 

Barony  Parish. — We  commend  the  idea  set  out  in  the  following  extract 
from  the  Committee's  report : 

The  Committee  were  of  opinion  that  a  more  varied  industrial  scheme  than  at 
present  exists  would  be  helpful  to  the  patients,  and  authorise  the  medical  super- 
intendent to  make  arrangements  for  the  employment  of  suitable  persons  at 
gardening,  basket  and  mat  making.  It  is  hoped  the  experiment  in  one  or  other 
of  these  industries  will  soon  be  tried. 

The  Brabazon  Employment  Scheme,  started  primarily  for  the  benefit  of  poor- 
house  inmates,  was,  by  permission,  commenced  at  Woodilee  on  14th  January, 
1898,  and  the  success  which  it  has  attained  is  a  powerful  encouragement  to  the 
Committee  to  continue  these  efforts  to  secure  more  varied  employment  for 
Asylum  patients.  Woodilee  is  the  first  asylum  in  Scotland  where  such  a  scheme 
has  been  tried. 


RETROSPECT   OF   PHYSIOLOGICAL   PSYCHOLOGY. 

By  Havelock  Ellis. 

Acoustic  Space. — Weber  seems  to  have  been  the  first  to  call  attention 
to  the  errors  in  localising  sound.  The  problems  involved  are  apparently 
two  :  (i)  the  perception  of  the  direction  from  which  a  sound  comes  and 
(2)  the  perception  of  its  distance.  Mr.  Matatoro  Matsumoto  has  lately 
been  working  at  these  two  problems  in  Professor  Scripture's  laboratory 
at  Yale  (in  continuation  of  experiments  he  had  already  begun  at 
Professor  Motora's  psychological  laboratory  at  Tokyo — "Researches 
on  Acoustic  Space,"  Studies  from  the  Yale  Psychological  Laboratory^ 
vol.  V,  1897).  In  the  first  series  of  experiments  the  subject  is  seated 
blindfold  and  with  head  in  a  head-rest,  in  a  spherical  cage,  so  con- 
structed that  its  axes  furnish  twenty-six  terminal  points.  The  experi- 
menter gives  a  short  sound  at  one  of  these  points,  and  the  subject 
judges  the  direction  of  the  sound.  A  telephone  or  a  small  metallic 
hammer  was  used  to  produce  the  sounds,  and  fifty  experiments  were 
made  for  each  point.  If  the  matter  were  regulated  by  chance  the 
correct  judgments  would  not  exceed  forty  per  thousand  trials,  but  they 
really  amounted  to  768,  so  that  the  perception  of  the  direction  of  sound 
cannot  be  regarded  as  purely  accidental.  Moreover  not  one  of  the 
twenty-six  directions  was  actually  confused  with  more  than  eight  direc- 
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tions,  and  of  656  possible  kinds  of  error  only  113  kinds  were  actually 
observed.  No  sound  on  the  right  side  was  perceived  as  being  on  the 
left  side,  and  no  sound  on  the  left  side  was  perceived  as  being  on  the 
right  side.  No  sound  on  either  side  was  localised  in  the  median  plane, 
nor  was  any  sound  in  the  median  plane  localised  on  the  side.  The  experi- 
ments tended  to  show  ihe  importance  of  the  possession  of  two  ears 
in  judging  the  direction  of  sound.  Certain  interesting  differences  were, 
however,  found  : — that  the  direction  of  a  sound  in  the  right  hemisphere 
was  more  correctly  estimated  than  that  of  a  sound  in  the  left  hemi- 
sphere;  the  front  hemisphere  was  more  correctly  judged  than  the  rear 
hemisphere,  and  a  sound  in  the  lower  hemisphere  was  more  correctly 
judged  than  a  sound  in  the  upper  hemisphere.  Mr.  Matsumoto  con- 
cludes from  these  groups  of  results  that  the  difference  in  the  degrees  of 
sensitiveness  of  the  two  ears  and  the  action  of  the  pinnce  are  factors 
which  render  our  perception  of  the  direction  of  sound  more  or  less 
complex. 

Having  thus  decided  that  the  differences  between  the  sensations  with 
which  a  sound  is  heard  in  the  two  ears  must  be  regarded  as  the  funda- 
mental datum  for  localising  the  sound,  the  author  proceeds  to  examine 
this  datum  more  closely.  There  are  four  characteristics  of  sound-waves 
by  which  one  sound  may  be  discriminated  from  another — intensity, 
pitch,  phase,  and  timbre.  Intensity  was  the  characteristic  here  chiefly 
studied.  These  further  experiments,  recorded  in  very  full  detail,  show 
the  existence  of  a  continuous  functional  relation  between  the  relative 
difference  in  intensity  (between  the  impressions  in  two  ears)  and  the 
localisation  in  direction ;  also  that  a  perceived  sound  is  located  on  the 
side  from  which  the  stronger  sensation  is  received.  The  general  con- 
clusion is  that  the  direction  of  a  sound  depends  chiefly  on  the  relative 
difference  between  the  intensities  of  the  component  sounds  heard  by  the 
two  ears,  the  absolute  intensity  of  the  perceived  sound  being  supple- 
mentary to  this  fundamental  factor.  The  judgment  of  the  distance  of  a 
sound  depends,  on  the  contrary,  chiefly  on  the  absolute  intensity.  To 
these  factors  must  be  added  the  co-operating  factors  of  pitch,  timbre, 
and  phase.  There  are  several  theories  of  the  way  in  which  these  factors 
bring  about  the  localisation  of  a  sound,  and  Mr.  Matsumoto  finally  dis- 
cusses these  theories. 

There  is  the  direct  theory  of  acoustic  space,  which  assumes  that 
acoustic  space  is  analogous  to  tactual  or  visual  space.  There  is,  again, 
the  tactual  theory,  which  argues  that  the  expln nation  is  to  be  found  in 
tactual  sensations  of  the  tympanic  membrane. 

Again,  there  is  the  theory  of  a  special  space  organ,  the  semicircular 
canals. 

P'inally  there  is  the  motor  theory — to  which  the  author  inclines, — 
arguing  that  the  ear  brings  with  it  an  impulse  to  move  towards  a  sound, 
and  that  this  motor  impulse  and  its  results  are  what  appear  to  us  as  the 
localisation  of  sound.  This  theory  assumes  that  these  motor  impulses 
are  aroused  in  definite  relations  by  the  various  factors  considered,  and 
that  the  form  of  the  motor  space  is  derived  from  past  experience  under 
the  influence  of  visual  space,  tactual  experience  being  also  used.  Thus 
acoustic  space  presupposes  the  existence  of  space  forms  of  other 
sensations. 
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Cerebral  Light. — With  closed  eyes  we  can  always  see  irregular  forms 
of  light  in  the  visual  field.  These  phenomena  are  usually  called  the 
"retinal  light,"  or  "the  ligenlicht  of  the  retina,"  and  are  supposed  to 
arise  from  chemical  changes  going  on  in  the  retina.  Dr.  Scripture  has 
lately  recorded  some  observations  tending  to  throw  doubt  on  this  sup- 
position (E.  W.  Scripture,  "Cerebral  Light,"  Studies  from  t/ie  Yale 
fsych.  Lai?.,  vol.  v). 

With  closed  eyes  there  is  only  one  illuminated  field,  not  two,  as  we 
should  expect  if  the  light  were  retinal.  Two  retinal  images  could  only 
appear  one  if  there  was  suppression  of  one  field,  or  perfect  identity  of 
form,  or  union  by  stereoscopic  methods,  but  none  of  these  conditions 
occur. 

The  figures  do  not  change  in  position  when  the  eye  is  moved,  but 
are  localised  in  front,  and  remain  in  the  same  place ;  though  if  the  eyes 
are  kept  in  a  new  position  for  some  time  the  figures  tend  to  follow  and 
to  occupy  the  spot  of  sharpest  vision. 

With  open  eyes,  or  with  closed  eyes  in  the  case  of  after  images, 
pressure  on  eyeball  produces  displacement  of  image.  This  does  not 
occur  with  "retinal  light." 

The  author  concludes  that  these  phenomena  are  not  retinal  at  all, 
but  originate  in  the  brain,  and  should  be  called  "cerebral  light"  and 
"  cerebral  images."  "  The  cerebral  light,"  he  suggests,  "is  located  in 
these  higher  centres  of  the  brain,  which  are  connected  with  visual 
memories  and  imaginations.  While  watching  the  cerebral  figures  I  find 
that  my  visual  memories  or  fantastic  figures  appear  in  the  midst  of  the 
cerebral  light,  and  frequently  cannot  be  distinguished  from  them.  The 
close  connection  of  these  cerebral  figures  with  the  contents  of  dreams 
has  been  repeatedly  noticed  by  Johannes  Miiller  and  a  series  of  later 
observers.  There  is  also  the  possibility  that  the  hallucinatory  visions 
produced  by  haschish,  mescal,  and  other  drugs  may  be  simply  modifica- 
tions of  the  cerebral  light." 

Se?isibility  in  Relation  to  Social  Condition  — Sensibility  to  tactile 
impressions  and  to  pain  varies,  not  only  according  to  age,  sex,  and 
degree  of  degeneration,  but  also  to  a  notable  extent  according  to  social 
class.  This  has  lately  been  clearly  shown  by  Professor  Ottolenghi,  who 
has  experimented  on  over  11 00  persons,  using  Edelmann's  faradimeter 
(S.  Ottolenghi,  '  La  Sensibilita  e  la  Condizione  Sociale,'  Arch,  di 
Psichiatria,  1898). 

Among  adult  males  between  twenty-four  and  forty  years  of  age  it  was 
found  that  88  per  cent,  of  those  belonging  to  the  professional  classes 
became  sensitive  at  from  10  to  20  volts  ;  the  majority  of  the  working 
class  adults  (70  per  cent.)  cry  at  from  15  to  30  volts.  The  same 
difference  was  still  more  marked  as  regards  sensibility  to  pain.  It  was 
equally  marked  in  the  case  of  women.  The  influence  of  social  class 
appears  at  an  early  age.  Tactile  obtusion  is  nearly  twice  as  frequent 
among  working-class  boys  as  among  well-to-do  boys.  The  influence  of 
social  condition  on  sensibility  to  pain  is  not,  however,  clearly  seen  until 
the  age  of  about  twenty.  Comparing  the  two  sexes,  it  is  found  that  the 
influence  of  social  condition  on  sensibility  is  greater  in  men  than  in 
women.  The  author  also  concludes  that  social  condition  is  a  more 
important  factor  than  sex  in  sensibiHty,  though  less  important  than  age. 
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and  markedly  less  than  degeneration  states.  This  latter  fact  is  sufficient 
to  refute  the  opinions  of  those  who  believe  that  the  characteristics  of 
criminals  are  simply  those  of  the  lower  social  classes. 

While  the  general  results  are  as  above  stated,  Ottolenghi  points  out 
that  a  minority  of  the  lower  social  classes  (25  per  cent.)  present  no 
inferiority  in  sensibility,  while  a  minority  of  the  well-to-do  classes  (28 
per  cent.)  of  both  sexes  present  distinct  marks  of  inferiority.  Thus  an 
individual's  characteristics  are  not  fatally  determined  by  the  influence 
of  social  class. 

The  Psychology  of  the  Slav. — Professor  Sikorsky,  of  Kief,  the  well- 
known  Russian  alienist  and  neurologist,  has  recently  published  an 
interesting  study  of  the  psychological  traits  of  the  race  to  which  he 
himself  belongs.  It  may  be  worth  while  to  note  the  main  points  of  his 
analysis  if,  as  Renan  thought,  the  appearance  of  the  Slavs  in  the  fore- 
front of  the  world  is  the  chief  event  of  our  century.  The  Slavs, 
Sikorsky  finds,  still  possess  the  same  traits  which  were  attributed  to 
them  a  thousand  years  ago,  the  same  love  of  peace,  the  same  hos- 
pitality, the  same  taste  for  work,  the  same  family  virtues,  the  same 
idealism,  the  same  indecision  of  character.  Some  of  these  charac- 
teristics are  traced  to  the  inclement  climate, — as,  for  instance,  the 
tendency  to  moral  analysis  which  distinguish  the  Slavs  generally,  and 
the  Russians  in  particular.  The  Russian  finds  little  in  his  material 
environment  to  interest  him,  and  this  development  of  the  interior  life 
is  here  regarded  as  the  distinctive  trait  of  the  Slav  genus.  To  the 
special  qualities  of  the  race  Sikorsky  is  inclined  to  attribute  the  fact 
that  suicide  is  less  prevalent  in  Russia  than  in  any  other  part  of  Europe. 
That  this  is  a  racial  characteristic  is  supported  by  the  fact  that  in 
Austria  and  Prussia  the  more  Slavonic  regions  show  a  specially  low 
suicide  rate.  Crime  is  also  rare  in  Russia.  Murder,  though  somewhat 
less  rare  than  in  (jermany  and  England,  is  much  less  frequent  than  in 
the  other  large  countries  of  Europe ;  while  as  regards  theft,  in  which 
England  and  Germany  stand  at  the  head,  Russia  is  again  very  low. 
Thus,  while  melancholy  is  a  national  characteristic,  this  melancholy 
does  not  lead  to  pessimism  and  despair.  It  is,  indeed,  the  author 
argues,  a  preservative  sentiment,  assisting  moral  equilibrium  and 
preventing  outbursts  of  more  dangerous  emotions.  A  second  funda- 
mental trait  of  the  Russian  national  character  is  patience.  It  is  its 
idealism,  however,  that  Sikorsky  regards  as  the  most  attractive  trait  of 
the  Slav  race,  and  he  finds  its  origin  in  delicate  sensibility.  This 
quality,  joined  to  their  love  of  peace  and  their  sincerity,  seems  to 
account  for  the  specially  high  position  which,  from  the  beginning  of 
history,  women  have  occupied  among  the  Slavs.  In  this  connection 
also  may  be  noted  the  humanity  which  from  the  earliest  times  has 
always  been  attributed  to  this  race.  Procipius  in  the  sixth  century 
noted  that  the  Slavs  treated  their  captives  more  humanely  than  other 
peoples,  and  the  same  characteristic  is  said  to  be  noted  to-day.  The 
chief  unfavourable  trait  which  Sikorsky  finds  in  the  Slavs  is  their 
indecision  and  weakness  of  will.  They  are  excessively  cautious,  always 
timid  of  committing  themselves  definitely ;  and  this  weakness  is  traced 
to  their  sensibility,  and  to  the  preponderant  place  which  the  emotions 
hold  in  the  moral  organisation  of  the  race. 
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By    W.  Ford  Robertsofi,  M,D. 
(Unavoidably  postponed  in  publication.) 

The  Pericellular  aiid  Endocellular  Reticula  of  A^e?-ve-cells. — Professor 
Camillo  Golgi  has  recently  made  two  important  communications  to  the 
Societa  Medico-Chiriirgica  di  Pavia  (19th  April  and  15th  July,  1898), 
containing  an  account  of  certain  structural  features  of  the  nerve-cell 
which  he  has  observed  in  preparations  by  his  chrome-silver  method,  or 
slight  modifications  of  it.  The  first  consists  of  a  delicate  investment  of 
the  cell  body.  Morphologically  this  investment  presents  itself  in  vari- 
ous aspects.  It  may  have  a  finely  reticulated  structure,  or  form  a  con- 
tinuous homogeneous  layer,  or  be  made  up  of  small,  closely  set  squames. 
The  typical  structure  is  reticular.  The  investment  forms  a  complete 
cuirass,  which  clothes  the  cell  body  and  the  protoplasmic  processes  even 
to  the  subdivisions  of  the  second  and  third  order.  It  may  be  seen 
upon  all  varieties  of  nerve-cells,  but  most  clearly  in  the  large  cells  of  the 
cord  and  other  regions.  Regarding  previous  observations  of  an  invest- 
ment of  this  kind,  it  is  to  be  noted  that  Golgi,  in  a  paper  written  in 
1893,  stated  that  he  believed  that  the  nerve-cells  possessed  a  special 
investment,  probably  of  the  nature  of  neurokeratin.  He  attributed  to 
the  possible  existence  of  such  an  investment,  some  weight  in  the  way 
of  argument  against  the  theories  of  dynamic  polarisation  and  of  transmis- 
sion of  nervous  impulses  by  contiguity.  In  1895  Lugaro  described 
appearances  in  the  cells  of  the  dentate  nucleus  of  the  cerebellum, 
suggesting  the  existence  of  a  special  investment.  Two  years  later 
Martinotti  described  a  reticulum  at  the  periphery  of  the  nerve-cells  of 
the  spinal  cord  of  the  dog,  which  he  thought  were  composed  of  some 
kind  of  neurokeratin.  Golgi  admits  that  the  isolating  action  which  he 
and  others  have  attributed  to  this  supposed  neurokeratin  layer  is  still 
only  an  hypothesis. 

The  second  structural  feature  is  represented  by  a  delicate  and 
beautiful  reticulum  lying  within  the  cell  body.  Its  external  aspect  is 
sharply  limited,  and  a  clear  zone  of  protoplasm  lies  between  it  and  the 
surface  of  the  cell.  Towards  its  inner  aspect,  on  the  other  hand,  the 
threads  of  the  network  dip  down  to  different  levels.  Sometimes  there 
is  a  perinuclear  clear  zone,  in  other  instances  the  threads  appear  to  ter- 
minate in  contact  with  the  nucleus.  Some  of  the  threads  end  in  little 
swellings.  In  the  cells  of  Purkinje  the  whole  reticulum  is  pyriform,  in 
correspondence  with  the  shape  of  the  cell  body,  the  various  threads 
joining  together  and  terminating  in  a  point,  or  in  a  short  filament,  at  the 
base  of  the  large  protoplasmic  prolongations.  He  has  found  this  endo- 
cellular reticulum  in  nearly  all  categories  of  nerve-cells  of  mammals,  but 
has  studied  it  chiefly  in  the  cells  of  Purkinje  and  in  those  of  the  spinal 
ganglia.  In  the  latter  cells  it  presents  rather  the  appearance  of  a  con- 
voluted irregular  filamentous  apparatus,  especially  in  young  animals,  but 
connecting  threads  can  generally  be  observed.  He  believes  that  this 
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endocellular  reticulum  is  something  absolutely  distinct  from  either  the 
Nissl  bodies  or  the  primitive  fibrils  of  the  nerve-cell. 

In  connection  with  this  subject  it  is  necessary  to  state  here  that 
Lugaro  {Rivista  di  Patologia  Nervosa  e  Mentale^  1898,  f.  6,  p.  265), 
shortly  after  Golgi  made  the  first  of  his  two  communications,  expressed 
the  opinion  that  the  pericellular  investment  does  not  constitute  an  inte- 
gral part  of  the  cell.  He  thinks  that  the  appearance  in  question  is  due 
to  the  coloration  of  the  interstitial  tissues,  or  rather  perhaps  of  an 
interstitial  liquid.  He  also  maintains  that  even  if  such  an  investment 
did  exist,  it  would  not  necessarily  present  an  obstacle  to  transmission 
by  contact ;  and  points  out  that  if  the  theory  of  transmission  by 
continuity  is  accepted  as  true,  there  is  no  need  for  an  isolating  invest- 
ment for  the  nerve-cell.  Regarding  the  endocellular  reticulum,  he  does 
not  commit  himself  to  any  opinion.  It  is  also  to  be  mentioned  that 
Donaggio  {Rivista  Sperijnentale  di  Freniatria^  1896,  p.  862,  and  1898, 
p.  460),  using  a  modification  of  Ehrlich's  methylene  blue  method,  has 
obtained  a  demonstration  of  the  presence  in  the  nerve-cells  of  the 
higher  Vertebrates  of  an  uninterrupted  reticulum  extending  throughout 
the  cell  body,  on  the  one  side  forming  connections  with  the  nucleus, 
and  on  the  other  sending  out  delicate  filaments  which  lose  themselves 
in  the  surrounding  tissues.  He  considers  that  up  to  a  certain  point  this 
reticulum  corresponds  to  the  two  described  by  Ciolgi.  He  can  see  no 
difference  of  structure  between  the  internal  reticulum  and  the  external. 

Lugards  Theory  of  Cerebral  Activity  and  Sleep. — Lugaro  ("  Sulle 
Modificazioni  Morfologiche  Funzionali  dei  Dendriti  delle  Cellule 
nervose," — Rivista  di  Patologia  Nervosa  e  Mentale,  1898,  f.  8)  has 
lately  advanced  a  new  theory  in  explanation  of  the  different  phases  of 
cerebral  activity  and  sleep,  which,  if  it  can  be  accepted,  must  rank  as 
one  of  the  most  important  contributions  that  has  yet  been  made  to  our 
knowledge  of  cerebral  physiology.  This  theory,  which  is  based  upon 
experimental  observations  of  a  most  striking  character,  relates  to 
morphological  alterations  in  the  processes  of  the  nerve-cells.  The 
question  of  the  occurrence  of  such  alterations  is  one  that  has  attracted 
a  considerable  amount  of  attention  since  Wiedersheim,  in  1890, 
asserted  that  he  had  been  able  to  observe  movements  in  the  cells  of 
the  superior  oesophageal  ganglion  of  Leptodora  hyalina.  Rabl-Riickhard, 
Lepine,  Duval,  Van  Gieson,  and  others  have  contended  that  nerve-cells 
are  capable  of  amoeboid  movements,  and  that  hysterical  paralysis,  sleep, 
certain  phenomena  of  insanity,  &c.,  are  to  be  attributed  to  contractions 
of  the  protoplasmic  processes.  Others  have  endeavoured  to  obtain 
experimental  evidence  of  such  contractions  from  the  action  of  narcotics 
and  excessive  stimulation  of  the  nerve-cells.  Some  of  these  investi- 
gators, including  Ramon  y  Cajal  and  Azoulay,  have  obtained  entirely 
negative  results.  Others,  including  Demoor,  Stefanowska,  Querton, 
and  Manouelian,  have  observed  varicosity  of  the  protoplasmic  processes 
and  loss  of  the  gemmulae  under  such  conditions.  Lugaro,  whose  own 
first  experimental  observations  upon  the  subject  yielded  no  positive 
results,  contends  in  the  paper  under  notice  that  these  experiments 
cannot  be  regarded  as  decisive.  The  technic  employed  gives  no 
guarantee  that  the  nerve-cells  are  fixed  in  any  particular  functional 
state.     Further,  it  has  been  conclusively  demonstrated  that  varicosities 
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of  the  processes  are  frequently  produced  by  the  methods  of  fixation 
adopted  by  all  of  these  investigators.  Lugaro  has  brought  to  his  aid  a 
new  method  of  experimentation,  the  evidence  furnished  by  which  seems 
unassailable.  He  injected  with  Cox's  fluid  the  carotid  artery  of 
thirteen  living  dogs,  some  of  which  were  in  a  normal  condition,  others 
narcotised  by  chloral,  ether,  chloroform,  or  morphia.  The  injection 
caused  instantaneous  death,  and  effected  an  immediate  fixation  of  the 
cerebral  tissues  in  virtue  of  the  sublimate  contained  in  the  fluid.  Pieces 
of  the  brain  were  afterwards  placed  in  the  same  fluid  for  the  two  or 
three  months  necessary  to  obtain  a  black  reaction  in  the  nerve-cells. 

Lugaro  summarises  his  results  as  follows: — (i)  General  absence  of 
grave  alterations  affecting  the  cellular  bodies,  the  protoplasmic  trunks, 
and  the  larger  branches.  (2)  Presence  of  naked  and  varicose  prolonga- 
tions in  very  small  numbers,  and  diffusely  localised  in  two  of  the  dogs 
killed  in  a  state  of  consciousness,  and  in  three  under  morphia. 
(3)  Paucity  and  even  complete  absence  of  gemmulre  on  many  proto- 
plasmic branches  in  animals  killed  in  a  state  of  consciousness.  (4) 
Presence  of  slight  varicosities,  covered  with  gemmulae,  in  these  same 
animals,  but  especially  in  those  under  morphia.  (5)  Almost  complete 
absence  of  varicosity,  and  luxurious  investment  with  gemmuL'e  in  the 
dendrites  of  the  dogs  profoundly  narcotised  or  killed  by  chloroform, 
ether,  or  chloral.  He  points  specially  to  the  general  absence  of  grave 
alterations  of  the  cell  bodies  and  the  large  protoplasmic  trunks  as 
confirming  his  oft-expressed  opinion  that  such  alterations  in  Golgi 
preparations  are  to  be  attributed  in  most  instances  to  defects  of  fixation. 
He  discusses  at  great  length  the  interpretation  of  his  experimental 
results,  but  it  is  impossible  here  to  do  more  than  give  a  short  outline  of 
his  conclusions. 

Retraction  of  the  gemmulae  and  the  formation  of  varicosities  are  two 
independent  processes.  The  former  is  related  to  the  physiological 
action  of  stimuli,  and  takes  place  rapidly,  its  duration  corresponding  to 
the  duration  of  the  stimulus.  The  latter  is  consecutive  to  a  prolonged 
state  of  excitement,  occurring  therefore  in  dogs  under  morphia,  which 
acts  upon  these  animals  as  a  violent  stimulant  rather  than  as  a  narcotic. 
Since  retraction  of  the  gemmulae  is  an  expression  of  activity,  and  the 
presence  of  varicosities  in  the  fine  branches  an  expression  of  fatigue,  it 
is  natural  that  both  should  be  wanting  in  profound  narcosis.  It  is 
probable  that  in  physiological  conditions  the  mobility  of  the  neurons  is 
limited  to  these  short  and  rapid  movements  of  the  terminal  appendages, 
and  that  more  ample  modifications,  such  as  the  formation  of  varicosities, 
do  not  occur  as  part  of  the  normal  mechanism  of  psychical  activity. 
When  a  nerve-cell  is  in  a  state  of  excitement,  all  of  its  connections  do 
not  come  into  play  :  if  this  were  so  there  would  not  be  a  serial  and 
logical  association, — that  is  to  say,  one  regulated  by  the  laws  corre- 
sponding to  those  that  regulate  objective  facts  which  through  experience 
have  impressed  themselves  on  the  cerebral  organisation  ;  but  a  chaotic 
association,  owing  to  the  rise  in  the  mind  of  elementary  representations 
increasingly  numerous,  and  growing  with  formidable  geometrical  pro- 
gression at  every  transmission  from  element  to  element.  It  is  necessary, 
therefore,  that  in  functional  activity  the  great  majority  of  possible 
•connections  should  be  suppressed,  and  that  these  should  be  restored 


406  ITALIAN    RETROSPECT.  [April, 

whenever  the  active  state  of  the  element  ceases,  in  order  to  render 
possible  the  reception  of  new  stimuli  from  any  other  province.  Every 
nervous  element,  stimulated  in  any  part  of  it,  must,  while  it  is  engaged 
in  the  elaboration  of  the  stimulus  received,  retract  all  its  drawbridges, 
in  order  to  impede  the  access  of  other  stimuli  which  might  deviate  or 
suppress  the  first.  The  spaces  interposed  may  still  be  forded  by 
stronger  stimuli,  which,  as  it  were,  demand  the  attention  of  the  element. 
Thus  are  to  be  explained  the  occurrence  of  a  logical  association  of 
ideas,  the  fixing  of  the  attention  on  a  particular  set  of  ideas,  the 
incapacity  of  ordinary  stimuli  to  enter  into  the  field  of  consciousness 
when  the  attention  is  directed  to  another  object ;  and,  on  the  other  hand, 
how  stimuli  of  abnormal  intensity  are  able  nevertheless  to  force  their 
way  in,  to  break  the  pre-existing  current  of  ideas,  and  to  initiate  another 
current  of  psychical  associations.  In  normal  conditions  of  psychical 
activity,  expansion  and  retraction  of  the  gemmulae  must  be  diffused 
and  active  to  a  degree  hardly  conceivable.  Every  elementary  state  of 
consciousness  is  accompanied  by  modifications  of  the  spines  in  a  very 
large  number  of  elements.  On  the  other  hand,  these  modifications  do 
not  last  longer  than  the  said  fact  of  consciousness,  and  the  gemmulae 
quickly  reassume  their  state  of  expansion  ready  to  receive  new  impres- 
sions. Sleep  is  not  associated  with  contraction  of  the  protoplasmic  pro- 
cesses or  the  gemmulce.  The  interneuronic  suspension  of  contact  is 
quite  a  secondary  matter  in  this  relation.  The  characteristic  condition 
is  a  general  expansion  of  the  gemmulae,  with  exhaustion  of  their  con- 
tractility at  the  beginning,  and  restoration  of  their  capacity  to  contract 
at  the  end  of  sleep.  This  expansion  of  the  gemmulae  implies 
multiplication  of  contacts  and  wide  diffusion  and  consequent  weaken- 
ing of  stimuli,  which  therefore  subside  without  provoking  reaction.  It 
may  be  of  advantage  to  give  here  a  literal  translation  of  some  of 
Lugaro's  statements  upon  this  point.  "  If  the  cerebral  organ  is 
fatigued,  if  in  it  there  abound  those  regressive  products  which  are  an 
obstacle  to  functional  activity,  under  the  action  of  stimuli  there  takes 
place  more  torpidly  and  more  incompletely  that  retraction  of  the  spines 
which  isolates  the  systems  of  neurons  functionating,  and  which  secures 
the  momentary  autonomy  of  the  functional  association  and  of  the  cor- 
responding psychical  process.  It  follows  that  the  logical  succession  of 
ideas  and  the  activity  of  the  attention  are  rendered  more  and  more 
difficult ;  association  becomes  more  and  more  delayed  and  incoherent. 
....  What  can  be  done  by  the  autotoxic  action  of  regressive  products 
can  be  done  also  by  inactivity  of  the  nervous  elements  from  want  of 
stimuli.  If  the  representative  psychical  activity  is  weak,  and  there  is  a 
scanty  inflow  of  external  stimuli,  the  central  elements  assume  their 
attitude  of  repose — that  is  of  greatest  expansion, — contacts  are  multi- 
plied, the  nervous  processes  become  more  and  more  dispersed  and  in- 
coherent, the  associations  become  enormously  diffused,  the  stimuli 
subside  without  provoking  reaction,  and  there  results  the  unconscious- 
ness of  sleep." 

It  is  evident  that  these  new  conceptions  of  the  physical  basis  of 
cerebral  activity  and  sleep  have  far  more  than  a  mere  physiological 
interest.     They  have  a  most  important  bearing  upon    many  obscure 
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problems  in  the  domain  of  mental  disease,  and  therefore  deserve  the 
very  careful  consideration  of  every  alienist. 

Giuseppe  Levi's  Recent  Work  up07i  Nerve-cells. — During  the  course  of 
the  last  three  years  Dr.  Giuseppe  Levi,  of  Florence,  has  published  in 
the  Rivista  di  Patalogia  Nervosa  e  Mentale  a  very  important  series  of 
papers  upon  the  histology  of  the  nerve-cells.  It  is  surprising  how  little 
attention  has  been  paid  to  this  observer's  work  outside  of  Italy.  In  this 
country  it  seems  still  to  be  almost  unknown,  while  in  a  recent  German 
text-book,  purporting  to  give  an  account  of  the  normal  histology  of  the 
nerve-cells  in  the  light  of  the  most  recent  researches,  Levi's  name  is 
mentioned  only  once,  and  that  in  connection  with  a  statement  of  his 
views  on  a  particular  point  which  is  the  direct  opposite  of  that  actually 
made.  Yet  it  is  certain  that  during  the  last  six  years,  in  which  the 
normal  structure  of  the  nerve-cell  has  been  investigated  by  so  many 
workers,  there  is  no  one  who  has  made  a  larger  or  more  valuable  con- 
tribution to  our  knowledge  of  the  subject  than  this  Italian  neurologist. 
His  studies,  which,  like  most  of  those  of  Lugaro,  have  been  carried  out  in 
Professor  Tanzi's  laboratory,  include  that  of  the  nucleus  of  the  nerve-cell. 
Our  knowledge  of  this  portion  of  the  neuron  was  for  long  very  vague  and 
unsatisfactory,  but  Levi  has  cleared  away  many  erroneous  conceptions 
regarding  it,  and  has  given  us  a  most  minute  and  lucid  description  of 
its  intimate  structure  in  different  forms  of  nerve-cells.  It  may  justly  be 
said  that  he  has  done  for  the  nucleus  of  the  nerve-cell  what  Nissl  did 
for  the  chromophile  constituents  of  the  protoplasm. 

It  is  impossible  to  give  here  more  than  a  brief  summary  of  each  of 
the  eight  papers  which  Levi  has  published.  Such  a  summary  can, 
unfortunately,  give  only  a  very  imperfect  idea  of  the  painstaking 
character  of  his  work,  and  of  the  vast  range  of  his  original  observations. 

In  his  first  paper  {loc.  cif.,  1896,  f.  4)  Levi  deals  with  certain  structural 
features  of  the  nucleus  of  the  nerve-cell.  He  regards  Rosin's  opinion 
that  the  nucleus  and  nucleolus  of  the  nerve-cell  are  neutrophile  as  quite 
untenable,  being  out  of  harmony  with  modern  views  of  the  structure  of 
nuclei  and  nucleoli  in  general.  He  thinks  that  this  observer  has  been 
misled  by  his  use  of  Biondi's  stain  in  a  concentrated  solution,  which 
fails  to  give  an  elective  coloration  with  basophile  and  acidophile  sub- 
stances. He  has  himself  used  Biondi's  stain  in  a  very  dilute  solution, 
and  has  obtained  results  entirely  different  from  those  of  Rosin.  He 
finds  that  all  the  elements  of  somatochrome  nerve-cells,  including  the 
Nissl  bodies,  the  nuclear  membrane,  the  nuclear  reticulum  and  granules, 
and  the  nucleolus  (or  nucleoli,  since  it  is  not  rare  to  find  a  double 
nucleolus),  are  acidophile  in  reaction,  with  the  exception  of  from  two  to 
four  small  particles  adherent  to  the  nucleolus  which  are  basophile. 
These  basophile  particles,  which  he  regards  as  composed  of  nuclein 
(chromatin),  may  be  in  the  form  of  semilunar  bands  (often  surrounding 
the  nucleolus  like  a  ring),  or  of  spherical  or  irregular  masses  projecting 
from  the  nucleolus.  He  has  never  seen  them  detached  from  the 
nucleolus,  and  regards  them  as  morphologically  part  of  it.  The  irre- 
gular acidophile  particles  in  the  nucleus,  often  little  inferior  in  volume 
to  the  nucleolus,  and  described  by  some  as  accessory  nucleoli,  are  never 
surrounded  by  basophile  particles.  All  the  chromatin  of  the  nucleus  is 
represented  by  the  little  particles  attached  to  the  nucleolus.     Nissl  and 
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Dehler  had  previously  described  a  deeply  coloured  zone  at  the  periphery 
of  the  nucleolus  in  preparations  stained  with  basic  dyes,  but  its  nature 
was  not  correctly  interpreted,  as  elective  staining  methods  were  not 
employed.  Levi  has  further  observed  that  while  in  the  resting  con- 
dition of  the  nerve-cells  of  the  spinal  ganglia  of  the  guinea-pig  the 
nuclein  is  in  the  form  of  rounded  particles  projecting  from  the  surface 
of  the  nucleolus ;  after  stimulation  of  the  sciatic  nerve  these  particles  in 
the  related  spinal  ganglia  have  assumed  the  form  of  semilunar  bands. 
This  change  of  form  he  believes  to  be  due  to  the  enlargement  of  the 
nucleolus  which  Mann  and  Lugaro  have  shown  to  occur  during  functional 
activity  (causing  elongation  of  the  nuclein  particles).  The  nuclei  of  the 
Kernzellen  and  granules  have  distinctive  features  sufficient  to  constitute 
each  of  them  a  separate  group  of  cells. 

The  second  paper  i^loc.  cit.,  1896,  f.  5)  contains  an  important  contribu- 
tion to  our  knowledge  of  the  functional  changes  occurring  in  nerve-cells. 
Levi  has  endeavoured  to  further  elucidate  this  subject  by  investigating 
the  intra-cellular  products  of  metabolism,  as  has  already  been  done  with 
much  success  in  the  case  of  certain  other  tissues.  He  found  fixation  in 
Herrmann's  solution  and  staining  by  Galeotti'sacid  fuchsineand  methyl 
green  method  best  adapted  to  his  purpose.  His  experimental  observa- 
tions were  made  upon  the  seventh  lumbar  ganglion  of  rabbits.  In  the 
protoplasm  of  the  nerve-cells  of  the  normal  ganglion  he  found  a  certain 
number  of  minute  granules  stained  deeply  by  fuchsin  and  lying 
between  the  primitive  fibrils,  which,  on  the  other  hand,  along  with  the 
Nissl  bodies,  were  stained  by  the  methyl  green.  In  the  resting  condi- 
tion of  these  cells  (attained  by  section  of  the  sciatic  nerve,  with  examina- 
tion of  the  cells  after  two  days)  the  fuchsinophile  granules  were  diminished 
in  numbers.  On  the  other  hand,  after  electrical  stimulation  of  the 
sciatic  nerve  they  were  greatly  increased  in  number  and  in  size,  many 
of  them  being  elongated.  The  maximum  was  reached  after  stimulation 
for  about  two  hours.  Levi  regards  these  fuchsinophile  granules  as  a 
true  product  of  the  metabolism  of  the  cell.  This  paper  is  illustrated  by 
a  very  beautiful  coloured  plate. 

The  third  paper  {/oc.  cit.,  1896,  f.  10)  is  a  short  note  upon  the  pro- 
liferative capacity  of  the  nerve-cell,  a  question  upon  which  there  has 
been  the  greatest  difference  of  opinion  among  those  who  have  written 
concerning  it.  Levi  refers  to  the  difficulty  that  there  is  in  being 
certain  that  any  cells  observed  to  be  undergoing  proliferation  are  really 
nerve-cells.  This  difficulty  he  has  himself  successfully  overcome  by 
special  methods.  His  experiments  were  conducted  upon  the  cerebral 
cortex  of  guinea-pigs,  and  their  results,  so  far  as  they  are  recorded  in 
this  paper,  prove  that  at  least  karyokinesis  can  take  place  in  nerve-cells. 
The  strictly  limited  character  of  this  proliferative  process  is  shown  in  a 
later  paper. 

The  next  two  papers  {loc.  cit.,  1897,  f.  5  and  6),  which  are  illustrated  -JH 

by  two  very  fine  coloured  plates,  deal  with  the  comparative  histology  of 
the  nerve-cells  of  the  Vertebrates,  and  give  a  record  of  researches  which 
must  have  been  of  the  most  laborious  nature.  The  author  has  studied 
the  cytological  characters  of  the  nerve-cells  in  all  classes  of  Vertebrates 
excepting  birds,  using  chiefly  sublimate  fixation,  and  staining  with  the 
Ehrlich-Biondi   reagent,    thionine   and    Delafield's    haematoxylin.      He 
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first  gives  a  minute  description  of  the  structural  features  of  the  nerve- 
cells  in  a  representative  of  each  class,  and  then  occupies  himself  with  a 
lengthy  synthesis  of  his  results,  together  with  a  critical  comparison  of 
them  with  the  conclusions  of  other  workers.  He  considers  that  nerve- 
cells  have  still  been  too  little  studied  to  allow  of  a  satisfactory  classifi- 
cation of  them  being  made.  He  retains  merely  for  convenience  the 
classification  of  Nissl  into  Somatozellen  (somatochrome  cells),  Kernzelien, 
and  granuhi,  although  the  criteria  of  his  distinctions  are  different. 
Taking  first  the  somatochrome  cells,  he  distinguishes  in  their  protoplasm 
two  constituents  which,  on  the  ground  of  their  diversity  of  reaction  with 
the  method  of  Nissl,  may  be  termed  respectively  the  chromophile  part 
and  the  achromatic  (or  fundamental)  part.  The  chromophile  substance 
has  only  very  weak  basophile  properties.  With  Biondi's  staining 
method  it  retains  the  acid  colour  and  not  the  basic.  It  is  essentially 
composed  of  minute  granules.  These  are  generally  aggregrated  into 
masses  which  have  different  forms  in  different  animals.  He  thinks 
that  we  are  not  justified  in  attributing  any  great  importance  to  the 
arrangement  of  this  chromophile  substance,  much  less  in  making  of 
it  a  criterion  for  the  distinction  of  nerve-cells,  as  Nissl  has  done. 
He  has  observed  that  the  chromophile  particles  are  more  minute 
the  more  voluminous  is  the  cell,  independently  of  the  position 
the  animal  occupies  in  the  zoological  scale.  Dealing  next  with  the 
structure  of  the  fundamental  part  of  the  protoplasm,  he  refers  to  the 
views  advanced  by  the  various  authorities  who  have  written  about  the 
subject.  The  great  majority  of  these  writers  agree  in  maintaining  that 
this  portion  of  the  cell  body  has  a  fibrillar  structure,  but  as  regards  the 
arrangement  of  the  fibrils  there  is  much  difference  of  opinion.  Levi 
has  been  able  to  throw  important  light  upon  this  question  by  observa- 
tion of  the  fact  that  there  are  certain  animals  in  which -some  of  the 
nerve-cells  (such  as  those  of  the  spinal  ganglia  of  Bi/fo  and  Zavie7iis) 
are  specially  well  adapted  for  the  study  of  these  fibrils.  He  believes 
that  what  appear  on  first  view  to  be  single  uninterrupted  fibrils  are 
really  composed  of  a  bundle  of  discontinuous  fibrill?e.  The  bundles  of 
fibrils  contained  in  the  dendrites  are  continued  into  the  superficial 
portion  of  the  cell  body,  sometimes  passing  from  one  dendrite  to 
another,  sometimes  turning  towards  the  deeper  portion  of  the  cell, 
where  the  fibrils  cross  in  all  directions,  forming  a  true  network  with 
large  meshes.  He  thinks  that  in  the  dendrites  also  the  fibrils  form  a 
reticulum,  the  meshes  of  which,  however,  are  very  long.  He  agrees 
with  the  opinion  of  Lugaro  that  the  fibrils  of  the  axis-cylinder  process 
originate  not  from  the  parallel  fibrils  of  the  peripheral  portion  of  the 
cell,  but  from  the  reticulum  in  the  deeper  part  of  the  cytoplasm.  He 
maintains  that  the  "centrosome  and  sphere,"  described  by  Lenhossek 
and  others,  in  the  protoplasm  of  the  nerve-cells  of  certain  of  the  lower 
Vertebrates,  are  nothing  more  than  peculiar  vertices  of  fibrils  which  he 
has  himself  observed  in  certain  of  these  animals.  With  regard  to  the 
relations  between  the  fibrils  and  the  chromophile  substance,  he  thinks 
it  probable  that  in  the  majority  of  instances  the  former  constitute  a 
woof  which  passes  across  the  particles  of  the  latter  in  every  direction. 
He  confirms  the  description  of  the  nucleus  of  somatochrome  cells  given 
in  his  first  paper,  especially  as  regards  the  centralisation  of  the  chromatin. 
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He  finds  the  same  structural  features  in  the  nuclei  of  this  class  of  nerve- 
cells  in  all  the  animals  he  has  studied.  Passing  next  to  the  Kernzellen^ 
Levi  states  that  a  few  chromophile  granules  may  be  distinguished  in 
their  scanty  cytoplasm,  but  he  has  been  unable  to  see  fibrils.  With 
regard  to  the  nucleus,  the  membrane  presents  the  same  characters  as  in 
the  somatochrome  cells,  but  centralisation  of  the  chromatin  is  very 
partial  and  not  constant.  In  the  granula  of  the  cerebellum,  olfactory 
bulb,  and  retina  the  cytoplasm  entirely  eludes  observation.  It  is 
doubtful  if  the  nuclear  membrane  is  always  acidophile.  Within  the 
nucleus  acidophile  substance  is  always  present,  but  it  is  very  scanty. 
Chromatin  is,  on  the  other  hand,  abundant.  The  nuclei  of  neuroglia- 
cells  present  a  nuclear  membrane  composed  of  chromatin,  and  a  dense 
reticulum  composed  of  the  same  substance.  There  is,  however,  no 
precise  differential  criterion  by  which  it  is  possible  to  distinguish  them 
from  the  granules.  Levi  believes  that  to  complexity  of  structure  in  a 
nerve-cell  corresponds  the  elevation  of  its  function.  At  the  same  time 
he  considers  that  differences  of  functional  elevation  of  the  nerve  centres 
depend  not  upon  differences  in  the  complexity  of  structure  of  the 
individual  elements,  but  upon  the  multiplicity  of  the  connections  that 
these  contract.  He  enumerates  the  morphological  characters  of  the 
nerve-cell  which  are  associated  with  its  higher  differentiation,  referring 
specially  to  what  he  terms  the  "  centralisation  of  the  constituents  of  the 
nucleus,"  a  condition  which,  as  already  indicated,  occurs  to  the  greatest 
extent  in  the  somatochrome  cells.  In  these  cells  the  reproductive 
capacity  is  lost,  being  apparently  entirely  sacrificed  in  favour  of  the  per-  . - 

formance  of  their  special  function.  y 

In  his  next  paper  {Ivc.  cit.,  1898,  f.  3)  Levi  returns  to  the  subject  of 
the  reproductive  capacity  of  nerve-cells.  He  gives  an  account  of  the 
observations  already  recorded,  pointing  out  that  the  results  obtained 
have  been  different  according  to  the  organ  chosen  for  experimentation, 
and  the  animals  upon  which  the  researches  were  carried  out.  The 
object  that  he  set  before  himself  was  different  from  that  which  other 
investigators  have  had  in  view,  namely,  to  study  the  process  of  karyo- 
kinesis  in  nerve-cells,  admitting  that  it  occurs,  and  to  observe  what 
deviations  from  the  normal  it  presents.  He  produced  aseptic  wounds 
in  the  cortex  of  guinea-pigs,  and  killed  the  animals  in  from  one  to 
twenty  days  after  the  operation.  He  fixed  the  tissues  in  sublimate  and 
stained  with  the  Biondi-Heidenhain  reagent.  He  states  his  grounds 
for  being  satisfied  that  the  cells  in  which  he  observed  karyokinetic 
figures  were  nerve-cells,  and  not  merely  leucocytes  or  neuroglia  cells. 
It  is  perhaps  unnecessary  to  repeat  here  the  minute  description  which 
Levi  gives  of  the  process  of  karyokinesis  in  nerve-cells,  'more  especially 
as  such  a  description  would  be  somewhat  difficult  to  follow  without  the 
beautiful  coloured  illustrations  which  accompany  his  paper.  It  is 
sufficient  to  state  that  he  finds  that  the  process  presents  in  its  early 
phases  certain  special  features  which  depend  upon  the  peculiar  structure 
of  the  nucleus  already  referred  to.  Of  more  general  interest  are  certain 
minor  observations  and  deductions  contained  in  the  latter  part  of  his 
paper.  He  maintains  that  karyokinesis  cannot  occur  in  highly 
differentiated  nerve-cells,  such  as  the  large  cells  of  the  cord  and  brain. 
He  has  only  been  able  to  observe  the  process  in  the  medium-sized  and 
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small  pyramidal  cells  of  the  guinea-pig's  cortex.  Although  he  has  never 
seen  complete  division  of  these  cells,  he  is  inclined,  from  the  advanced 
stages  of  karyokinesis  which  he  has  observed,  to  think  that  it  occurs. 
It  is,  however,  very  probable  that  this  multiplication  of  nerve-cells  is 
simply  a  reaction  to  the  stimulus  which  has  affected  them,  and  that  it 
does  not  lead  to  a  stable  regeneration.  In  favour  of  this  view  is  the 
fact,  noted  by  many  observers,  that  the  proliferation  of  the  nerve-cells 
is  most  active  from  the  second  to  the  fifth  day,  afterwards  diminishing 
gradually,  and  ceasing  about  the  twentieth  day. 

Levi's  next  paper  {Joe.  cit.,  1898,  f.  7)  deals  once  more  with  the 
structure  of  the  nucleus  of  the  nerve-cell,  and  is  mainly  controversial  in 
character.  He  refers  to  the  fact  that  his  statement  that  the  nuclear 
reticulum  is  always  acidophile  in  reaction,  has  been  confirmed  by 
Lenhossek,  Ramon  y  Cajal,  and  Van  Gehuchten,  while  his  description 
of  the  nucleolus  has  been  endorsed  by  the  first-named  authority.  He 
criticises  a  recent  paper  by  Biihler  in  which  views  are  expressed  contrary 
to  his  own,  and  maintains,  in  opposition  to  the  opinion  of  this  German 
observer,  that  the  basophile  character  of  the  nucleolar  particles  is  abso- 
lute. He  also  enters  into  a  controversy  with  Ramon  y  Cajal  regarding 
the  structure  of  the  nucleolus,  maintaining,  against  the  opinion  of  this 
authority,  that  it  consists  of  two  essentially  different  substances,  namely, 
a  peripheral  portion  composed  of  nuclein,  and  a  central  portion  with 
acidophile  reaction. 

Levi's  most  recent  paper  {/oc.  cit.,  1898,  f.  10)  deals  with  the 
morphological  modifications  occurring  in  the  nerve-cells  of  cold- 
blooded animals  during  hibernation.  Levi  and  others  have  observed 
that  there  are  no  appreciable  structural  modifications  in  the  nerve-cells 
of  warm-blooded  animals  associated  with  this  state.  Birhlerhas  already 
described  certain  appearances  in  fresh  sections  of  the  spinal  ganglia  of 
the  frog  associated  with  hibernation,  but  he  does  not  record  any  special 
features  recognisable  in  preparations  fixed  and  stained.  Levi's  observa- 
tions were  made  chiefly  upon  the  toad,  the  cells  of  the  anterior  horns 
of  the  cord  and  those  of  the  spinal  ganglia  being  selected  for  study. 
His  main  conclusions  are  as  follows. 

The  chromophile  substance  diminishes  greatly  during  hibernation  ; 
in  the  spinal  ganglia  it  at  the  same  time  becomes  strongly  basophile  in 
reaction ;  it  gradually  increases  when  hibernation  ceases.  During 
hibernation  droplets  of  fat  occur  in  the  cytoplasm,  and  the  interfibrillar 
fuchsinophile  granules  are  diminished.  The  partial  loss  of  the  chromo- 
phile elements  during  hibernation  allows  the  fibrils  of  the  cytoplasm  to 
come  very  clearly  into  view.  Levi  has  taken  advantage  of  this  circum- 
stance to  make  a  further  study  of  the  arrangement  of  these  fibrils, 
describing  it  in  great  detail,  and  comparing  the  results  of  his  observa- 
tions with  those  of  Biihler.  He  concludes,  after  discussing  the  question 
from  many  points  of  view,  that  the  morphological  modifications 
observed  can  only  be  regarded  as  an  expression  of  the  difference  in  the 
quantity  of  functional  energy  that  the  nerve-cells  are  capable  of  dis- 
playing in  the  hibernating  state,  the  great  diminution  of  the  chromo- 
phile substance  corresponding  to  the  torpor  and  diminished  excitability 
of  the  animals  in  winter,  its  increase  to  the  condition  of  vivacity  which 
they  exhibit  in  spring  and  summer. 
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Part  IV.— Notes  and  News. 


MEDICO-PSYCHOLOGICAL   ASSOCIATION. 
General  Meeting. 

The  General  Meeting  of  this  Association  was  held  at  Chester  Asylum,  Upton, 
on  Thursday,  February  i6th,  under  the  presidency  of  Dr.  A.  R.  Urquhart. 

Present:  H.  Hayes  Newington  (Treasurer),  J.  Wiglesworth,  R.  Percy  Smith, 
David  Nicholson,  J.  B.  Spence  ^Registrar),  E.  B.  Whitcombe,  G.  W.  Mould,  A.  W. 
Campbell,  Charles  Mercier,  T.  Seymour  Tuke,  J.  F.  G.  Pietersen,  Stanley  A.  Gill, 
S.  R.  Macphail,  W.  Bubb,  A.  Lawrence,  M.  D.  Macleod,  G.  E.  Mould,  John 
Sutcliffe,  David  Bower,  James  Chambers,  C.  K.  Hitchcock,  Edwin  Goodall, 
T.  Aldous  Clinch,  David  Blair,  Harry  A.  Benham,  Llewelyn  F.  Cox,  J.  Carlyle 
Johnstone,  R.  D.  Hotchkiss,  Fletcher  Beach,  D.  M.  Cassidy,  and  Robert  Jones 
(General  Secretary).  Apologies  for  non-attendance  were  received  from  Drs.  Law 
Wade,  A.  P.  Russell,  L.  A.  Weatherly,  W.  R.  Watson,  H.  Rayner,  and  J.  G. 
Soutar. 

The  late  Dr.  J.  H.  Paul. 

Before  the  commencement  of  the  business  the  President  referred  to  the  great  loss 
the  Association  had  sustained  in  the  death  of  Dr.  Paul.  He  was  elected  Emeritus 
Treasurer  in  consequence  of  his  long  and  valuable  services  to  the  Association. 
Some  years  ago,  on  his  retiring  from  active  duties,  they  specially  marked  their 
appreciation  of  his  services  by  a  testimonial ;  they  had  now  to  send  a  message  of 
condolence  to  his  family.  Nothing  he  could  say  would  exaggerate  their  feelings  on 
that  occasion.  The  late  Dr.  Paul  was  a  dear  old  friend  to  a  great  many  of  them, 
and  a  very  valued  and  upright  member  of  that  Association. 

New  Members. 

The  following  members  were  then  elected : — Alfred  Cowper,  W.  W.  Herbert, 
H.  Wolseley  Lewis,  Wm.  Hy.  Christopher  Macartney,  Peers  Machulich,  Corbet 
W.  Owen,  Robert  N.  Paton,  John  Richards,  J.  G.  Smith,  J.  M.  Thom,  and  J.  M. 
Wrangham. 

Dr.  Clinch's  Demonstration, 

Dr.  T.  Aldous  Clinch  then  gave  an  exhibition  of  microscopical  slides  and 
described  Unna's  polychrome  methylene  blue  method  for  staining  the  nervous 
system.  It  is  one  by  which  staining  of  the  finest  elements  of  nervous  tissue  is 
rendered  possible  after  any  of  the  hardening  methods  in  general  use.  Previously 
special  hardening  methods  were  necessary  for  different  stainings,  in  this  way  multi- 
plying vastly  the  work  of  complete  microscopical  examination  of  nervous  tissue. 

Papers. 

Dr.  David  Blair  read  a  paper  upon  "Acromegaly  with  Insanity"  which  was 
followed  by  a  discussion  (see  page  290). 

A  paper  by  Dr.  J.  M.  Renton  upon  "  Asymmetry  of  the  Skull  in  the  Insane  "  was 
read  by  Dr.  Ambler  in  the  author's  absence.  The  publication  of  this  paper  is 
unavoidably  delayed. 

The  Danger  of  Scalding  in  Hot  Water  Baths. 

Dr.  Robert  Jones  (Secretary)  then  described  "  A  new  method  of  ensuring  safety 
from  scalding  in  the  use  of  hot  water  baths,"  invented  by  Mr.  John  Malcolm,  B.Sc, 
Associate  Member  of  the  Institute  of  Civil  Engineers.  Models  and  drawings  were 
exhibited. 
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This  apparatus  is  designed  to  meet  a  condition  which  exists  in  all  institutions 
where  a  number  of  persons  have  to  be  bathed  at  one  time,  and  it  is  more  particu- 
larly applicable  for  use  in  asylums  where  the  temperature  of  the  water  for  all  baths 
is  the  same.  The  most  common  method  now  in  use  for  obtaining  the  bathing 
water  is  to  lay  on  to  each  bath  a  cold  and  hot  water  service,  and  the  attendant 
allows  a  certain  amount  of  water  from  each  service  to  run  into  the  bath  until  the 
required  temperature  is  reached.  The  adjusting  of  the  valves  on  these  services 
takes  a  certain  amount  of  time,  and  there  is  also  the  possibility  that  through  the 
carelessness  of  the  attendant  the  water  in  the  bath  may  be  raised  to  too  high  a 
temperature.  Also  this  method  is  most  suitable  where  spray  baths  are  substituted 
for  the  ordinary  baths. 

The  apparatus  shown  has  been  arranged  to  deliver  water  at  a  constant  tempera- 
ture, and  consists  of  three  parts: — ist.  The  heater.  2nd.  The  arrangement  for 
turning  on  the  water.  3rd.  The  means  provided  to  prevent  the  heating  of  the 
water  to  an  extent  which  might  be  dangerous. 

The  heater  consists  of  two  tubes,  one  being  secured  inside  of  the  other,  the  outer 
one  being  an  iron  tube,  and  the  inner  one  a  copper  tube.  The  water  to  be  heated 
is  made  to  pass  through  the  outer  tube,  and  steam  is  caused  to  pass  through  the 
inner  tube,  and  if  the  flow  of  water  through  the  outer  tube  and  the  steam  pressure 
can  be  maintained  constant,  it  follows  that  the  water  will  be  delivered  at  an  uniform 
temperature.  To  ensure  a  constant  velocity  of  flow  of  water  the  supply  is  taken 
from  a  tank,  and  a  constant  steam  pressure  is  obtained  by  passing  the  steam 
through  a  reducing  and  safety  valve. 

Valves  are  placed  on  the  cold  water  and  steam  supply  pipes,  and  are  opened  and 
closed  by  a  lever.  These  valves  are  connected  to  the  lever  in  such  a  manner  that 
the  one  controlling  the  cold  water  supply  always  opens  first  when  the  lever  is 
moved  to  the  "  on  "  position,  and  allows  cold  water  to  enter  the  heater  before  the 
steam  valve  opens.  Similarly,  when  the  lever  has  been  at  the  "on"  position,  and 
is  moved  to  shut  off  the  supplies,  the  steam  valve  is  shut  first,  thus  preventing 
water  at  a  higher  temperature  than  the  normal  being  delivered  when  the  bathing 
starts  and  stops. 

The  safety  valve  on  the  apparatus  is  a  mercurial  thermometer,  having  a  platinum 
wire  fused  into  the  bulb,  and  a  second  platinum  wire  fixed  so  that  when  the 
mercury  expands  and  comes  in  contact  with   it  an   electrical  circuit  is  completed. 

The  thermometer  is  placed  in  the  water  which  has  passed  through  the  heater, 
and  the  second  wire  is  secured  at  the  point  to  which  the  mercury  will  have 
expanded  when  the  temperature  of  the  water  will  have  reached  say  106°  Fahr. 
The  completing  of  the  electrical  circuit  causes  the  electro-magnet  to  attract  the 
armature.  This  action  allows  the  hammer  to  fall  and  knock  away  the  catch  which 
supports  the  hammer.  The  hammer  then  falls,  and  in  so  doing  shuts  off  the  steam 
supply  so  that  the  temperature  of  the  water  is  prevented  from  rising  further. 

This  apparatus  can  be  made  to  supply  water  for  any  number  of  baths  or  spray 
jets,  the  size  of  the  heater  being  proportioned  to  the  amount  of  water  which  will  be 
required  to  pass  through  it. 

No.  2.  Leclanche  cells  of  the  ordinary  zinc  and  porous  pot  form  provide  the 
current  necessary  for  the  electro-magnet. 

This  contrivance  is  not  designed  to  replace  the  "perfect"  attendant;  it  is  an 
acknowledgment  of  man's  imperfections  and  limitations,  and  ranks  with  the  clinical 
thermometer  or  the  fireguard.  By  its  use  forty  or  more  baths  can  be  used  at  the  same 
time  by  raising  a  lever,  and  the  water  in  all  of  them  delivered  at  an  uniform  tem- 
perature, thus  saving  human  labour  and  ensuring  precision  and  accuracy. 

The  President  described  the  Gegenstrom  apparatus,  on  a  similar  principle,  which 
is  widely  used  in  American  asylums.  He  had  recently  obtained  one  from  the 
makers  in  Germany,  and  after  thorough  trial  would  report  upon  it  at  greater  length. 
He  also  showed  a  bath  tap  which  had  been  in  use  at  Murray's  Asylum  for  some  ten 
years,  and  which  had  been  described  in  the  Journal  for  April,  1890. 

A  New  Lock. 

The  President  showed  a  lock  which  promised  to  be  of  service,  as  it  was  an  adapta- 
tion of  an  old  lock  to  modern  ideas.  It  had  been  worked  out  by  Mr.  Thomas 
Whyte,  Engineer  to  Murray's  Asylum,  and  had  been  named  the  Excommunicator 
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Action  Lock.  As  usual,  the  male  and  female  division  locks  were  controlled  by 
different  keys,  and  both  by  the  master  key.  Objections  have  been  urged  against 
the  usual  form,  that  the  bolt  is  twice  thrown  out,  necessitating  a  large  lock  and  a 
weakening  of  the  lock  rail ;  the  master  key  throws  an  obstruction  in  the  way  of  the 
journeyman  key,  thereby  causing  breakage  and  damage  to  lock  and  key;  the 
master  key  is  formed  by  extra  cutting,  thereby  rendering  it  easy  to  convert  a 
journeyman  key  into  a  master  key  with  a  slight  application  of  a  ward  file.  The 
advantages  claimed  for  the  Excommunicator  Action  Lock  are  : — i .  The  bolt  is  only 
thrown  out  once.  2.  A  second  turn  of  the  master  key  throws  the  lock  out  of  gear, 
so  that  the  ordinary  key  turns  in  the  lock  without  touching  the  bolt  or  straining  the 
parts.  3.  All  the  working  parts  are  made  to  standard  gauge  and  fixed  with  screws, 
so  that  repairs  are  easy  and  occupy  a  minimum  time.  4.  The  master  key  is  least 
cut,  thereby  making  it  impossible  to  convert  a  journeyman  key  into  a  master  key 
without  special  skill.  5.  The  whole  parts  are  simple  in  construction  and  simple  in 
action.     6.  The  cost  of   altering  old  locks  to  this  design  is  very  small. 

Members  afterwards  dined  together  at  the  Grosvenor  Hotel,  Chester. 


SPRING    MEETING   OF   THE   SCOTTISH    DIVISION. 

A  meeting  of  the  Scottish  Division  was  held  in  the  hall  of  the  Faculty  of 
Physicians  and  Surgeons,  Glasgow,  on  Thursday,  9th  March,  1899.  In  the 
unavoidable  absence  of  Dr.  Urquhart,  President  of  the  Association,  Dr.  Clouston 
was  called  to  the  chair.  The  other  members  present  were  Drs.  Campbell  Clark, 
Carswell,  Graham,  Hotchkiss,  Ireland,  Carlyle  Johnstone,  Macpherson,  Watson, 
and  Turnbull  (Secretary). 

The  minutes  of  the  previous  meeting  were  read  and  approved. 

Hugh  de  Maine  Alexander,  M.D.,  Assi.stant  Physician,  Perth  District  Asylum, 
and  Joseph  Green,  M.B.,  Ch.B.,  Assistant  Physician,  Gartloch  A.sylum,  were  ad- 
mitted as  members  of  the  Association. 

It  was  agreed  to  nominate  Dr.  Turnbull  for  the  Divisional  Secretaryship  ;  and 
after  discussion  it  was  remitted  to  the  Chairman  and  the  Secretary  to  prepare 
suggestions  to  the  Council  for  the  filling  up  of  the  vacancies  which  will  occur  in 
July  next  by  the  retiral  of  one  Scottish  representative  on  the  Council  and  of  one  of 
the  Examiners  for  Scotland. 

Dr.  C.\MPBELL  Cl.\rk  asked  what  had  been  the  outcome  of  the  recommendation 
made  by  the  Division  in  regard  to  the  payment  of  the  expenses  of  the  Secretaries ; 
and  it  was  explained  that  the  matter  was  not  yet  decided,  but  would  be  under  con- 
sideration by  the  Council  at  the  May  meeting. 

Dr.  C.\RLVLE  Johnstone  referred  to  the  question  of  having  reporters  at  the 
Divisional  meetings,  and  mentioned  that  a  motion  for  dispensing  with  reporters  is 
to  be  submitted  to  the  Council  at  the  meeting  in  May. 

Dr.  Irel.\nd  read  a  paper  on  "The  Causes  of  the  Increased  Frequency  of 
Suicide,"  which  will  appear  in  a  future  number  of  the  Journal. 

Inebriates'  Act. 

The  Chairman  said  he  would  like  to  make  a  few  remarks  on  the  "  Inebriates' 
Act."  Lord  Balfour  appointed  a  Committee  to  consider  and  report  as  to  the 
working  of  the  Act  in  Scotland,  at  first  without  a  doctor  on  it,  but  afterwards  did 
him  the  honour  of  adding  him  to  the  Committee.  The  Committee  did  their  very 
best  to  draw  up  regulations  to  work  this  Act.  In  regard  to  himself,  he  always  had 
this  in  mind  in  helping  to  draw  these  regulations,  that  they  should  be  suitable  not 
only  to  the  present  Act,  for  the  criminal  inebriates  for  which  that  Act  was  passed, 
but  to  the  future  Act  which  they  all  hoped  to  get  soon  for  the  non-criminal  inebriates, 
so  that  the  rules  and  regulations  will  practically  suit  the  one  as  well  as  the  other. 
He  might  mention  the  provisions  that  have  to  be  made.  First,  a  state  inebriate 
reformatory  ;  very  likely  a  portion  of  the  General  Prison,  Perth,  will  be  taken  for  that 
purpose.  Second,  certified  inebriates'  reformatories,  which  can  be  set  up  by  any 
Town  Council  or  County  Council  or  private  individual;  and  those  will,  he  hoped 
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be  put  up  in  Scotland  in  various  local  centres  within  a  short  time.  They  all  ought 
to  do  their  utmost  to  get  the  magistrates  to  take  an  interest  in  this  question,  and  to 
set  up  one  of  these  reformatories.  Third,  to  license  out  inebriates  in  the  same  way 
as  they  license  out  lunatics,  to  be  under  the  control  of  respectable  trustworthy 
people,  and  thus  bring  them  under  the  influence  of  family  life.  The  members  of 
Committee  were  disappointed  with  an  alteration  made  in  the  regulations  as  first 
proposed,  with  the  result  that  now  a  man  must  be  three  months  in  an  inebriate 
institution  before  he  can  be  licensed  out,  which  he  thought  a  mistake.  It  would 
have  been  better  to  have  power  to  license  certain  suitable  cases  out  at  once.  The 
Committee  also  recommended  that  8s.  a  week  should  be  allowed  by  the  Treasury, 
but  this  had  been  cut  down  to  6d.  a  day,  35.  6d.  a  week,  which  was  an  utterly  in- 
adequate sum  for  the  boarding  out  of  any  person,  and  will  simply  nullify  the 
boardinar-out  clauses. 


INCIPIENT   AND    UNCONFIRMED  INSANITY. 
Deputation  to  the  Lord  Chancellor. 

The  following  is  a  report  of  the  interview  which  a  deputation  of  the  British 
Medical  and  Medico-Psychological  Associations  had  recently  with  the  Lord  Chan- 
cellor. 

The  deputation  consisted  of  Dr.  W.  Douglas,  Mr.  George  Eastes,  Dr.  W.  J. 
Mickle,  Dr.  G.  E.  Shuttleworth,  Dr.  Fletcher  Beach,  Dr.  G.  F.  Blandford,  Dr.  H. 
Rayner,  Dr.  G.  H.  Savage,  Dr.  Ernest  W.  White,  Dr.  Dawson  Williams,  and  Mr. 
Francis  Fowke,  General  Secretary  of  the  British  Medical  Association. 

Dr.  Farquharson,  M.P.,  having  briefly  introduced  the  deputation. 

Dr.  Rav.n'ER  said  that  the  proposal  which  the  deputation  wished  to  make  had 
been  the  subject  of  a  resolution  passed  in  1896  by  the  British  Medical  Association. 
He  (Dr.  Rayner)  had  been  moved  to  read  the  paper  which  led  to  the  resolution  by 
his  experience  in  the  early  treatment  of  insanity,  especially  at  the  out-patient  de- 
partment of  St.  Thomas's  Hospital.  In  every  case  of  mental  disease  there  was  a 
stage  between  health  and  certifiable  insanity.  That  was  shown  by  many  recoveries 
without  certification,  and  by  the  statements  as  to  the  duration  of  the  disorder  prior 
to  admission  into  asylums.  The  cases  were  nearly  always  reported  to  have  been 
mentally  affected  for  three,  six,  or  twelve  months.  In  order  that  the  existence  of 
such  a  stage  should  be  legally  recognised,  the  deputation  proposed  that  the  Lunacy 
Acts  should  be  amended  by  a  clause  similar  to  that  which  had  been  in  force  for 
thirty  years  or  more  in  Scotland. 

The  Lord  Chancellor  asked  to  be  referred  to  the  provision  in  the  Scots  Act. 

Dr.  Rayner,  having  pointed  out  the  section  of  the  Scots  Act :  "  Provided  that 
this  enactment  shall  not  apply  to  any  case  where  the  party  so  received  and  kept  has 
been  sent  to  any  such  house  for  the  purpose  of  temporary  residence  only,  not  ex- 
ceeding six  months,  and  under  the  certificate  of  a  medical  person,  which  certificate 
shall  be  in  the  form  of  Schedule  (G)  hereunto  annexed."  The  advantages  of  the 
proposed  clause  were  that  the  Commissioners  of  Lunacy  would  be  informed  of  the 
number  of  cases  treated,  of  the  duration  of  treatment,  and  the  persons  undertaking 
the  treatment.  This  would  give  the  Commissioners  powers  of  supervision  when 
necessary,  and  probably  ultimately  of  regulating  the  treatment  by  such  provisions 
as  their  experience  would  suggest.  No  pretext  or  excuse  would  be  left  to  persons 
who  now  evade  the  law.  The  deputation  believed  those  improvements  would  lead 
to  a  large  amount  of  recovery  in  the  early  stage,  which  did  not  now  take  place. 

Dr.  Blandford  said  that  the  medical  profession  had  been  teaching  for  many 
years  that  insanity  was  a  disorder  to  be  treated  by  medical  means,  and  that  it  was 
curable  in  the  early  stages.  It  was  therefore  of  the  greatest  possible  importance 
that  it  should  be  treated  at  a  very  early  stage.  The  Lunacy  Act  of  1890  had  put  a 
different  complexion  upon  the  matter.  It  enacted  that  every  person  who  was  of 
unsound  mind  should  be  incarcerated  by  the  order  of  a  magistrate. 

The  Lord  Chancellor  pointed  out  that  Dr.  Blandford  was  somewhat  misstating 
the  effect  of  that  Act,  for  which  he  was  responsible.     It  was  not  that  a  person  of 
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unsound  mind  should  be  incarcerated  by  the  order  of  the  magistrate,  but  it  was  that 
the  person  should  not  be  incarcerated  unless  a  magistrate  should  so  order. 

Dr.  Blandford  said  that  that  was  what  the  friends  of  patients  so  strongly 
objected  to.  Consequently  the  patients  were  not  brought  under  treatment  in  an 
early  stage.  Friends  in  many  cases  sought  to  evade  in  every  way  the  requirements 
of  the  Act,  and  they  would  either  send  them  abroad  or  send  them  to  Scotland,  or 
put  them  at  the  top  of  a  house  and  tie  them  down  there ;  they  would  do  anything 
rather  than  face  the  magistrate  unless  they  were  absolutely  obliged  to  do  so,  and 
very  often  most  valuable  time  was  lost  in  that  way.  Then  when  the  case  became 
chronic,  and  they  could  not  do  without  the  magistrate  any  longer,  they  brought  the 
patient  to  an  asylum,  when  too  often  the  chance  of  recovery  was  past.  He  thought 
that  if  the  clause  which  the  deputation  suggested  were  to  become  law,  it  would 
render  it  possible  to  treat  many  cases  without  the  interference  of  a  magistrate,  and 
without  certification,  and  in  that  way  a  very  great  deal  of  good  might  be  done  and 
a  great  number  of  people  might  be  saved  from  the  stigma  of  certification  by  a 
magistrate's  order. 

Dr.  S.WAGE  concurred  in  everything  that  had  been  said,  but  felt  that  certain 
other  practical  points  might  be  considered.  There  could  be  no  possible  doubt  that 
there  was  a  very  strong  feeling  against  certification  among  friends  of  patients. 
Certification  in  cases  that  were  quite  curable  had  a  very  serious  effect  ;  it  might  put 
an  end  to  a  partnership  in  some  important  business,  or  it  might  lead  to  discharge 
from  an  important  position  in  life.  This  was  not  necessary,  because  insanity  was 
so  medically  curable  in  many  forms  that  to  treat  a  person  once  insane  as  for  ever 
incapable  of  transacting  business  was  altogether  wrong.  The  friends  would  accept 
anything  rather  than  open  certification,  and  the  consequences,  as  they  were  seen 
by  those  engaged  in  this  department  of  medical  practice,  were  that  patients  were 
constantly  sent  away  with  male  or  female  nurses.  They  were  sent  to  farms,  or 
small  houses  were  taken  for  them  in  out-of-the-way  parts  of  the  country  by  the 
relations,  and  nurses  or  attendants  were  placed  in  those  houses  in  charge  of  the 
patients,  the  letter  of  the  law  being  fulfilled  in  some  cases  by  a  relation  living  near 
and  coming  and  spending  a  certain  number  of  hours  in  the  house — perhaps  not  with 
the  patient.  Many  patients  were  sent  abroad,  aud  their  mental  condition  was  not 
benefited  thereby  in  any  way.  Cases  of  recurring  attacks  of  insanity  lasting  only 
weeks  or  months  occurred  ;  the  forms  of  insanity  were  so  acute  that  no  one  would 
receive  them  in  an  asylum  as  voluntary  boarders,  yet  those  persons  would  certainly 
get  well  in  a  short  time  if  properly  treated.  The  deputation  thought  it  would  be  a 
boom  to  these  cases  if  they  could  be  placed  xmder  temporary  care  without  certifica- 
tion. 

The  Lord  Chancellor  asked  if  the  deputation  suggested  that  the  law  should 
be  altered  in  respect  of  patients  who  were  properly  certifiable  at  present. 

Dr.  Savage  said  that  the  deputation  desired  not  that  the  law  as  such  should  be 
altered,  except  to  the  extent  that  persons  who  were  certifiable,  but  who  were  suffer- 
ing from  quite  temporary  maladies,  might  by  the  permission  of  the  law  be  allowed 
to  be  placed,  as  in  Scotland,  under  private  or  single  care  and  detained  as  patients 
under  those  conditions. 

The  Lord  Chan'CELLOR  said  he  had  great  sympathy  with  the  clause  suggested 
by  the  deputation,  and  he  thought  it  might  be  defended  on  the  grounds  that  it  had 
been  defended,  but  he  was  not  quite  sure  that  he  should  like  so  long  a  period  as  six 
months. 

Dr.  Sav.\ge  pointed  out  that  that  was  the  limit  in  the  Scots  Act. 

The  Lord  Ch.\n'Cellor,  continuing,  said  that  he  was  not  quite  sure  whether 
there  ought  not  to  be  a  shorter  limit,  subject  to  its  being  renewed,  but  that  was  a 
matter  of  detail.  With  the  substance  he  very  much  sympathized,  and  felt  that 
there  was  a  very  great  deal  in  what  the  deputation  had  suggested.  In  fact  their 
opinion  must  be  of  great  weight  with  anyone  who  had  to  deal  with  the  subject  of 
the  law  of  lunacy.  What  he  deprecated  was  the  view  which  had  been  expressed 
that  the  intervention  of  the  magistrate  was  objectionable,  and  that  it  ought  to  be 
got  rid  of.  He  could  not  agree  with  anything  that  would  tend  to  diminish  the  safe- 
guards for  the  liberty  of  the  subject.  Whether  rightly  or  wrongly,  a  great  many 
people  in  this  country  conceived  that  many  persons  had  been  detained  in  asylums 
who  ought  not  to  have  been  detained  at  all.  It  was  right  to  have  some  sort  of  judicial 
determination   as  to  the   state   of   mind  of  the   patients  which  would  justify  the 
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restraint  of  the  liberty  of  the  subject.  He  was  very  strongly  in  favour  of  that  pro- 
position, and  he  should  do  nothing  to  diminish  or  qualify  that.  If  people  disobeyed 
the  law,  that  seemed  to  him  to  be  a  reason  for  making  the  law  more  stringent. 
The  law  of  larceny  would  not  be  abolished  because,  notwithstanding  all  laws 
against  larceny,  people  still  stole.  Such  a  line  of  legislation  could  not  be  fol- 
lowed. As  to  what  had  been  justly  described  as  non-confirmed  insanity,  or 
incipient  insanity,  cases  which  were  capable  of  being  cured,  he  might  say  that  he 
entirely  sympathized  with  their  object,  and  certainly,  as  far  as  he  was  concerned,  he 
would  try  and  give  effect  to  their  suggestions. 


MEDICO-PSYCHOLOGICAL  SOCIETY  OF  QUEBEC. 

At  the  meeting  held  at  the  Protestant  Hospital  for  the  Insane,  Verdun,  on  the 
15th  October,  1898,  the  new  Rules  of  the  Society,  prepared  by  Messrs.  Villeneuve 
and  Chagnon,  were  read  and  adopted. 

The  following  were  elected  honorary  members  of  the  Society: — Dr.  H.  M.  Hurd, 
Baltimore  ;   Dr.  Ritti,  Charenton  ;   Dr.  Urquhart,  Perth  ;  and   Dr.  V' illers,  Brussels. 

Several  important  papers  were  read,  which  we  hope  to  publish  in  the  next  number 
of  this  Journal. 

With  reference  to  Medical  Certificates  and  Commitment,  Dr.  Villeneuve  said  that 
he  had  been  continuing  his  studies  on  the  subject.  He  gave  a  synopsis  of  what 
had  been  done  in  other  countries,  and  pointed  out  that  the  medical  certificates 
should  show  (i)  that  the  person  is  insane  by  a  detailed  statement  of  the  symptoms 
observed  by  the  medical  man  ;  (2)  that  there  is  necessity  for  placing  the  person  in  an 
asylum  for  treatment  or  for  the  public  safety — as  shown  by  his  actions  and  circum- 
stances, which  should  be  proved  by  the  depositions  of  eye-witnesses;  (3)  that  the 
physical  condition  of  the  person  permits  of  his  removal  to  the  asylum.  The  Society 
adopted  a  motion  by  Dr.  Villeneuve  to  remit  this  question  to  a  special  committee 
for  report. 

At  the  next  meeting  the  question  of  alcoholism  and  the  establishment  of  special 
hospitals  for  alcoholics  will  be  discussed. 


DEPARTMENT  OF  HOSPITALS  FOR  INSANE,  VICTORIA. 
Fourth  Annual  Conference  of  Medic.\l  Staff. 

The  first  meeting  was  held  at  Kew  on  the  5th  October,  1898;  present.  Dr. 
M'Creery  in  the  Chair,  Dr.  Watkins,  Dr.  Beattie  Smith,  Dr.  Samson,  Dr.  Lath- 
bridge,  and  Dr.  Steell. 

Dr.  Beattie  Smith  stated  that  Dr.  Norton  Manning,  whilst  assuring  them  of 
his  warm  interest  in  forming  a  Medico-Psychological  Association,  said  that 
he  would  be  precluded  from  joining  because  of  imminent  changes.  Since 
then,  New  South  Wales  had,  by  resignation,  lost  the  services  of  Dr.  Norton 
Manning,  who,  for  a  lifetime,  had  firmly,  judiciously,  and  steadily  forced  upon  his 
Government  the  necessities  for  advanced  treatment  of  the  insane,  with  great  success. 
Dr.  Eric  Sinclair,  his  successor,  as  might  reasonably  have  been  expected,  excused 
himself  from  being  present  on  the  plea  of  his  whole  time  being  then  occupied,  and 
at  the  moment  not  wishing  to  bind  others  without  consulting  them. 

Dr.  M'Creery  then  moved — 

"  That  an  Intercolonial  Medico-Psychological  Society  be  formed,  and  that  invi- 
tations be  sent  to  all  the  Asylums  Staffs  of  the  various  Australasian  Colonies  to  be 
present  next  year  in  Melbourne,  with  a  view  to  forming  an  Association  which  may 
become  affiliated  with  the  Medico-Psychological  Association  of  Great  Britain  and 
Ireland." 
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This  was  seconded  by  Dr.  Watkins  and  carried  unanimously,  and  the  Hon. 
Secretary  was  asked  to  acknowledge  the  letter  from  the  Home  Association,  explain- 
ing the  action  taken. 

Nursing. 

The  subject  of  nursing  lectures,  Dr.  M'Creery  stated,  had  advanced  a  step  fur- 
ther, as  we  were  now  in  the  midst  of  the  first  annual  compulsory  examination  for 
probationers,  prior  to  their  inclusion  on  the  staff  at  the  end  of  twelve  months' 
service.  The  examinations  were  being  conducted  by  a  Board,  consisting  of  the 
Inspector  of  Asylums  and  Drs.  Watkins  and  Beattie  Smith,  each  of  whom  examined 
all  papers,  which  were  numbered,  and  two  of  them  carrying  out  orals  and  practicals, 
no  examiner  conducting  his  own.  So  far  as  the  seniors  were  concerned,  the 
examination  was  not  yet  compulsory,  and  the  only  thing  one  could  do  was  to  block 
the  promotion  of  those  who  were  not  efficient,  and  who  had  not  availed  themselves 
of  the  facilities  afforded  by  lectures  and  demonstrations,  and  so  accept  the  decision 
of  the  Public  Service  Board  that  the  first  qualification  for  promotion  was  merit. 

Dr.  M'Creery  stated  that  some  time  ago  the  Under  Secretary  had  asked  him  to 
draw  up  new  rules  and  regulations  for  the  guidance  of  attendants  and  nurses,  as 
the  Public  Service  Board  considered  the  existing  ones  not  clear  enough,  and  these 
had  now  been  prepared  and  were  ready  for  circulation. 

On  the  motion  of  Dr.  W.vtkins,  it  was  decided  that  Mrs.  Rosenblum  be  com- 
municated with  in  a  sympathetic  letter  on  behalf  of  the  staff,  on  the  occasion  of  the 
death  of  her  late  husband,  our  friend  and  fellow-worker. 

Borderline  Ins.\nitv. 

Dr.  M'Creery  now  read  his  paper  entitled  "  Borderline  Insanity,  or  Imperfect 
Insanities,"  comprising  under  the  following  four  headings  a  well-condensed  series 
of  views  : — {a)  a  want  of  full  development  cannot  resist  wrong  actions,  yet  not 
insanely  certifiable ;  {b)  a  fixed  chain  of  delusions  on  certain  subjects,  while  acting 
well  on  others  ;  {c)  controlled  centres  enfeebled,  cannot  avoid  temptations  ;  {d)  intel- 
lectual faculties  developed  though  moral  tone  bad  ;  a  danger  to  society  as  consti- 
tuted, through  enfeebled  will  and  loss  of  control  due  to  drugs,  alcohol,  &c. 

The  main  contention  of  this  paper  was  on  ivill  poiver.  Will,  Dr.  M'Creery 
stating,  was  "the  act  of  recalling  and  retaining  ideas,  with  their  accompanying 
emotions,  in  the  field  of  consciousness." 

After  a  discussion  and  vote  of  thanks  for  the  paper,  the  meeting  adjourned  till 
6th  October,  when  Dr.  Godfrey  presented  some  observations  on  the  symptoms 
and  treatment  of  cocainomania,  which  were  well  received  and  discussed. 

Dr.  Samson  next  gave  the  meeting  some  of  his  "  Views  on  Asylum  Construc- 
tion," and  then  Dr.  Beattie  Smith  read  "  Notes  on  some  Surgical  Cases  at  the 
Ararat  Hospital  for  Insane,"  by  Dr.  James  L.  Thompson,  including  (i)  a  case  of 
malignant  disease  of  the  testicle  ;  (2)  gangrene  of  the  feet ;  (3)  forcible  rupture  of 
the  urethra ;  and  (4)  gastrotomy,  together  with  the  operative  interference  deemed 
necessary  in  each  case. 

The  last  paper  comprised  some  clinical  histories  of  cases  under  thyroid  treatment 
by  Dr.  Beattie  Smith,  who  detailed  how  in  one  case  he  had  endeavoured,  and 
that,  too,  with  the  crowning  success  of  ultimate  recovery  and  discharge,  to  set  up 
artificially  in  the  patient  that  inflammatory  fever  and  thermic  condition  which,  by 
reason  of  episternal  abscess,  had  proved  useful  to  the  patient's  mind  at  an  earlier 
period  of  her  history ;  and  how,  in  another  case,  he  had,  while  others  were  under 
treatment,  given  thyroid  tablets  to  a  lady  whose  case  was  of  some  years'  standing, 
though  of  recent  admission,  and  had,  for  brevity's  sake,  been  viewed,  both  before 
and  after  admission,  variously,  and  now  was  placed  under  diagnostic  treatment, 
with  the  happiest  results.  An  old  myxoedema,  of  no  very  great  development  to 
outward  appearance,  being  discharged  from  the  Asylum  after  about  four  months' 
treatment ;  the  case-book  notes  from  the  commencement  of  the  thyroid  being  : — 
General  increase  of  body  bulk  ;  firm  inelastic  swelling  of  skin,  with  harsh  dryness  ; 
dulled  expression  and  imperfect  hair  nutrition  ;  the  supra-clavicular  subcutaneous 
tumefaction,  and  the  thickened  fingers,  being  noticeable,  as  also  the  mottled  face 
and  red  nose  end  ;  the  memory  was  defective  ;  there  was  irritability  and  suspicious- 
ness with  hallucinations,  and  now  we  have  dementia  with  heavy,  slow  gait. 

The  thyroid  was  pushed  by  weekly  increased  doses  from  five  to  twenty  grains 
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thrice  daily,  with  the  result  that  she  became  brighter,  happier,  conversed  freely, 
was  questioning  about  her  surroundings,  her  home,  and  her  relatives.  She  took 
her  diet  well  all  through.  "  After  the  weakness  from  confinement  to  bed  for  nearly 
two  months  she  became  busy  in  sewing,  mending,  piano  playing,  and  took  daily 
walking  exercise  specially  regulated  by  accompanying  nurse."  "Gradually,  from 
the  commencement  of  the  ten  grains  dose  thrice  daily,  the  improvement  took  place 
in  the  lessening  of  the  subcutaneous  thickening,  and  the  brighter  and  more  cheerful 
appearance."  "  A  long  day  can  now  be  spent  with  sewing,  walking,  and  inside 
amusements,  with  judicious  rests."  "Returned  after  a  two-mile  walk,  happy  and 
delighted,  and,  though  still  with  some  mental  impairment,  anxious  to  return  home." 
"  Has  been  out  for  the  day  with  her  husband  driving  and  walking,  returning  with 
no  reluctance,  knowing  that  to-morrow  she  will  be  leaving  for  home."  "  Left  for 
home  with  husband,  under  instructions  to  continue  the  thyroid  treatment,  and 
report  at  intervals."     "  Report  at  end  of  month  very  satisfactory." 

With  the  usual  vote  of  thanks  for  this  paper,  and  to  Dr.  M'Creery  for  presiding, 
the  Conference  terminated. 


THE  AFTER-CARE  ASSOCIATION. 

The  Annual  Meeting  of  the  Association  for  the  After-Care  of  persons  recovered 
from  Insanity  was  held  under  the  presidency  of  Sir  S.  Wilks,  F.R.S.,  at  his  resi- 
dence in  Brook  Street,  Grosvenor  Square.  The  Secretary,  Mr.  Thornhill  Roxby, 
reported  that  there  had  been  a  considerable  increase  in  the  number  of  cases  dealt 
with,  these  having  been  186  (55  males)  in  1898,  as  compared  with  147  in  1897. 
The  receipts  of  the  Society  had  also  advanced  from  ;^56i  in  1897  to  ^652  in  1898. 
Increased  success  also  had  attended  the  help  given  in  starting  these  persons  again 
in  life. 

The  meeting  was  addressed  by  Sir  S.  Wilks,  the  Bishop  of  Islington,  the 
Archdeacon  of  Essex,  as  well  as  by  Drs.  Savage,  Blandford,  and  Claye  Shaw. 

The  Archdeacon  of  Essex  spoke  very  favourably  of  his  personal  experience 
of  the  assistance  afforded  by  the  Society  to  persons  in  whom  he  had  been  in- 
terested.    The  meeting  terminated  by  a  vote  of  thanks  to  Sir  S.  Wilks. 


RECENT  MEDICO-LEGAL  CASES. 
Reported  by  Dr.  Mercier. 

[The  Editors  request  that  members  will  oblige  byjsending  full  newspaper  reports  of 
all  cases  of  interest  as  published  by  the  local  press  at  the  time  of  the  assizes,] 

Reg.  V.  Keating. 

Prisoner,  a  servant  set.  19,  was  indicted  for  the  attempted  murder  of  her  illegi- 
timate child,  which  she  endeavoured  to  drop  into  a  canal.  Dr.  Gill,  medical 
officer  of  the  prison,  and  Dr.  Leg,  of  Prestwich,  both  stated  that  on  the  night  of 
the  attempt  the  prisoner  was  probably  suffering  from  acute  melancholia. — Guilty, 
but  insane. — Manchester  Assizes  (Mr.  Justice  Phillimore). — Times,  November  17th. 

Reg.  V.  Taylor. 

Walter  Taylor,  set.  56,  ex-bailiff,  was  indicted  for  attempting  to  murder  Judge 
Parry.  The  judge  had  occasion  to  deprive  the  prisoner,  on  sufficient  cause,  of  his 
bailiff's  certificate.  Prisoner  forced  his  way  on  to  the  bench  and  fired  three  shots 
from  a  revolver  at  the  judge,  two  of  the  shots  taking  effect  in  his  honour's  head. 
The  third  shot  was  fired  as  the  prisoner  was  being  held  down  on  the  floor,  indi- 
cating that  the  attempt  was  a  very  determined  one.     For  the  defence  it  was  shown 
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that  the  prisoner  had  recently  suffered  misfortunes,  and  it  was  contended  that 
although  he  could  not  be  considered  insane,  yet  these  misfortunes,  occurring  in  a 
man  of  excitable  nervous  disposition,  had  to  some  extent  unhinged  his  mind,  and 
rendered  him  incapable  of  appreciating  fully  the  circumstances.  In  summing  up, 
the  judge  agreed  that  the  crime  was  so  outrageous  that  it  took  a  great  deal  to 
make  them  believe  that  a  sane  man  would  commit  it ;  nevertheless,  he  scouted  the 
idea  that  the  prisoner  was  insane,  and  from  the  very  full  report  it  seems  as  if  he 
did  not  appreciate,  or  paid  no  attention  to,  the  contention  of  the  defence,  that, 
under  stress  of  calamity,  a  man's  mind  might  be  brought  into  such  a  condition  that 
he  was  partially  irresponsible.  The  jury  found  the  prisoner  guilty,  but  recom- 
mended him  to  mercy  on  account  of  his  age  and  previous  good  character.  He  was 
sentenced,  nothwithstanding,  to  twenty  years  penal  servitude. — Manchester 
Assizes  (Mr.  Justice  Phillimore). — Manchester  Guardian,  November  i6th. 

Reg  v.  DoTvling  and  Dowling. 

Fredk.  Dowling,  set.  6^,  tailor,  and  Charlotte  Dowling,  ?et.  67,  his  wife,  were 
charged  with  the  manslaughter  of  their  son.  The  deceased  was  of  weak  intellect, 
bedridden  and  blind.  He  lived  with  his  parents  in  one  room,  which  was  in  a 
condition  described  as  terrible.  It  was  not  suggested  that  he  was  starved,  but  he 
suffered  from  severe  bedsores,  and  the  prisoners  were  charged  with  culpable 
neglect  in  not  calling  in  medical  assistance.  Guilty,  but  recommended  to  mercy 
on  account  of  their  age.  Fifteen  months  hard  labour. — Winchester  Assizes 
(Mr.  Justice  Kennedy). — Times,  November  24th. 

Reg.  v.  Holbrook. 

Maurice  Holbrook,  set.  42,  cabman,  was  indicted  for  the  wilful  murder  of  Percy 
Hayton.  The  prisoner  went  to  the  police  station  and  gave  himself  up  for  having 
killed  the  boy,  and  search  being  made,  the  body  of  the  boy,  xt.  9,  was  found  in  a 
field  with  his  throat  cut.  The  prisoner  did  not  know  the  boy  or  his  parents,  and 
there  was  no  discernible  motive  for  the  crime.  It  was  suggested  by  the  prosecu- 
tion that  the  prisoner  was  insane,  and  Dr.  Worthington,  superintendent  of  the 
Hants  County  Asylum,  who  had  examined  the  prisoner  on  behalf  of  the  Treasury, 
gave  his  opinion  that  the  prisoner,  who  was  an  epileptic,  was  not  responsible  for 
his  acts  when  he  committed  the  crime.  Guilty,  but  insane. — Winchester  Assizes 
(Mr.  Justice  Kennedy). — Times,  November  24th. 

This  case  is  rather  important.  The  prisoner  had  left  the  workhouse  only  three 
days  before,  and  we  may  therefore  presume  that  his  mental  state  did  not  then 
present  sufficient  ground  for  his  transfer  to  the  County  Asylum.  He  was  epileptic, 
and  committed  an  apparently  motiveless  crime,  but  this  crime  was  not  done  during 
post-epileptic  automatism,  for  he  himself  was  the  first  person  to  give  notice  of  the 
murder.  It  was  an  instance  of  the  insane  and  apparently  motiveless  acts  of  violence 
which  are  not  unfrequently  committed  by  epileptics  during  their  inter-paroxysmal 
intervals,  instances  of  which  have  been  before  recorded  in  this  column.  That 
similar  acts  are  committed  by  epileptics  during  post-paroxysmal  automatism  is 
well  known,  but  it  is  important  to  recognise  that  these  acts  are  not  necessarily 
confined  to  nor  distinctive  of  the  post-epileptic  automatism,  but  maybe  committed 
by  epileptics  at  times  which  appear  to  be  independent  of  the  fits. 

Reg.  V.  Nyland. 

John  Nyland,  aet.  42,  journalist,  was  indicted  for  causing  to  be  received  by 
Archibald  Johnstone  a  letter  threatening  to  murder  him.  Before  the  prisoner  was 
called  upon  to  plead,  the  issue  was  raised  whether  he  was  fit  to  plead  to  the  indict- 
ment. Mr.  C.  Read,  M.R.C.S.,  stated  that  in  his  opinion  the  prisoner  was  of 
unsound  mind,  did  not  realise  the  nature  of  the  charge  against  him,  and  was  not  in 
a  condition  of  mind  to  give  proper  and  reasonable  instructions  for  his  defence. 
This  witness  was  cross-examined  at  some  length  and  with  ability  by  the  prisoner. 
Dr.  Scott  stated  that  he  considered  the  prisoner  insane.  The  judge  pointed  out 
that  the  articles  in  the  Daily  Telegraph,  which  had  provoked  the  prisoner  into 
writing  the  letter,  were  in  bad  taste  and  cruel,  but  that  there  was  such  an  enormous 
disproportion  between  the  offensive  nature  of  the  articles  and  the  threatened  retalia- 
tion, that  the  jury  might  very  well  say  that  a  man  who  could  not  appreciate  that 
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disproportion  could  hardly  be  in  a  fit  state  of  mind  to  conduct  his  defence  or  take 
his  trial.  The  jury  found  that  the  prisoner  was  unfit  to  plead,  and  that  the  articles 
which  had  provoked  him  were  quite  uncalled  for.  In  this  verdict  the  judge 
expressed  his  full  concurrence.— Central  Criminal  Court  (Mr.  Justice  Wills). — 
Times,  November  25th. 

An  uunsual  instance  of  procedure.  The  preliminary  issue  whether  a  prisoner  is 
fit  to  plead  is  not  usually  raised  unless  the  prisoner  is  very  deeply  insane,  either 
extremely  demented  or  wildly  maniacal.  In  this  case  the  prisoner  had  sufficient 
ability  to  cross-examine  with  considerable  acumen.  The  case  is  noteworthy  from 
the  formal  ruling  of  the  judge  that  a  great  disproportion  between  provocation  and 
retaliation  is  itself  a  sufficient  proof  of  insanity  to  exonerate  a  prisoner  from  being 
dealt  with  as  an  ordinary  criminal.  This  is  a  doctrine  which  medical  men  have 
often  brought  forward  in  courts  of  law,  and  which  the  judicial  mind  has  always 
shown  the  utmost  reluctance  to  admit.  It  is  Important  to  have  a  case  on  record  in 
which  the  doctrine  has  been  explicitly  accepted  by  the  bench.  Whether  it  was 
worth  while  to  invoke  the  machinery  of  the  law  to  protect  a  journalist  from 
the  natural  consequences  of  jeering  at  a  lunatic,  a  thing  that  no  decently  con- 
ducted asylum  attendant  would  think  of  doing,  is  a  matter  of  opinion. 

Reg.  v.  King. 

Philip  King  was  charged  with  the  murder  of  his  mother-in-law,  his  wife,  and  his 
two  children.  Prisoner  had  murdered  the  two  women  in  a  very  brutal  manner,  and 
the  two  children  were  found  in  the  same  room,  the  one  smothered,  and  the  other 
dead  of  cold  and  starvation.  The  plea  of  insanity  was  not  raised,  and  the  case  is 
mentioned  here  mainly  to  show  that  a  very  brutal  and  multiple  murder  does  not 
necessarily  imply  insanity  on  the  part  of  the  murderer. — Dublin  Express,  December 
13th  and  14th. 

Reg.  V.  Schneider. 

Prisoner,  a  butcher,  aet.  2^^  '^^^  charged  with  the  wilful  murder  of  Conrad 
Berndt.  The  unfortunate  Berndt  was  murdered  and  placed  in  an  oven,  in  which 
his  remains  were  partially  consumed.  Counsel  for  the  defence  suggested  insanity, 
but  called  no  evidence,  and  on  the  part  of  the  prosecution  the  evidence  of  sanity 
was  strong. — Guilty. — C.  C.  C.  (Mr.  Justice  Hawkins). — Times,  December  14th 
and  15th. 

Reg.  V.  Lawley. 

William  Lawley,  55,  tradesman,  was  charged  with  the  murder  of  his  wife.  In 
August,  1897,  he  became  insane,  violently  attacked  his  wife  and  was  sent  to  Coton 
Hill  Asylum.  In  May,  1898,  he  was  liberated  on  trial  and  lived  with  relatives  and 
in  charge  of  an  attendant  in  Manchester.  On  July  2nd  the  attendant  was  dis- 
pensed with.  On  July  i6th  he  left  Manchester,  went  to  his  wife's  home  at  Much 
Wenlock  and  murdered  her.  Without  hearing  counsel  for  the  defence  the  jury 
found  the  prisoner  guilty  but  insane. — Shrewsbury  Assizes  (Mr.  Justice  Ridley). — 
Times,  November  ist. 

Illustrates  the  great  difficulty  in  deciding  when  a  lunatic  is  sufficiently  recovered 
to  be  at  large. 

Curtis  V.  Callingkam  and  others. 

A  probate  case.  The  will  was  dated  July,  1894,  and  it  was  shown  that  the 
testatrix  had  suffered  from  delirium  tremens  in  1878,  and  that  in  her  later  years 
she  had  been  scarcely  ever  sober.  One  or  two  witnesses  had  seen  her  sober  occa- 
sionally, and  the  witnesses  to  the  will  stated  that  she  was  sober  when  she  executed 
the  will,  which  was  upheld  by  the  jury. — Probate  Division  (Mr.  Justice  Barnes). — 
Times,  January  26th. 

The  evidence  of  incapacity  was  very  strong  indeed,  but  the  trial  had  the  usual 
result. 

Hodson  and  Another  v.  Park. 

The  defendant  presented  a  petition  for  a  reception  order  with  respect  to  his 
wife,  the  daughter  of  the  plaintiffs,  and  in  the  statement  of  particulars  attached  to 
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this  petition  he  alleged,  in  answer  to  the  question  "  Whether  any  near  relative  has 
been  afflicted  with  insanity?"  that  his  wife's  mother  (one  of  the  plaintiffs)  had 
been  afflicted  with  puerperal  insanity.  For  this  statement  the  plaintiffs  claimed 
damages.  Application  was  made  to  Master  MacDonell  to  strike  out  the  statement 
of  claim  as  disclosing  no  cause  of  action,  and  to  dismiss  the  action  as  vexatious  and 
an  abuse  of  the  process  of  the  Court,  and  the  Master  had  made  the  order  asked  for, 
but  Mr.  Justice  Grantham  reversed  his  decision.  The  defendant  now  appealed 
against  Mr.  justice  Grantham's  refusal.  The  contention  was  twofold,  first  that  the 
proceeding,  in  which  the  statement  complained  of  as  libellous  was  made,  was  a 
judicial  proceeding,  and  the  statement  was  therefore  absolutely  privileged  ;  and 
second  that  the  words  were  not  capable  of  a  defamatory  meaning.  The  Court 
held  that  a  justice  exercising  jurisdiction  in  lunacy  as  set  out  in  the  statement  of 
claim  (/.  e.  receiving  a  petition  for  a  judicial  reception  order  with  respect  to  a 
person  alleged  to  be  in  the  place  in  which  the  justice  has  jurisdiction)  was  exer- 
cising judicial  functions,  and  that  anything  stated  to  him  in  the  course  of  those 
proceedings  was  absolutely  privileged,  and  the  appeal  was  allowed. — A.  L.  Smith, 
L.  J.,  and  Chitty,  L.  J. — Times,  January  28th. 

Reg.  v.  Boakes. 

George  Henry  Boakes,  28,  watchmaker,  was  indicted  for  the  murder  of  Bessie 
Elizabeth  Lawrence.  The  prisoner  had  known  the  deceased  for  some  time,  and 
about  a  year  before  the  murder  had  asked  permission  to  "walk  out"  with  her. 
Her  father  had  refused,  on  the  ground  that  she  was  too  young  to  be  engaged ;  she 
was  then  sixteen  years  old.  On  the  afternoon  of  the  murder,  the  deceased,  with 
two  friends,  was  walking  along  the  road  towards  her  father's  house,  and  passed  the 
house  of  the  prisoner,  at  the  door  of  which  the  prisoner  was  standing.  When  she 
had  got  twenty  or  thirty  yards  past  the  house,  the  prisoner  overtook  them  and 
pushing  the  girl's  companions  on  one  side,  he  placed  a  revolver  against  her  head 
and  fired  twice  in  rapid  succession.  He  then  shot  himself  through  the  head.  The 
girl  died  at  once.  The  prisoner  recovered.  On  the  night  of  the  murder  he  said  to 
a  policeman  "  I  gave  her  two  and  myself  one  ;  I  meant  three  for  her  and  two  for 
myself."  Counsel  for  the  prosecution,  in  opening  the  case,  told  the  jury  that  the 
real  question  that  they  had  to  decide  was  whether  the  prisoner  was  sane  or  insane 
at  the  time.  Dr.  Pritchard  Davies  had  examined  the  prisoner  on  behalf  of  the 
Treasury  and  had  arrived  at  the  opinion,  on  grounds  that  they  would  probably  con- 
sider satisfactory,  that  at  the  time  of  the  murder  the  mind  of  the  prisoner  was  a 
complete  blank.  The  witnesses  were  then  called.  There  was  not  the  slightest 
evidence  that  the  prisoner  had  ever  had  an  epileptic  fit.  He  had  fainted  several 
times,  but  he  suffered  from  severe  heart  disease.  Dr.  Kerry,  who  had  attended 
him  for  heart  disease,  had  never  heard  that  he  had  had  a  fit.  Prisoner's  brother, 
who  had  slept  in  the  same  room  with  him  for  three  years,  had  never  known  him 
have  a  fit.  Dr.  Davies  thought  that  he  had  actually  witnessed  the  occurrence  of  a 
fit,  but  all  that  he  observed  was  that  the  prisoner  on  one  occasion,  after  the 
murder,  and  after  the  injury  to  his  head,  stopped  for  a  moment  in  the  middle  of  a 
word,  and  then  completed  it.  The  prisoner  had  stated  that  he  could  remember 
taking  the  milk  in,  and  that  after  that,  the  rest  was  a  blank  to  him  until  he  found 
himself  lying  by  the  roadside  and  heard  the  doctor  say  "  Pour  some  water  over  his 
head."  The  judge  summed  up  very  fairly,  and  as  appears  from  the  report,  without 
insisting  on  the  strict  formula  of  the  law,  and  the  jury  found  the  prisoner  guilty 
but  insane. — Maidstone  Assizes  (Mr.  Justice  Mathew). — Ke7it  Messcjiger,  January 
28th. 

It  is  usually  a  most  difficult  task  to  get  a  jury  to  entertain  the  possibility  of  the  oc- 
currence of  post-epileptic  automatism.  In  the  case  above  described  Dr.  Pritchard 
Davies  triumphantly  succeeded  in  getting  the  jury  to  accept  the  hypothesis  that  this 
murder  was  committed  during  post-epileptic  automatism,  and  succeeded  in  spite  of  the 
facts  that  the  judge  was  strongly  opposed  to  the  hypothesis,  that  there  was  not  one 
jot  of  evidence  to  support  it,  and  that  all  the  probabilities  of  the  case  were  against  it. 
Not  only  was  there  a  total  absence  of  any  evidence  that  the  prisoner  had  ever  had 
a  fit  in  his  life ;  not  only  was  the  evidence  of  the  policemen  absolutely  conclusive 
against  the  hypothesis  that  the  crime  was  committed  unconsciously ;  but  the 
circumstances  of  the  crime  itself  were  such  as  to  make  it  altogether  incredible  that 
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it  could  have  been  so  committed.  What  are  the  phenomena  of  post-epileptic 
automatism  ?  They  are  that  the  automaton  performs  an  act  automatically;  that  is 
to  say,  he  does  some  act  which  he  is  in  the  habit  of  doing,  and,  the  act  being  done 
without  the  guidance  of  intelligence,  is  imperfect,  is  inappropriate  in  some  of  its 
particulars,  is  unadjusted  to  the  circumstances;  is  a  caricature,  more  or  less  faithful, 
of  the  habitual  act.  If  the  automaton  finds  in  his  hand  some  instrument  that  he  is 
in  the  habit  of  using,  or  something  having  a  similarity,  even  remote,  to  such  an 
instrument,  he  proceeds  to  go  through  the  movements  of  using  that  instrument 
and  may  commit  damage  through  using  the  instrument  inappropriately.  A  woman 
is  seized  with  a  fit  while  cutting  bread.  She  goes  on  using  the  knife,  but  instead 
of  cutting  the  bread  she  cuts  her  arm,  or  her  child's  arm.  A  soldier  has  a  fit  while 
his  rifle  is  his  hands,  and  he  loads  and  discharges  it  at  random,  and  so  forth.  How 
does  the  theory  fit  this  case  ?  There  was  no  evidence  that  the  man  had  ever  fired 
a  revolver  before  in  his  life.  There  was  no  evidence  that  he  had  the  revolver  in  his 
hand  when  he  was  standing  at  his  door.  If  he  had,  and  if  he  were  then  seized  with  a 
fit,  he  might  have  discharged  the  revolver  at  random,  and  if  he  were  accustomed  to 
use  it,  this  is  doubtless  what  he  would  have  done.  But  this  is  not  what  he  did.  He 
ran  after  the  party,  pushed  the  companions  on  one  side,  selected  his  victim,  placed 
the  revolver  to  her  head,  fired  two  shots  at  her,  and  then  one  into  his  own  head. 
Unless  it  is  contended  that  the  prisoner  was  in  the  constant  habit  of  shooting  his  sweet- 
heart and  then  himself  through  the  head,  the  hypothesis  of  post-epileptic  automatism 
cannot  possibly  be  sustained  for  a  moment.  Dr.  Pritchard  Davies's  success,  in 
getting  the  jury  to  accept  this  hypothesis  in  the  teeth  of  the  constable's  evidence, 
in  the  teeth  of  the  judge's  summing  up  and  in  the  teeth  of  the  probabilities,  nay,  of 
the  possibilities  of  the  case,  was  marvellous,  and  disposes  for  ever  of  the  statement, 
so  often  repeated,  that  the  evidence  of  medical  witnesses  on  behalf  of  murderers 
does  not  receive  the  consideration  that  ought  to  attach  to  it. 

The  case  of  Allan  MacCallum. 

(Reported  by  Dr.  Keay.) 

Allan  MacCallum  was  born  near  Fort  William  over  40  years  ago.  He  had  at 
least  two  insane  relatives — maternal  cousins.  His  people  are  gamekeepers,  and 
when  he  grew  up  he  followed  that  occupation.  In  youth  and  early  manhood  he 
was  looked  upon  as  a  decent  enough  fellow,  but  he  was  restless  and  unsettled,  never 
keeping  a  situation  long  and  always  moving  from  place  to  place.  He  enjoyed  good 
health  and  did  not  drink  to  excess.  In  1887,  in  one  of  his  restless  moods,  he  went 
with  three  other  young  men  to  Patagonia  as  a  shepherd,  and  he  remained  there 
four  years.  He  led  in  Patagonia  an  active,  open-air  life,  but  a  very  lonely  one. 
After  he  had  been  there  three  years  he  began  to  be  troubled  by  headaches,  which 
he  attributed  to  the  effect  of  the  sun  and  to  exposure  in  sleeping  out  at  night.  The 
pain  was  practically  confined  to  the  left  side  of  the  head  and  face.  He  states  that 
he  also  had  singing  in  the  ears,  and  that  sometimes  when  he  lay  awake  at  night  he 
imagined  that  he  heard  voices  calling  to  him,  although  he  well  knew  that  there  was 
no  human  being  within  miles  of  him  at  the  time.  The  headaches,  &c.,  became  so 
bad  that  when  he  had  earned  sufficient  money  he  decided  to  come  home  for  a  year 
to  have  them  treated.  On  the  voyage  home  he  took  stimulants  and  at  first  found 
great  relief.  When  he  came  home  he  had  bouts  of  excessive  drinking,  and  owing 
to  this  he  lost  his  situation  and  did  not  return  to  Patagonia.  For  two  years  he,  to 
use  his  own  expression,  "went  to  the  bad."  The  pains  came  and  went,  he  had 
drinking  bouts,  he  pulled  himself  together  again  and  found  employment  as  an 
under  keeper,  but  just  as  before  he  was  unable  to  remain  in  any  situation  long.  In 
1893  he  went  to  Rosehall  in  Sutherlandshire  as  an  under  keeper,  and  when  there 
he  had  what  was  doubtless  an  attack  of  insanity.  He  shut  himself  up  in  his  cottage 
and  darkened  the  windows.  He  sat  brooding  over  the  fire,  did  not  go  to  bed,  and 
did  not  take  food.  He  discharged  his  gun  several  times  in  the  house.  Then  he 
took  to  wandering  alone  in  the  woods  until  he  heard  voices  calling  to  him  about  his 
soul,  when  he  returned  to  the  cottage  and  sent  for  the  minister.  The  head  keeper 
wrote  to  the  inspector  of  poor  informing  him  of  MacCallum's  condition,  but  the 
acute  symptoms  passed  off  and  he  was  not  certified.  A  brother  of  his  was  sent  for, 
and  MacCallum  left  the  situation  and  went  to  live  with  him.  Then  family  quarrels 
arose,  MacCallum  did  no  work,  wandered   about  aimlessly,  was  moody  and  sus- 
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picious  and  threatened  his  mother  and  brother  with  violence.  The  brother  was 
alarmed  at  his  conduct  and  called  in  the  local  doctor  to  see  him,  with  the  view  of 
having  him  sent  to  an  asylum.  The  doctor,  however,  was  unable  to  satisfy  himself 
as  to  the  insanity,  but  gave  him  good  advice,  and  warned  the  friends  not  to  inter- 
fere with  him  and  to  keep  all  firearms  out  of  his  way. 

MacCallum  was  much  annoyed  at  the  doctor's  visit  and  left  the  house.  He  went 
to  lodge  with  a  widow  at  Nethy  Bridge.  The  widow  had  a  daughter  by  whom 
MacCallum  had  children.  He  is  said  to  have  treated  her  badly  at  times.  At  Nethy 
Bridge  MacCallum  led  the  wild  lawless  life  of  a  professional  deer  poacher,  and 
became  well  known  to  the  watchers  and  police.  He  was  looked  upon  as  a  sour, 
ill-tempered,  passionate  and  reckless  fellow,  with  whom  it  would  be  dangerous  to 
interfere.  He  was,  however,  apprehended  by  the  police  on  several  occasions  and 
fined  for  poaching,  and  once  he  underwent  a  sentence  of  twenty-one  days  imprison- 
ment for  the  same  offence,  as  on  that  occasion  he  was  unable  to  raise  the  money  to 
pay  the  fine. 

On  20th  December  last  Constables  King  and  Macniven,  of  the  Inverness-shire 
constabulary,  had  orders  to  apprehend  MacCallum  for  the  non-payment  of  a 
poaching  fine.  After  searching  and  waiting  about  near  his  lodging,  Macniven 
encountered  MacCallum  out  of  doors,  and  the  constable  states  that  MacCallum 
threatened  to  shoot  him.  At  any  rate,  the  constable  did  not  arrest  him,  but  retired. 
In  the  afternoon,  as  night  was  falling,  the  constables  were  informed  that  MacCallum 
had  entered  the  house  where  he  lodged.  They  at  once  went  there  and  entered,  one 
of  them  going  to  the  room  on  the  right  and  the  other  to  that  on  the  left.  Macniven 
found  himself  in  an  unoccupied  room,  but  King  entered  the  room  in  which  Mac- 
Callum was.  There  was  immediately  the  report  of  a  gun,  and  King  fell  shot 
through  the  heart.  In  the  darkness  MacCallum  escaped  in  his  stocking  soles.  He 
succeeded  in  evading  arrest  for  a  few  days,  but  was  eventually  captured  and  lodged 
in  Inverness  Prison. 

I  was  requested  by  the  Crown  authorities  to  visit  and  examine  MacCallum,  so  as 
to  be  able  to  report  as  to  his  mental  condition  ;  and  therefore  I  saw  him  on  five 
occasions  and  spent  a  considerable  time  with  him.  From  his  appearance,  manner, 
and  conversation  I  formed  the  opinion  that  he  was  a  man  of  distinctly  neurotic 
temperament.  He  had  more  than  average  intelligence  for  one  of  his  class.  He 
could  not  be  called  frank  and  communicative,  but  conversed  readily  enough.  He 
complained  of  more  or  less  continuous  pain  of  a  neuralgic  character  of  the  left  side 
of  the  head  and  face,  and  along  the  course  of  both  sciatic  nerves.  I  reported  that 
he  was,  in  my  opinion,  quite  sane. 

MacCallum's  account  of  the  events  of  20th  December  was  that  on  the  day  in 
question,  learning  that  the  police  wanted  him  for  the  unpaid  fine,  he  tried  to  keep 
out  of  their  way,  as  he  had  not  the  money  and  wished  to  keep  out  of  jail.  In  the 
forenoon,  however,  he  was  suddenly  accosted  by  Constable  Macniven,  who  asked 
him  if  he  intended  to  pay  the  money  {£2  175.  6rf.).  He  explained  to  the  constable 
that  he  could  not  pay  that  day,  but  that  if  given  time  he  would  send  the  money  in 
instalments,  as  he  had  been  allowed  to  do  on  former  occasions.  He  stoutly  denied 
that  he  threatened  to  shoot  the  constable  ;  but  explained  that  as  they  talked  he  was 
standing  several  yards  from  the  constable  and  on  higher  ground,  so  that  as  he  held 
the  gun  under  his  arm  it  might  possibly  have  pointed  in  his  direction.  Towards 
evening  he  returned  to  the  house  cold,  wet,  and  tired.  Having  entered  the  room, 
in  which  there  was  no  light  save  that  from  a  bad  fire,  and  bolted  the  door,  he  kicked 
off  his  shoes  to  warm  his  feet  and  stood  in  front  of  the  fire,  drying  his  gun  the 
while  with  an  oily  rag,  as  was  his  custom  the  first  thing  on  returning  to  the  house. 
The  gun  being  a  muzzle  loader  he  did  not  unload,  nor  did  he  take  off  the  percussion 
cap  because  it  was  not  his  habit  to  do  so.  He  explained  that  in  drying  the  lock  of 
the  gun  he  would  necessarily  raise  the  hammer  to  full  cock.  While  thus  occupied 
he  heard  footsteps  coming  quickly  to  the  house,  and  some  person  entered  and  tried  ^^  11 

to  open  the  door  of  the  room  in  which  he  was.     He  turned  from  the  fire  and  walked  "' 

towards  the  door,  placing  the  gun  under  his  arm  and  calling  out  "  Who  is  there?"  ' 

At  this  moment  the  door  was  burst  open  and  a  man  rushed  in.  MacCallum  felt 
that  something  came  in  contact  with  the  gun — whether  the  man  caught  the  barrel 
or  merely  came  against  the  muzzle  he  could  not  say,  but  at  any  rate  the  gun  was 
accidentally  discharged.  MacCallum  being  frightened  and  not  knowing  what  had 
happened,  lost  his  head,  threw  down  the  gun  and  bolted.     He  says  it  was  not  imtil 
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the  second  day  afterwards  that  he  was  told  that  the  man  who  came  into  the  room 
was  Constable  King,  and  that  he  was  killed  by  the  shot. 

MacCallum  was  charged  with,  ist,  threatening  to  shoot  Constable  MacNiven  ; 
and  2nd,  the  murder  of  Constable  King.  The  medical  witnesses  were  agreed  that 
he  was  not  insane  when  in  prison  awaiting  his  trial,  and  that  there  was  no  evidence 
to  show  that  he  was  insane  on  20th  December.  Counsel  for  the  prisoner  had  two 
strings  to  his  bow:  1st,  that  the  shooting  of  the  constable  was  accidental;  2nd, 
that  the  prisoner,  though  not  perhaps  actually  insane,  was  naturally  a  nervous, 
excitable,  morbidly  impulsive  person  with  a  bad  heredity,  whose  mind  had  been 
weakened  by  one  or  more  attacks  of  insanity,  and  by  his  mode  of  life,  and  who 
therefore  could  hardly  be  accounted  as  altogether  responsible  for  his  actions. 

MacCallum  was  by  a  majority  found  guilty  of  manslaughter,  and  he  was  sen- 
tenced to  fifteen  years'  penal  servitude.  The  verdict  was  not  unexpected,  but  the 
sentence  has  been  generally  regarded  as  very  lenient,  and  is  said  to  have  been  a 
pleasant  surprise  to  the  prisoner. 

It  may  be  noted  that  in  the  examination  of  one  of  the  medical  witnesses  the 
judge  asked  what  "  mania  "  the  prisoner  had  suffered  from  when  at  Rosehall.  The 
witness  said  he  would  call  the  disease  melancholia  and  not  mania.  The  judge  then 
asked,  "  Melancholia  is  not  mania  ?  "  His  lordship  seemed  to  regard  the  terms 
"insanity"  and  "mania"  as  synonymous,  and  to  look  upon  melancholia  as  a 
milder  or  less  serious  disease  hardly  amounting  to  insanity  at  all. 


FIRES  IN  ASYLUMS. 

We  regret  to  note  that  two  serious  fires  in  asylums  have  occurred  during  the  last 
quarter.  At  that  which  occurred  at  Flower  House  one  of  the  patients  lost  his  life ; 
and  at  that  which  occurred  at  Aberdeen,  in  the  asylum  laundry,  but  for  the  prompt 
and  grallant  conduct  of  the  Assistant  Medical  Oflficers,  Drs.  Matthews  and  Moir, 
there  would  also  have  been  a  fatal  issue.  Dr.  Mercier  was  aroused  at  3  a.m.,  and 
at  once  telephoned  for  the  fire  brigade,  but  the  arrangements  of  the  telephone 
company  were  so  imperfect  that  it  was  nearly  an  hour  before  the  engine  and  escape 
arrived.  Most  valuable  time  was  frittered  away,  great  damage  was  done,  and  a 
life  was  lost  under  circumstances  which  were  peculiarly  distressing.  The  patient 
was  placed  in  safety  by  Dr.  Mercier,  but  went  back  into  danger  to  secure  his 
belongings,  and  so  was  overcome  and  perished.  The  coroner's  jury  expressed  their 
opinion  as  follows: — "That  much  valuable  time  might  have  been  saved  if  the 
operator  of  the  National  Telephone  Company  at  Bromley  had  been  instructed  to 
communicate  direct  to  the  London  Fire  Brigade."  When  a  company  persuades 
the  public  to  subscribe  to  their  system,  as  the  National  Telephone  Company  does, 
specially  to  combat  the  dangers  of  fire,  it  is  nothing  less  than  scandalous  that  their 
methods  are  so  imperfect.  The  result  to  Dr.  Mercier  was  infinitely  worse  than  if 
he  had  never  leant  upon  that  broken  reed. 


SUICIDE  BY  SWALLOWING  A  SPOON. 

An  unusual  cause  of  death  was  the  subject  of  a  coroner's  inquest  at  Hanwell 
Asylum  on  the  24th  December.  The  patient  was  a  woman  labouring  under 
delusions  of  various  kinds,  but  she  was  not  regarded  as  suicidal.  Dr.  Lord,  who 
was  in  the  ward  at  the  time,  was  summoned  by  a  nurse,  who  told  him  that  the 
patient  had  swallowed  a  spoon.  It  was  removed  with  some  difficulty,  the  bowl  of 
the  spoon  having  been  wedged  in  the  oesophagus,  and  the  top  behind  the  soft  palate. 
There  was  considerable  injury  and  inflammation,  consequent  upon  the  force  used 
by  the  patient,  and  she  died  of  exhaustion  and  diarrhoea.  The  coroner  drew  atten- 
tion to  the  fact  that  there  had  only  been  two  cases  of  suicide  in  Hanwell  Asylum 
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during  the  past  twenty  years,  and  the  jury  returned  a  verdict  of  "  Death  from  Mis- 
adventure." 


CRIMINAL  ANTHROPOLOGY. 

The  Italian  Chamber  of  Deputies  have  passed  the  second  reading  of  the  Govern- 
ment Bill  relating  to  habitual  criminals.  High  praise  was  given  to  the  late  Dr. 
Bruce  Thomson  in  the  course  of  the  debate.  The  present  penal  system  was  un- 
sparingly denounced,  and  large  hopes  of  social  improvement  were  held  out  conse- 
quent on  the  operation  of  the  new  law.  The  incidents  and  observations  of  the  last 
three  years,  together  with  this  action  on  the  part  of  Italy,  will  afford  material  for 
discussion  at  the  International  Congress  of  Criminal  Anthropology  which  is  to  be 
held  at  the  Hague  in  August  next. 


CRIMINAL  LUNATICS  IN  ORDINARY  ASYLUMS. 

Lord  Sandwich,  at  a  meeting  of  the  Huntingdonshire  County  Council,  lately 
referred  to  the  case  of  a  man  named  Clifton,  who  had  been  tried  for  attempted 
murder,  but  was  ordered  to  be  detained  during  Her  Majesty's  pleasure.  Clifton 
would  have  been  sent  to  Broadmoor,  but  it  was  full,  and  the  only  alternative  was 
to  send  him  to  the  Three  Counties  Asylum.  There  was  no  reason  to  consider 
him  dangerous,  but  only  of  weak  intellect.  Clifton  managed  to  get  amongst  the 
stream  of  patients  going  out  at  one  door  when  he  should  have  gone  out  at 
another.  He  had  never  since  been  heard  of.  It  was  impossible  to  prevent  a 
recurrence  of  this,  because  the  whole  principle  of  the  care  of  lunatics  was  that 
they  should  be  subjected  to  as  little  restraint  as  was  possible.  A  caution  had,  how- 
ever, been  given  to  the  attendants  that  a  more  careful  watch  should  be  set  on 
those  who  were  suspected  of  homicidal  mania,  or  were  dangerous  to  themselves 
or  others.  Beyond  that  it  was  impossible  to  go,  except  by  such  an  increase  of  staff 
as  would  necessitate  a  total  reorganisation  and  a  reconstruction  of  the  asylums 
throughout  the  country.  If  pressure  was  put  on  the  Government,  and  they  could  see 
their  way  to  provide  more  accommodation  for  criminal  lunatics  of  this  character, 
it  would  be  the  best  way  to  prevent  such  escapes.  Lord  Sandwich  moved  that 
the  attention  of  the  Home  Secretary  be  called  to  the  matter,  and  this  course  was 
agreed  to. 

We  trust  that  this  case  will  cause  some  decided  action  on  the  part  of  the  Govern- 
ment, for  it  has  long  been  evident  that  such  patients  are  unsuitable  for  ordinary 
treatment,  and  detrimental  to  the  interests  of  their  fellows  in  county  asylums. 


LUNACY  IN  COUNTRY  DISTRICTS. 

Dr.  Bowes  has  issued  a  most  interesting  report  on  the  existing  high  rate  of 
lunacy  in  Wiltshire. 

The  first  question  discussed  is  whether  the  apparent  increase  of  insanity  in 
England  is  real  or  only  due  to  accumulation  of  the  chronic  insane  and  the  removal 
of  many  quiet  dements  from  their  homes  and  asylums.  Dr.  Bowes  agrees  with  the 
general  impression  that  there  is  some  increase,  but  not  enough  to  create  alarm. 
He  points  out  that  there  is  a  much  larger  proportion  of  insane  to  sane  among  the 
agricultural  labourers  than  among  miners  and  city  dwellers.  He  shows  that  for 
thirty  years  the  agricultural  counties  have  shown  most  pauperism  and  most  insanity. 
He  thinks  that  marrying  in  and  the  poorness  of  the  living  and  generally  depressing 
vital  conditions  account  for  this.  All  this  is  true,  but  we  believe  that  it  is  true  also 
that  the  more  feeble  are  left  in  the  country  to  breed  degenerates  and  to  live  from 
hand  to  mouth.     The  morally  weak  as  well  as  the  mentally  feeble  tend  to  collect 
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in  out-of-the-way  places.  A  larger  proportion  of  insane  are  now  treated  in  asylums 
in  Wilts  than  formerly,  but  at  the  same  time,  more  are  kept  at  workhouses  and  at 
home  than  in  the  more  active  centres.  Dr.  Bowes  gives  most  careful  tables 
analysing  the  causes  of  insanity,  and  he  shows  that  in  such  counties  as  Wilts 
heredity  plays  a  very  marked  part. 


HOSPITAL  PHYSICIANS  AND  ALCOHOLISM. 

At  the  meeting  of  the  Hospitals  Medical  Society,  Paris,  held  last  December, 
M.  Legendre,  alarmed  by  the  ever-increasing  amount  of  drunkenness,  asked  if  it 
would  not  be  possible  to  withstand  this  by  means  of  meetings,  insistence  on  the 
dangers  of  alcohol,  and  by  what  he  considered  an  even  better  method,  that  of 
getting  up  for  the  instruction  of  patients  lantern  shows  with  exhibitions  of  anato- 
mical preparations  to  show  the  dangers  of  alcohol.  M.  Legendre  has  had  printed 
for  the  use  of  all  his  patients  a  little  leaflet  setting  forth  in  the  clearest  manner  the 
evils  which  follow  the  use  of  alcohol.  He  gives  one  of  these  to  every  patient  of 
his  both  on  admission  to  hospital  and  when  he  is  discharged.  Besides  this,  he  has 
had  them  stuck  up  all  over  his  wards  and  even  in  the  lavatories  as  being  quiet 
places  where  the  patients  will  have  leisure  to  read  them  with  the  object  of  bringing 
about  a  veritable  obsession  against  alcohol.  The  text  runs  as  follows  : — "  Most  of 
the  diseases  treated  in  the  hospitals  arise  from  alcoholic  drinks, — that  is  to  say, 
they  are  either  caused  or  aggravated  by  the  abuse  of  alcohol.  All  alcoholic  drinks 
are  dangerous,  and  the  most  harmful  are  those  which  contain  aromatics  in  addition 
to  alcohol — as,  for  instance,  absinthe  and  the  so-called  aperients  called  ainers. 
Alcoholic  drinks  are  more  dangerous  when  taken  on  an  empty  stomach  or  between 
meals.  A  man  necessarily  becomes  an  alcoholic,  i.  e.  slowly  poisoned  by  alcohol, 
even  if  he  never  gets  drunk,  when  every  day  he  drinks  alcohol  in  the  form  of  liqueur 
or  too  much  wine,  more  than  one  litre  per  diem.  Alcohol  is  a  poison,  the  habitual 
use  of  which  destroys  more  or  less  quickly,  but  none  the  less  certainly,  all  the 
organs  most  necessary  to  life  — the  stomach,  the  liver,  the  kidneys,  the  blood-vessels, 
the  heart,  and  the  brain.  Alcohol  excites  man,  but  does  not  strengthen  him.  It  is  no 
substitute  for  food,  but  takes  away  the  taste  for  it.  Those  who  often  drink  alcohol 
or  too  much  wine  (more  than  one  litre  a  day)  are  much  more  liable  to  illness,  and 
when  ill  are  much  worse,  for  the  disease  is  often  complicated  with  fatal  delirium. 
Alcohol  is  a  frequent  cause  of  consumption  by  its  power  of  weakening  the  lungs. 
Every  year  we  see  patients  who  attend  the  hospitals  for  alcoholism  come  back  some 
months  later  suffering  from  consumption.  Fathers  and  mothers  who  drink  often 
have  children  who  are  deformed  or  idiots  or  who  die  from  fits." 


THE  "ASYLUM  NEWS." 

The  Asylum  Workers'  Association  is  rapidly  increasing  in  members  and  import- 
ance. At  the  annual  meeting  of  last  year  Sir  James  Crichton-Browne  took  the 
chair,  and  delivered  an  eloquent  address  which  marked  a  new  epoch  in  the  prac- 
tical outcome  of  his  revered  father's  aims  and  labours  so  many  years  ago.  This 
year  also  sees  Sir  James  Crichton-Browne  in  the  presidential  chair,  and  we  rejoice 
that  the  Association  is  honoured  with  his  active  co-operation.  The  dignity  and 
importance  of  the  work  is  gaining  due  recognition,  and  we  must  congratulate  Dr. 
Shuttleworth  on  the  results  of  his  generous  labours  and  assiduous  attention.  We 
cannot  but  quote  a  passage  from  the  Asylum  Newsiox  March  15th,  which  bears  the 
impress  of  his  hand  and  clear  brain.  Some  such  declaration  is  certainly  called  for 
while  the  Hospital  persists  in  unfair  criticism  of  a  scheme  which  ought  to  be 
adopted  in  other  departments  of  the  nursing  profession.  The  editor  of  the  Asylum 
News  says  :  "  It  seems  to  us  that  one  uniform  system  of  examination  for  nurses  and 
attendants  throughout  the  Kingdom  is  on  many  grounds  to  be  preferred  to  indi- 
vidual asylums  examining  and  certifying  their  own  employes.      We    know    that 
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good  work  has  been  done  in  this  way  at  Northampton  and  other  asylums,  and 
possibly  the  Medico-Psychological  Association  may  profit  by  incorporating  into  its 
own  scheme  some  of  the  methods  proved  useful  at  these  institutions.  In  order, 
however,  to  maintain  an  uniform  and  sufficiently  high  standard  of  training  and 
acquirement,  it  is  desirable  that  a  central  authority,  such  as  the  Medico-Psycholo- 
gical Association,  should  have  the  control  of  examinations,  and  we  are  glad  to  hear 
that  in  the  near  future  '  all  questions  will  be  set  by  specially  appointed  examiners, 
who  will  also  read  and  assess  the  replies  from  every  asylum,  and  in  this  manner 
the  risk  of  variation  of  standard  at  different  asylums  will  be  obviated.'  " 


LABORATORY  OF  THE  SCOTTISH  ASYLUMS. 

The  report  of  the  General  Board  of  Management  has  now  been  issued,  signed  by 
Dr.  Yellowlees,  the  chairman.  We  are  glad  to  note  that  the  financial  condition  of 
the  institution  is  satisfactory,  for  the  successful  issue  oi  this  scheme  will  induce  other 
parts  of  the  country  to  go  and  do  likewise.  The  Board  rightly  bestow  high  praise 
upon  the  services  performed  by  Dr.  Ford  Robertson,  whose  annual  report  has  also 
been  circulated.  He  refers  to  his  work  in  original  research,  which  has  been  already 
in  part  placed  before  our  readers,  and  acknowledges  various  gifts  made  to  the 
Laboratory.  Dr.  Robertson  also  has  a  word  of  praise  for  other  workers  who  have 
assisted  him  during  the  past  year,  and  notes  the  appointment  of  Dr.  David  Orr  as 
pathologist  to  the  Prestwich  Asylum.  We  understand  that  Dr.  Ford  Robertson 
has  in  preparation  a  Text-Book  on  the  Pathology  of  Mental  Diseases,  and  shall 
await  its  issue  with  keen  expectation.  As  it  will  be  fully  illustrated  with  expensive 
plates  we  trust  that  the  members  of  the  Association  will  do  their  best  to  subscribe 
for  the  limited  edition  to  which  it  must  be  restricted.  The  price  has  been  fixed  at 
fifteen  shillings  net,  and  orders  may  be  given  to  Mr.  Clay,  Publisher,  i8,  Teviot 
Place,  Edinburgh. 


"  LUNATICK   ASYLUMS." 

The  Lancet  says: — "We  have  received  a  small  pamphlet  bearing  the  above  title. 
The  sub-title  is  '  An  Essay  by  a  Doctor  of  Arts,  Oxford.'  The  degree  is  one  we 
are  not  familiar  with,  and  if  conferred  by  any  university  it  is  certainly  not  so  by  the 
University  of  Oxford  as  would  seem  to  be  implied.  The  writer's  argument  would 
seem  to  be  shortly  that  (i)  asylums  are  too  palatial  and  luxurious;  (2)  that  weak- 
minded  persons  should  be  treated  in  separate  establishments,  however  small  and 
homely ;  (3)  that  there  should  be  no  private  madhouses ;  (4)  that  asylums  are 
conducted  on  the  lines  made  familiar  to  us  by  such  works  as  '  Valentine  Vox  '  and 
'  Hard  Cash  ; '  and  (5)  that  '  into  these  establishments  the  young  and  unfortunate 
are  trepanned — magisterial  warrants  not  even  solicited —  .  .  .  .  '  That  the  '  over 
wrought'  should  be  tended  in  a  home  something  resembling  the  best  kinds  of 
almshouse  is  an  idea  with  which  we  can  all  agree,  but  that  the  modern  lunatic 
asylum  is  anything  like  the  institution  which  a  '  Doctor  of  Arts  '  describes  or  that 
Lunacy  Commissioners  neglect  their  duty,  as  he  implies,  is  absurd." 

We  reproduce  this  to  show  that  our  critics  are  still  on  the  alert,  and  that  some 
of  them  are  as  unreasonable  as  ever.  Lately,  as  reported  by  the  Hospital,  on  the 
opening  of  a  new  building  at  Lewisham  Infirmary  for  the  reception  of  insane 
patients,  the  Chairman  of  the  Board  of  Guardians  "compared  private  asylums  with 
those  supported  by  the  public  purse  to  the  disadvantage  of  the  former,  because  it 
was  profitable  to  the  former  to  retain  their  patients  as  long  as  possible,'  &c.,  &c. 
Our  readers  will  not  be  surprised  to  hear  that  Dr.  Toogood  followed  with  the  opinion 
that  incipient  lunacy  is  better  treated  by  general  practitioners  than  by  specialists, 
because  "  often  physical  causes  lay  at  the  root  of  mental  disturbance,  and  with  the 
healing  of  the  body  the  mind  recovered  its  balance,"  and  so  on.     It  was  evidently 
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too  good  an  opportunity  for  cheap  and  sophistical  oratory  to  be  missed.  The  idea 
of  specialists  treating  a  '  physical  cause  !  '  Why  they  will  claim  equality  with  the 
general  practitioner  next.  And  yet,  when  the  Toogoods  of  this  world  fall  into  ill- 
health,  mental  or  physical,  we  find  them  knocking  at  the  doors  of  those  whose 
specialised  skill  and  experience  have  brought  them  repute. 


A  NEW  JOURNAL. 

Our  esteemed  colleague  Dr.  Bresler  is  about  to  produce  a  new  journal,  entitled 
Psychiatrische  Wochenschrift.  Although  there  is  already  a  large  number  of  periodi- 
cals dealing  with  mental  diseases  in  Germany,  Dr.  Bresler  hopes  to  find  a  public 
for  yet  another.  We  are  assured  that,  if  energy  and  capability  can  command 
success,  Dr.  Bresler  will  make  this  new  journal  widely  popular  in  our  department 
of  medicine. 


CORRESPONDENCE. 

From  Dr.  Aldous  Clinch. 

It  is  with  the  greatest  diffidence  that  I  make  the  following  comment  on  the  work 
of  one  who  is  held  in  high  esteem,  but  it  appears  to  me  that  by  withholding  it 
confusion  and  error  might  arise. 

Dr.  Ireland,  in  a  paper  in  the  Journal  of  Mental  Science  of  January,  1898,  in 
another  in  January,  1899,  and  in  the  new  edition  of  his  book  on  the  Mental  Affec- 
tions of  Childreji,  frequently  indicates  how  tracts  in  the  nervous  system  have  been 
worked  out  by  studying  the  time  of  development  of  what  he  calls  in  some  parts 
the  axis-bands,  and  in  other  parts  the  axis-cylinders. 

I  have  referred  to  Flechsig's  original  article  in  the  Neurologisches  Centralblatt, 
and  find  that  the  word  translated  as  axis-band  or  axis-cylinder  is  "  markscheidey 
The  usual  translation  of  this  is  medullary  sheath,  or  white  substance  of  Schwann. 

The  axis-cylinders  are  developed  at  a  very  early  stage,  whereas  their  separation 
and  insulation  by  the  medullary  sheaths  occurs  at  a  very  late  stage  of  development, 
and  is  not  complete  till  after  birth.  By  the  study  of  the  medullation,  and  not  by 
the  study  of  the  development,  of  the  axis-cylinders,  has  Flechsig  succeeded 
(to  a  disputed  extent)  in  analysing  that  labyrinth  of  tracts,  by  means  of  which 
nervous  impulses  correlate  our  acts  to  our  sensations. 

From  Dr.  Ireland. 

As  Dr.  Clinch  has  pointed  out,  in  the  resume  of  Professor  Flechsig's  researches 
I  have  given  a  wrong  translation  of  the  German  words  Mark  and  Markscheide.  I 
had  hurriedly  supposed  that  Mark  was  used  for  the  axis-cylinder,  and  Scheide  for 
the  medullary  sheath  or  myelin,  and  thus  I  slipped  into  a  loose  rendering  of 
Flechsig's  view  of  the  import  of  the  development  of  the  nerve  fibres,  which  I  much 
regret,  and  which  I  now  endeavour  to  correct. 

Kolliker,  in  his  Microscopische  Anatomic^  p.  6,  thus  defines  these  terms:  the 
Markscheide  or  the  Nervenmark,  the  Myelin  or  the  Myelin  Scheide  of  authors  ;  by 
these  names  are  indicated  the  contents  of  the  dark-edged  nerve-fibres  lying  between 
Schwann's  sheath  and  the  axis-cylinder.  This  myelin  is  distinguished  by  its 
softness  and  great  changeableness,  and  has  been  the  occasion  of  much  difference 
of  opinion. 

Markhaltige-faser  means  a  nerve-fibre  which  has  got  to  that  stage  of  maturity 
that  the  axis-cylinder  is  covered  with  the  medullary  sheath.  Flechsig  has 
succeeded  in  colouring  the  myelin  with  logwood,  so  that  in  his  preparations  of  the 
brains  of  new-born  children  the  ripe  nerve  bundles  appear  as  blue  tracts  amongst 
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the  uncoloured  unripe  strands,  which  are  pellucid,  like  glass.  The  professor 
assumes  that  the  naked  axis-band  is  not  yet  capable  of  its  function,  and  thus  its 
clothing  with  the  myelin  furnishes  him  with  a  key  to  some  of  the  functions  of  the 
brain.  We  are  told  in  a  resume  oi  a  paper  entitled  Nerventnark  unci  Axency Under, 
by  Professor  Neumann,  of  Kiinigsberg  {Xeiirologisches  Centralblatt,  No.  15,  1898), 
that  whilst  Henle  still  holds  that  the  axis-band  and  medullary  sheath  cannot  be 
separated,  and  that  the  drop  which  can  be  pressed  out  of  the  cut  fibre  comes  from 
its  collective  contents,  Kolliker  believes  that  this  oozing  matter  consists  solely  of 
myelin.  Neumann  found,  by  careful  pressure  upon  the  fibres,  and  by  colouring,  that 
this  ooze  was  made  up  from  both  the  medullary  sheath  and  the  axis-cylinder. 


THE  NEW  MASTER  IN  LUNACY. 

The  vacant  appointment  of  Master  in  Lunacy  has  been  given  to  William 
Ambrose,  Q.C,  whose  long  legal  and  other  experience  eminently  qualifies  him 
for  the  post.  Mr.  Ambrose  has  been  a  Queen's  Counsel  since  1874,  and  Attorney- 
General  of  the  Duchy  of  Lancaster  from  1895.  His  appointment  to  his  present 
position  renders  vacant  the  Harrow  Division  of  Middlesex,  which  he  has  represented 
in  Parliament  since  the  last  General  Election. 


OBITUARY. 

John  H.\vb,\ll  Paul. 

John  Hayball  Paul,  M.D.St.  Andrews,  F.R.C.P.Edin.,  M.R.C.P.Lond., 

F.R.C.S.Eng.,  &c.,  &c. 

The  death  of  Dr.  Paul  in  his  eighty-fourth  year  removes  from  the  roll  of  the 
Medico-Psychological  Association  one  of  the  four  remaining  members  who  joined 
prior  to  1855.  He  was  for  very  many  years  the  most  regular  attendant  at  our 
meetings,  and  when  in  1895  he  resigned  the  post  of  Treasurer,  which  he  had  held 
for  thirty-one  years,  he  received  from  the  hands  of  the  President  for  that  year  (Dr. 
David  Nicolson)  a  handsome  silver  bowl  and  an  illuminated  address  on  behalf  of 
the  members,  testifying  to  the  affectionate  regard  in  which  he  was  held,  and 
setting  forth  the  many  services  so  faithfully  and  so  zealously  rendered  to  the 
Association.  Few,  however,  but  those  of  the  older  members  know  how  deeply  in- 
debted the  Association  is  to  Dr.  Paul.  In  the  days  now  long  gone  by,  when  money 
was  scarce  and  members  few,  the  Treasurer  of  the  Association  practically  kept  the 
Association  and  its  Journal  going  by  the  generous  expenditure  of  considerable 
sums  which  he  never  mentioned.  But  it  was  then  well  known  when  he  rose  at  the 
Annual  Meetings  to  present  his  balance  sheet  that  the  satisfactory  accounts  he  used 
to  render  showing  that  income  and  expenditure  were  so  well  balanced  were  to 
some  extent  due  to  his  taking  his  own  money  out  of  one  pocket  and  putting  it  into 
the  pocket  of  the  Association.  After  thirty-one  years'  service,  when  he  retired 
from  office,  he  was  deeply  gratified  when,  by  the  unanimous  voice  of  the  members, 
he  was  elected  Emeritus  Treasurer,  so  that  his  name  was  retained  on  the  list  of 
officers  of  the  Association.  Dr.  Paul  was  born  in  the  Isle  of  Wight  on  January 
1st,  1816,  and  he  commenced  his  professional  career  in  the  usual  way  then,  by 
becoming  apprenticed  to  a  medical  man,  Mr.  Newington,  a  surgeon  who  practised 
in  Spital  Square,  E.C.  He  completed  his  medical  curriculum  at  Westminster  and 
St.  Bartholomew's,  qualifying  as  M.R.C.S.  in  1840,  and  L.S.A.  in  1845.  In  1854 
he  graduated  M.D.  St.  Andrews.  In  1888  he  was  elected  F.R.C.P.Edin.;  and  in 
1859  he  took  the  M.R.C.P.Lond.  and  F.R.C.S.Eng.  Dr.  Paul  opened  Camber- 
well  House  Asylum  in  1846,  and  continued  his  connection  with  that  institution 
until  his  death,  which  occurred  on  January  29th  last,  and  he  was  buried  in  Nor- 
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wood  Cemetery  on  February  2nd.  His  end  was  no  doubt  accelerated  by  the  un- 
expected death  of  his  wife,  who  departed  this  life  on  October  i8th  of  last  year. 
After  a  married  life  of  over  half  a  century  the  loss  of  his  wife  to  whom  he  was  so 
devotedly  attached  was  a  fatal  blow  to  his  already  enfeebled  frame,  and  he  never 
rallied  afterwards. 

The  Medico-Psychological  Association  was  not  the  only  institution  in  which  he 
was  interested  ;  together  with  the  late  Dr.  Arthur  Hill  Hassall  he  was  one  of  the 
pioneers  and  life  governors  of  the  Ventnor  Hospital  for  Consumption.  He  was 
also  a  life  governor  of  Bethlem  Hospital,  of  the  Medical  Benevolent  College,  Epsom, 
and  the  Institution  for  the  Blind,  &c.,  &c. 

Dr.  Paul  was  a  wealthy  man  who  dispensed  charity  with  a  liberal  hand,  he  was 
always  a  kind,  sympathetic  friend,  considerate  and  courteous  to  all,  an  honourable 
and  upright  man  in  all  his  dealings,  whose  chief  delight  was  in  doing  good  to 
others.  Truly  no  man  carried  out  more  conscientiously  than  he  did  brotherly  love, 
relief,  and  truth,  the  maxim  of  the  Masonic  body,  of  which  he  was  a  distinguished 
member.     He  left  an  only  daughter. 

T.  O.  W. 

Sir  John  Nugent. 

Sir  John  Nugent,  who  was  Inspector  of  Lunatic  Asylums  in  Ireland  for  between 
forty-two  and  forty-three  years,  died  at  the  St.  George's  Club,  Hanover  Square, 
London,  on  January  26th,  1899.  For  a  very  long  period  he  was  a  very  prominent 
figure  in  lunacy  administration  in  Ireland,  and  was  well  known  to  all  the  senior 
members  of  our  specialty  in  that  country.  Though  a  good  hater  he  was  also 
capable  of  being  a  warm  friend,  and,  as  he  was  a  man  of  great  vigour  of  character 
and  some  originality,  his  personality  was  an  important  item  in  the  current  history 
of  what  should  have  been  a  great  period  in  the  development  of  the  lunacy  service 
in  his  country.  Unfortunately  he  was  one  of  those  men  in  whom  high  and  low 
tones  are  so  intermingled  as  to  produce  a  discord.  His  personal  courage,  which 
was  of  an  eminent  order  (and  needed  to  be,  that  it  might  carry  him  through  many 
things  which  he  undertook),  was  dashed  with  a  spirit  of  wanton  rashness  and  with 
a  perfectly  pithecoid  love  of  mischief  :  his  subtlety,  which  was  considerable,  dege- 
nerated, perhaps  under  the  disadvantages  of  a  youth  spent  in  the  atmosphere  of 
politics  and  a  middle  age  passed  in  that  court  of  which  Thackeray  had  so  poor  an 
opinion,  into  a  love  of  intrigue  for  intrigue's  sake,  such  as  deprived  him  of  the 
moral  weight  which  his  position  and  talents  should  have  given  him.  His  subtlety, 
wire-drawn  in  later  years,  together  with  a  natural  defect  in  his  powers  of  expression, 
which  were  not  developed  in  proportion  to  his  other  capabilities,  gave  rise  to  the 
peculiar  complicated  and  contradictory  style  of  his  official  reports,  which  made  the 
Irish  Lunacy  Blue  Book  for  some  generations  more  amusing  than  instructive. 

During  Dr.  Nugent's  tenure  of  office  twelve  district  asylums  and  one  criminal 
asylum  were  built  in  Ireland.  None  of  these  nor  the  alterations  made  during  the 
same  period  to  the  older  asylums  seem  to  indicate  any  special  ambition  on  the  part 
of  those  who  were  responsible  either  to  be  in  front  of  any  movement  then  going  on 
or  to  strike  out  a  new  course. 

The  following  notice  from  the  Dublin  Daily  Express  of  the  28th  January  briefly 
epitomises  the  aims  and  the  successes  of  the  life  of  this  distinguished  Irish  official  : 
"  Sir  John  Nugent  died  on  Thursday  at  the  advanced  age  of  ninety-four,  from  bron- 
chitis. Educated  in  Clongowes  College,  of  which  he  was  one  of  the  earliest  pupils, 
and  Dublin  University,  he  became  the  travelling  physician  of  Daniel  O'Connell, 
and,  with  him,  an  original  member  of  the  Reform  Club.  In  the  later  thirties  he 
was  intimate  with  Thomas  Moore  and  the  other  celebrities  of  the  time.  In  1847 
he  was  appointed  Inspector-General  of  Lunatic  Asylums  in  Ireland,  an  office  he 
held  until  1890.  This  post  brought  him  into  connection  with  most  of  the  nobility 
and  gentry  of  Ireland,  and  few  Irishmen  during  the  present  half-century  became  so 
universally  known.  He  was  highly  appreciated  as  a  raconteur,  and  had  excellent 
artistic  knowledge,  which  enabled  him  to  collect  proof  engravings  of  remarkable 
value.     His  eldest  son  is  an  acting  member  of  the  Council  of  Bombay." 

More  recent  Dublin  newspapers  again  notice  Sir  John  Nugent  in  connection  with 
his  will.  His  personal  estate  was  valued  at  over  ^^38,000  (a  good  deal  of  money 
in  Ireland),  and  his  will  appears  to  have  concluded  with  an  expression  of  his 
conviction   that   he   had  never  intentionally,  by  word   or  deed,  injured  a  fellow- 
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creature.  It  would  seem  superfluous  to  utter  the  customary  kindly  wish  for 
peaceful  repose  over  one  who  cherished  so  comfortable  a  conviction,  especially 
when  we  remember  how  long  a  period  he  had  to  look  back  upon  during  which  he 
was  in  a  position  where  carelessness  or  injustice  might  have  caused  him  to  inflict 
such  grievous  injury  upon  many  of  his  fellow-creatures. 


NOTICES    BY    THE    REGISTRAR. 

The  following  candidates  were  successful  at  the  Nursing  Examination  held  in 
South  Africa  in  November,  1898. 

Grahamstown  Asylum. — Males :  Frederick  E.  Martenson,  Charles  Watkins. 
Females :   Rose  Whitfield. 

Valkenberg  Asylii7n. — Males:  Edward  Durkan.  Females:  Susan  Retief,  Mary 
Walker. 

The  next  examination  for  the  Certificate  in  Psychological  Medicine  will  be  held 
in  July,  1899. 

The  examination  for  the  Gaskell  Prize  will  take  place  at  Bethlem  Hospital, 
London,  in  the  same  month. 

Due  notice  of  the  exact  dates  will  appear  in  the  medical  papers. 

For  further  particulars  respecting  the  various  examinations  of  the  Association, 
apply  to  the  Registrar,  Dr.  Spence,  Burntwood  Asylum,  near  Lichfield, 


NOTICES  OF  MEETINGS. 
Medico-Psychological  Association. 

General  Meeting: — The  next  General  Meeting  will  be  held  in  the  rooms  of  the 
Association,  11,  Chandos  Street,  London,  W.,  on  Thursday,  iith  May,  1899. 

Northern  Division. — The  Spring  Meeting  will  be  held  at  the  County  Asylum, 
Hatton,  near  Warwick,  on  Wednesday,  12th  April,  1899. 

Sonth- Western  Division. — The  Spring  Meeting  will  be  held  at  the  Grand  Pump 
Room  Hotel,  Bath,  on  Tuesday,  i8th  April,  1899. 

British  Medical  Association. 

The  sixty-seventh  Annual  Meeting  will  be  held  at  Portsmouth,  Dr.  John 
Ward  Cousins  being  President-Elect.  Section  of  Psychology — President,  David 
Nicolson.C.B.,  M.D. ;  Vice-Presidents,  S.  R.  Macphail,  M.D.,  P.  W.  Macdonald, 
M.D. ;   Hon.  Secretaries,  J.  Neil,  M.D.,  and  B.  W.  Mumby,  M.B. 


APPOINTMENTS. 

Earl  Waldegrave  has  been  appointed  an  Honorary  Commissioner  in  Lunacy  in 
room  of  Lord  Hatherton,  resigned. 

Branthwaite,  R.  W.,  M.D.,  has  been  appointed  Inspector  of  Inebriate  Institutions 
under  the  new  Act. 

Macpherson,  J.,  M.D.,  has  been  appointed  Commissioner  in  Lunacy  for  Scotland 
in  room  of  Dr.  Sibbald,  resigned. 
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Part  I.—Original  Articles. 

Seven    Himdred   Cases   of    General    Paralysis    of  the 

Insane  ;  being  an   analysis  of  all  the  cases   which 

have  occurred  in    the   Glamorgan  County  Asylum 

from    1867  to   1896.      By  J.  G.  Smith,  M.D.,  Assistant 

Medical  Officer,  Glamorgan  County  Asylum. 

At  the  annual  meeting  of  alienists,  in  Switzerland,  in  1888, 
Wille  directed  attention  to  the  writings  of  Felix  Plater,  who 
practised  at  Bale  nearly  three  centuries  before,  and  in  these 
writings  are  to  be  found  the  first  definite  descriptions  of 
general  paralysis  ;  but  it  was  not  till  after  Willis  in  1672, 
Haslam  about  1800,  and  Bayle  twenty  years  later,  had  each 
independently  described  the  disease,  that  any  great  interest 
was  awakened  in  it.  Since  that  time,  however,  it  has  furnished 
a  fruitful  source  of  interest  and  discussion  to  many  physicians, 
which  has  not  only  been  abiding,  but  as  the  disease  began  to 
be  better  understood,  has  increased  to  a  wonderful  extent. 

The  large  amount  of  attention  which  has  been  bestowed 
upon  most  of  the  prominent  features  of  the  disease,  as  is  indi- 
cated by  the  numerous  writings  on  the  subject,  both  in  this 
country  and  abroad,  and  the  great  variation  not  only  in  the 
results,  but  in  the  interpretations  which  have  been  put  upon 
them  by  different  observers — has  led  me  to  believe  that  an 
examination  of  the  records  of  this  asylum,  bearing  on  the  cases 
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of  general  paralysis,  might  throw  some  light  on  many  of  the 
features  of  the  disease,  and  help — even  if  only  by  confirming 
the  conclusions  arrived  at  by  other  observers — in  rendering 
more  definite  our  knowledge  of  this  now  common  but  intensely 
interesting  malady. 

I  am,  of  course,  aware,  that  the  records  of  one  county  may 
not  indicate  accurately  the  state  of  affairs  to  be  found  in  others, 
but  the  fact  that  the  district  from  which  these  cases  are  drawn 
includes  the  two  great  seaport  towns  of  Cardiff  and  Swansea, 
in  addition  to  a  large  industrial  and  agricultural  area — attract- 
ing as  they  do  such  a  varied  population  to  the  neighbourhood 
— would  seem  to  justify  the  belief,  that  Glamorganshire  is 
peculiarly  suited  to  the  purposes  of  such  an  investigation. 

In  order,  therefore,  to  obtain  sufficient  data  from  which  to 
review  the  matter  under  discussion,  I  prepared  a  set  of  tables — 
which  it  does  not  seem  necessary  to  reproduce  here — on  which 
my  conclusions  are  based,  and  showing  particulars  of  each  case 
as  follows  : 

1 .  Year  of  admission. 

2.  Age  at  onset. 

3.  Age  at  death. 

4.  Condition  as  to  marriage. 

5.  Occupation. 

6.  Assigned  cause. 

7.  Existence  or  non-existence  of  hereditary  predisposition. 

8.  Duration  in  years  or  months. 

9.  Occurrence  or  non-occurrence  of  congestive  seizures,  the 
period  at  which  they  appeared,  together  with  a  description  of 
the  attacks,  and  whether  fatal  or  not. 

10.  Prevailing  state  of  mental  disorder. 

11.  Complications — bedsores,  retention  of  urine,  haemato- 
mata,  pneumonia,  phthisis,  &c. 

12.  Termination. 

13.  Presence  of  a  spastic  or  an  ataxic  condition. 

14.  Nationality. 

The  period  under  consideration  is  one  of  thirty  years,  1867 
to  1896  inclusive,  and  in  some  instances  I  have  compared  the 
results  obtained  by  dividing  that  period  into  three  decades. 


1 899-]  BY   J.    G.    SMITH,    M.D.  43  5 

Proportion  of  G.P!s  to  the  Total  Admissions  and  their 
Distribution  as  to  Sex. 

Males.  Females.  Totals. 

3193  2649  5842  Total  admissions. 

574  128  702  G.P. 

1 8  per  cent.     4*8  per  cent.       12*3  per  cent.      Percentage  of  total 

admissions. 

The  percentage  of  1 2  as  the  total  G.  P.  admission  of  both 
sexes  is  somewhat  higher  than  usual,  Mickle  giving  7*8  per 
cent.,  though  Arnaud  gives  the  following  : 


1882 

I  3*03  per  cent. 

1885 

14*60  per  cent. 

1883 

1475 

1886 

15-45 

1884 

I  roo       „ 

1887 

19*50 

The  sex  proportion  of  four  males  to  one  female  corresponds 
with  that  given  by  Mickle,  and  calculated  by  him  from  the 
lunacy  blue-books  (comprising  54,000  persons).  This  may, 
therefore,  be  taken  to  fairly  represent  the  condition  of  affairs,  as 
indeed  is  done  by  most  observers  at  the  present  time,  though 
twenty  years  ago  there  seems  to  have  been  a  great  diversity  of 
opinion  on  this  point,  Sander  placing  the  proportion  at  ten  and 
a  half  males  to  one  female,  while  others  put  it  even  higher. 

It  is  interesting  to  note  that  the  disproportion  between  the 
numbers  of  the  two  sexes  is  less  marked  at  the  earlier  ages  than 
at  the  later,  as  will  be  seen  from  the  following  table  : 


Age. 

Males. 

Females. 

Proportion 

Under  30 

52 

15 

3*4  to  I 

30      39 

273 

64 

4-2     „ 

40      49 

189 

34 

5-5    „ 

50—59 

51 

14 

3  "6     „ 

60  and  over 

8 

I 

8        „ 

Comparing  these  results  with  those  of  other  observers  on  this 
point,  it  is  found  that  Doutrebent  and  Baillarger  assert  that  the 
sexual  disproportion  becomes  less  after  the  age  of  forty-five,  but 
the  above  figures  show  that  this  is  only  true  of  the  ages  50 
to  59. 

To  the  occurrence  of  the  menopause  has  been  attributed  by 
the  above  writers,  the  increase  in    the  number  of  female   G.P.'s 
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at  the  ages  50  to  60,  and  this  seems  to  obtain  confirmation 
from  these  figures,  for,  as  is  seen  below,  there  is  a  greater  dis- 
proportion between  the  percentages  of  G.P.'s  at  the  ages  40  to 
50  and  50  to  60  in  the  male  than  in  the  female. 

Age.  Males.  Females. 

40 — 50  297  per  cent.  23*4  per  cent. 

50 — 60  8-2         „  I0'2         „ 

Comparisoji  of  Results  obtatfied  by  Dividing  the  same  Period  into 

three  Decades. 


1867       1876. 

Males. 

Females.                      Totals. 

672 

573                   1245 

Total  admissions. 

116 

27                     143 

G.P. 

I7'2  percent. 

4*8  per  cent,      i  i  '4  per  cent. 
3*5  males  to  i  female. 

1877      1886. 

G.P.  percentage. 

Males. 

Females.                     Totals. 

911 

717                  1648 

Total  admissions. 

136 

27                    163 

G.P. 

I  5  per  cent. 

3*6  per  cent.      9*8  per  cent. 

4*1  males  to  i  female. 

1887      1896. 

G.P.  percentage. 

Males. 

Females.                         Totals. 

161O 

1339                            2949 

Total  admissions. 

322 

74                       396 

G.P. 

20  per  cent 

.    5*5  percent,    i  3*4  per  cent. 

G.P.  percentage. 

3  "6  males  to  i  female. 

From  the  above  it  would  seem  that  general  paralysis  has 
become  more  frequent  during  the  last  thirty  years,  both  in 
males  and  females,  but  that  males  are  chiefly  responsible  for 
this  increase. 

Age  relation. — The  mean  age  at  onset  of  all  cases  of  in- 
sanity— excluding  general  paralytics — admitted  here  during  the 
thirty  years,  I  find  to  be  in  males  39  years,  and  in  females 
39*2  years,  and  it  has  shown  a  tendency  to  become  greater 
during  that  period,  for  it  was  only  38*4  years  in  males  and 
387  years  in  females,  while  for  both  sexes  it  was  38*5  years 
during  the  first  decade. 


« 


\ 


I 


1 899-]  BY   J,    G.    SMITH,    M.D,  437 

Now,  comparing  these  with  the  mean  ages  at  onset  of  all 
general  paralytics  admitted  during  the  same  period,  the  results 
are  as  follows  : 


Years. 

Males. 

Females. 

Both  sexes. 

1867-76 

38-6 

38-0 

38-0 -^ 

Mean 

1877-86 

38-3 

37-3 

37'o  > 

age  in 

1887-96 

38-9 

37'o 

39*oJ 

G.P.'s. 

Totals 

38-6 

37*3 

38-0. 

From  the  above  it  is  seen  that  the  mean  age  at  onset  of 
G.P.'s  of  both  sexes  is  slightly  lower  than  that  of  all  admissions, 
excluding  G.P.'s,  but  that,  while  male  G.P.'s  are  slightly  older 
than  the  other  insane,  female  G.P.'s  are  somewhat  younger. 

It  is  also  seen  that  male  G.P.'s  are  older  at  onset  than 
females,  and  have  always  been  so  since  1867,  and  that  while 
the  mean  age  of  the  males  has  shown  a  tendency  to  become 
greater,  the  mean  age  of  females  has  become  less. 

Arnaud  states  that  the  mean  age  is  lower  than  formerly,  and 
Ritti  also  says  that  "  the  mean  age  of  G.P.'s  is  progressively 
diminishing  since  the  beginning  of  the  century." 

Age  frequency. — The  statement  made  by  Micklethat  general 
paralysis  is  found  most  frequently  between  the  ages  of  30  and 
55,  is  borne  out  by  the  following  table  ;  at  least,  as  far  as  regards 
the  ages  30  to  50,  for  it  is  here  seen  that  during  the  three  decades 
the  percentage  of  G.P.'s  at  these  ages  is  over  30  per  cent,  of  the 
total  admissions  at  that  age  in  the  first  period,  and  that  it  rises 
from  over  33  per  cent,  in  the  second  to  45  per  cent,  in  the 
third,  whilst  if  the  age  period  30  to  60  be  taken  the  result  is 
still  more  striking,  58  per  cent,  being  the  figure  for  the  third 
period. 

Ages.  Percentage  of  total  admissions. 

1867-76   1877-86   1887-96 

37  4-3  5'4 

20'6  20*4  22'6 

io"8  13*0  227 

50 — 60  5'5  io'8  127 

Now,  while  the  percentage  of  G.P.'s  between  30  and  60 
shows  such  an  increase,  that  of  G.P.'s  at  the  earlier  ages  (20  to 
33)  also  shows  an  increase,  but  not  nearly  to  the  same  extent. 


20— 

-30 

30- 

-40 

40- 

-50 
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This  would  seem  to  support  the  statement  made  earlier,  that 
the  mean  age  is  higher  than  formerly. 

General  paralysis  in  theyoufig. — In  a  total  of  702  cases  only 
seven  were  under  the  age  of  twenty-five  on  admission.  This 
corresponds  with  the  returns  in  the  blue  books. 

The  youngest  age  at  which  a  G.P.  was  admitted  was  19, 
while  there  were  two  at  2  i . 

Of  those  over  25  but  under  30  there  were  9*4  per  cent,  of 
the  total  admissions  ;  this  is  higher  than  usual,  the  lunacy  blue 
books  giving  8*5  per  cent. 

General  paralysis  in  the  aged. — Of  those  over  60  there  were 
nine,  but  only  three  can  be  called  cases  of  typical  G.P.,  the 
other  six  clearly  being  cases  of  ordinary  paralysis  associated 
with  senile  mental  changes. 

Arnaud  saw  three  cases  at  63,  64,  and  6^^  respectively,  and 
concluded  that  general  paralysis  tends  to  become  more  frequent 
after  60,  but  the  records  here  do  not  support  his  assertion. 

Marriage  relation. — The  table  below  shows  order  of  fre- 
quency in  married,  single,  and  widowed  G.P.'s  in  percentage  of 
all  cases  admitted. 


Male. 

Femal 

Married 

28-0 

5*4 

Single 

Tl 

1-9 

Widowed 

15-2 

41 

From  this  it  is  seen  that  the  order  of  frequency  is — 
(i)   Married  males.  (4)   Married  females. 

(2)  Widowed     „  (5)  Widowed      „ 

(3)  Single  „  (6)  Single 

The  married  are  most  frequently  affected  in  both  sexes,  and 
the  single  are  least  so.  The  same  holds  good  for  the  three 
decades. 

1867 — 1876. 


Males. 

Females. 

Totals 

Married 

27-5 

5-6 

1 6-8 

Widowed 

i8-8 

4*3 

9-0 

Single 

4-8 

2-4 

4-0 

i 


1 899.] 


BY   J.    G.    SMITH,    M.D. 


439 


1877- 

-1886. 

Males. 

Females. 

Totals 

Married 

23-8 

5*2 

14-4 

Widowed 

lo-o 

3-0 

5'5 

Single 

6-4 

0-47 

4-4 

1887 

-1896. 

Males. 

Females. 

Totals 

Married 

327 

7-2 

20'0 

Widowed 

17-0 

S'l 

13*4 

Single 

107 

3'i 

77 

The  above  results  correspond  with  those  of  Mickle. 

Types  of  G.P!s  and  their  relative  frequency. — The  great 
majority  of  G.P.'s  can,  on  examination,  be  divided  into  three 
great  clinical  types,  according  as  the  state  of  mental  disorder 
can  be  described  as  one  of  dementia,  mania,  or  melancholia, 
and  these  three  conditions  describe  the  mental  state  which  pre- 
vails throughout  the  course  of  the  disease  in  individual  cases, 
that  is,  apart  from  the  condition  of  dementia  into  which  all, 
sooner  or  later,  lapse. 

I  have  therefore  endeavoured  to  divide  all  the  cases  under 
consideration  in  this  way,  of  course  omitting  all  in  which  there 
was  not  a  definite  description  of  the  prevailing  mental  condi- 
tion. 


Percentage  of  Different  Types  to  Total  G.P.  Admissions. 

Maniacs.  Dements.  Melancholies. 

54'2  per  cent.  40*0  per  cent.  5*8  per  cent. 

Those  of  a  maniacal  type  were  therefore  most  numerous,  and 
the  melancholies  were  least  so. 

The  question  as  to  whether  any  change  has  taken  place  of 
late  years  in  the  relative  frequency  of  the  three  types  is  answered 
by  the  following  table. 


1867-76 
1877-86 
1887-96 


Dements. 

1 7' 5  per  cent. 

27'2 

43*2 


Maniacs. 
I  3*8  per  cent. 
I2-I 

11*3 


Melancholies. 

1*4  per  cent. 

2*3 

1-24      „ 


Here  it  is  seen  that  there  has  been   a  large  increase  in  the 
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percentage  of  the  demented  type,  and  a  decrease  in  the  per- 
centage of  the  maniacal  type,  both  being  calculated  on  the  total 
admissions  of  the  respective  types. 

The  percentage  of  dements  admitted  of  all  classes  of  insanity  | 

has  at  the  same  time  fallen  from    i8'2  per  cent.  (1867-76)  to  / 

12  per  cent.  (1887-96).  J 

The  conclusions  which  one  would  draw  from  the  foregoing, 
therefore,  are  that  the  bulk  of  G.P.'s  are  characterised  by  a  con- 
dition of  mental  exaltation,  but  that  this  type  is  becoming  less 
frequent  than  formerly,  the  demented  type  replacing  the  maniacal 
form,  and  that  it  is  this  demented  type  which  is  responsible  for 
the  increased  frequency  of  the  disease. 

Arnaud  directed  attention  to  the  increasing  frequency  of  the  i| 

demented  type  (An.  Med.  Psych.,  ]\x\y,  1888,  p.  89)  and  the 
above  figures  would  seem  to  show  that  the  classical  type  is 
slowly  but  surely  giving  way  before  a  rapidly  increasing  though 
not  less  interesting  type,  which  is  characterised  by  a  condition 
of  dementia  occurring  even  at  the  beginning  of  the  disease. 

As  to  the  cause  of  this  increase,  it  does  not  seem  improbable 
that  the  more  common  tendency  nowadays  than  formerly  for 
persons  at  that  critical  time  of  life  when  general  paralysis  is 
most  apt  to  appear,  to  indulge  in  various  excesses,  but  chiefly 
of  drink  and  tobacco,  may  be  held  responsible,  in  some  degree 
at  least,  for  this  remarkable  change. 

Charpentier,  in  1890,  stated  that  "  early  dementia  is  the  rule 
in  cases  given  to  tobacco  excess,"  and  that  "  this  occurs  mostly 
in  young  subjects"  (An.  Med.  Psych.,  Sept.,  Oct.,  1890). 

Duration. — The  duration  of  general  paralysis  has  been  stated 
by  different  authorities  to  be  a  period  varying  from  thirteen 
months  (Calmeil,  Paralysie  general  des  Alu%h)  to  twenty-three 
months  (Parchappe,  Recherches  sur  rencephale,  1836,  p.  i  5  5)  in 
pauper  patients.  | 

In  a  total  of  434  completed  male  cases  I  find  the  average 
duration  to  be  23*8  month  whilst  in  10 1  females  it  is  24*4 
months,  or  in  both  sexes  in  535  cases  24*0  months. 

The  male  cases  are  therefore  of  shorter  average  duration  than 
the  female  by  o*6  months,  and  though  this  corresponds  with 
the  results  arrived  at  by  others,  the  disproportion  between  the 
average  duration  in  the  two  sexes  is  not  so  great  in  this  county 
as  in  some  others.  For  example,  the  West  Riding  Reports 
(vol.  v,  p.    202)   give    207    months   (male)   and    25*9    months 
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(female),  or  2 1  '6  (both  sexes)  ;  the  difference  being  therefore 
5*2  months.  On  the  other  hand,  at  the  Devon  Asylum  (vol.  i, 
p.  138)  the  male  average  duration  was  found  to  be  as  low  as 
15  months,  and  in  females  it  was  27  months,  the  difference 
being  no  less  than  12  months. 

An   estimation   of  the  average  durations  in    months   during 
each  of  the  three  decades  gives  the  following  results  : 


Male. 

Female, 

\Z6j-j6 

25-3 

2  2*2 

1877-86 

23*4 

30-2 

1887-96 

2  2*7 

23-0 

The  average  duration  has,  therefore,  become  somewhat 
shorter  in  males  and  somewhat  longer  in  females.  This  would 
seem  to  receive  confirmation  from  the  fact — shown  by  the  table 
below — that  there  has  been  an  increased  percentage  of  male 
cases  dying  under  three  years'  duration,  during  the  three  decades, 
with  a  corresponding  decrease  in  the  percentage  of  those  dying 
after  more  than  three  years'  duration. 

First.  Second.  Third. 

Under  I  year  \\'2    percent.  16*9    percent,  i  8' i  3  per  cent. 

„       2  years  32-4  „  34-3  „  43-30 

»       3      n  I9'8  „  22-OI        „  25-27 

„      4      »  12-9         „  9'5  M  87 

5      »  6-03       „  6'6         „  2-19 

Overs      „  7-75       „  4-4         „  3-29 

Prolonged  and  short  duration. — 4-8  per  cent,  of  each  sex 
lasted  over  five  years.      Three  cases  died  under  four  months. 

Heredity  and  duration. — In  those  in  whom  hereditary  pre- 
disposition was  said  to  have  existed,  the  average  duration  was 
24-6  months  for  males,  and  25-5  months  for  females,  or  25*0 
for  both  sexes  ;  whilst  in  those  who  had  no  hereditary  taint  the 
duration  in  males  was  23-2  months,  in  females  24' i  months, 
and  in  both  sexes  24*0  months. 

This,  therefore,  agrees  with  Mickle's  statement  "  that  heredi- 
tary cases  with  their  greater  tendency  to  long  remissions  are 
often  of  prolonged  duration."  Dr.  Lionel  {Nouv.  Diet,  de  Med. 
et  de  Chir.  prat.,  1878,  p.  123)  held  similar  views. 
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Condition  as  to  Marrias;e  in  Relation  to  Duration. 


Male. 

Female. 

Married 

2  4' 5  months 

26"6  months 

Single 

22-6 

247 

Widowed 

187        » 

22-1 

Therefore,  longest  in  married  females,  and  shortest  in  widowed 
males. 

hifluence  of  congestive  seizures  on  duration. — In  a  total  of 
319  G.P.'s  who  had  convulsions  before  or  after  admission  the 
average  duration  was  24*4  months,  whilst  in  those  admitted 
during  the  same  period  who  had  no  seizures  of  any  kind  it  was 
2  3 '4  months  ;  so  that,  contrary  to  the  common  belief  that  G.P.'s 
in  whom  congestive  attacks  occur  are  shorter  lived  than  those 
who  never  have  them,  it  is  seen  that  the  very  opposite  is  the 
case.  Dr.  C.  F.  Newcombe  (  West  Riding  Reports,  vol.  v,  p.  198) 
found  the  same  thing. 

Relation  of  the  type  to  duration. — In  the  insane  generally  it 
is  found  that  cases  in  which  dementia  is  the  form  of  mental 
disorder,  run  a  very  prolonged  and  chronic  course,  as  a  rule, 
and  it  may  be  for  this  reason  that  G.P.'s  of  the  demented  type 
are  believed  to  run  a  similar  course,  but  in  500  cases  the  aver- 
age duration  of  those  belonging  to  the  demented  type  I  find  to 
be  exactl)'  the  same  as  that  of  those  belonging  to  the  maniacal 
form, /.  £'.  2  4' 5  months,  whilst  in  the  melancholic  type  it  is  2  4'6 
months. 

Relation  of  Age  at   Onset  to  Duration. 

Age  at  onset.  Average  duration. 

Under  30  26"  i  months. 

30 — 39  23-1 

40 49  2  2*0  „ 

50 — 59  i8-o 

The  earlier  the  disease  begins,  therefore,  the  longer  it  lasts  ; 
and  as  the  age  at  onset  increases  the  duration  is  correspondingly 
shortened. 

Influence  of  the  cause  on  duration. — By  considering  the 
duration  of  the  cases  due  to  the  various  causes  under  the  usual  , 

subdivisions — moral   and   physical — it  is  seen   from   the   table  J 

below,  that   those    due   to   physical    causes    are    of   somewhat  \ 
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shorter  duration   than  those  due  to  the  moral,  and    that    the 

cases   which   were   said    to    have  been    caused    by    drink,   are 
responsible  for  this  shortening. 

Assigned  causes.  Average  duration. 

Physical,  Drink        ^  f  24*3  months 

y          '                      f  25-1  ^      ^  ^ 


Venereal  )  (  30'5         n 

Moral  26*0 

Relation  of  a  spastic  or  an  ataxic  conditio}!  to  duration. — 
In  241  cases  in  which  spastic  symptoms  were  described  the 
average  duration  was  25*6  months,  whilst  in  44  cases  with 
ataxic  symptoms  the  average  duration  was  24"  I  months. 

Congestive  seizures. — Of  completed  cases  61*5  percent,  male 
and  5  5 '7  per  cent,  female  had  some  form  of  congestive  seizure 
during  the  progress  of  the  disease,  so  that  men  seem  to  be  more 
liable  to  them  than  women.  As  will  be  seen  from  the  table 
below,  congestive  seizures  seem  to  have  been  more  common  in 
women  than  in  men  in  former  years,  but  this  state  of  affairs 
is  now  reversed. 

Percentage  of  G.P!s  zvJio  had  Cojivulsions. 

Males.  Females. 

1867-76  467  percent.  5  8"3  percent. 

1877-86  66'2,        „  56-0 

1887-96  67-4        „  54-3 

With  regard  to  the  statement  of  Esquirol  {Des  Maladies 
Mentales^  t.  ii,  p.  264)  that  G.P.'s  had  almost  invariably  convul- 
sions setting  in  during  the  closing  days,  I  find  that  in  this 
county  only  24  per  cent,  terminated  in  this  way. 

There  seems  to  be  an  increasing  proportion  of  men  who  die 
in  consequence  of  the  onset  of  convulsions,  for  there  is  an 
increased  percentage  in  the  third  decade  over  the  first,  of  these 
terminating  in  this  way — ^12  per  cent,  being  the  proportion  in  the 
first  period,  and  1 8  per  cent,  in  the  third. 

This  increase  cannot  have  a  relation  to  the  increased  mean 
age  during  the  same  period,  for  the  latter  is  but  slight  compared 
with  the  former. 

In  28  per  cent,  of  the  male  cases,  and  in  3  i  per  cent,  of  the 
females  the  disease  began  with  a  convulsive  seizure,  so  that 
women  seem   to  begin  in  this  way  more  frequently  than  men 
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whilst  in  both  sexes  congestive  attacks  were  more  frequent  at 
the  beginning  of  the  disease  than  at  the  termination. 

Injiuence  of  the  age  at  onset  on  the  occurrence  of  seizures. — 
From  the  table  below  it  would  appear  that  the  age  of  incidence 
has  a  marked  influence  on  the  occurrence  of  convulsions,  the 
latter  tending  to  become  less  frequent  the  older  the  patient  is  at 
the  onset  of  the  disease. 

Percentage  of  those  who  had  Convulsions  at  the  different 


Age 

Periods. 

Age. 

Percentage. 

Under  30 

65'3  per  cent. 

30      39 

6v6 

40      49 

6ro 

50—59 

55-5 

Relation  of  ataxia  and  spasticity  to  the  occurrence  of  congestive 
attacks. — Spastic  cases  seem  to  be  more  liable  to  congestive 
seizures  than  those  of  a  tabetic  nature,  for  I  find  that  in  241 
spastic  cases,  congestive  attacks  occurred  in  7 1  per  cent., 
whilst  in  44  of  an  ataxiform  nature  they  occurred  in  47*7  per 
cent. 

RelatiojL  of  coftgestive  seizures  to  a  state  of  dementia. — The 
question  as  to  whether  dementia — coming  on  at  the  beginning 
of  the  disease — is  due  to  the  occurrence  of  congestive  seizures 
or  not  would  seem  to  require  an  affirmative  answer,  for  1  find 
that  of  the  cases  which  were  said  to  have  begun  with  epilepti- 
form attacks  75  per  cent,  were  of  the  demented  type,  whilst 
65  per  cent,  of  those  in  the  exalted  class  began  in  this  way. 

Causation. — Of  all  the  causes  given  as  being  responsible  for 
the  occurrence  of  G.P.  the  physical  stand  out  as  being  by  far 
the  most  prominent.  Compared  with  the  moral,  the  physical 
are  in  the  proportion  of  over  five  to  one,  and  drink  accounts  for 
more  than  half  the  percentage  of  the  total  physical  causes. 

Moral.  Physical. 

6  per  cent.  32  per  cent. 

In  the  insane  generally  the  proportion  of  physical  to  moral 
causes  is  about  five  to  one. 

Now  drink  as  a  cause  of  insanity  generally  has  increased 
from  23  per  cent,  in  the  first  period,  to  35  per  cent,  in  the  third  ; 


f 
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whilst  drink  as  a  cause  of  G.P.  has  only  increased  from  197 
per  cent,  to  20'8  per  cent,  so  that  it  does  not  seem  to  exert  a 
marked  influence  in  causing  G.P. 

Hereditary  predisposition. — With  regard  to  this  question  the 
following  tables  show  the  state  of  affairs. 


Percentages  of  Admissions  with  Hereditary  Predisposition 

who  were  G.P.'s. 

1867—76  20"3  percent. 

1877-86  lO'I         „ 

1887-96  7-5 

Percentages  of  all  admissions  who  had  Hereditary  Predisposition. 

1867-76  8*2  per  cent. 

1877-86  15-5 

1887-96  30-8        „ 

The  conclusions  to  be  drawn  from  the  above  tables  may  be 
several.  The  percentage  shown  may  merely  indicate  more 
careful  discrimination  now  than  formerly  of  the  cases  in  which 
H.P.  was  alleged,  or  they  may  show  that  causes  other  than 
H.P.  are  now  at  work  in  the  production  of  the  disease.  This 
latter  supposition  would  seem  to  receive  confirmation  from  the 
fact  that  H.P.  has  become  more  common  as  a  cause  of  insanity 
generally,  than  it  used  to  be,  as  is  seen  from  the  second  table, 
in  which  are  shown  the  percentages  of  all  persons  admitted  who 
had  a  history  of  H.P. 

Continental  physicians  in  dealing  with  this  question,  seem  to 
be  able  to  trace  the  existence  of  heredity  in  a  larger  percentage 
of  the  insane  than  is  the  case  in  this  country  ;  Barthomeuf,  for 
example,  finding  a  history  of  hereditary  predisposition  in  about 
I  5  per  cent,  of  G.P.'s  of  both  sexes. 

Occupation. — The  following  table  shows  the  result  of  sepa- 
rating all  G.P.'s  into  two  great  classes  : 

1.  Those  who  follow  a  more  or  less  laborious  calling — 
labourers,  colliers,  and  tradesmen  generally. 

2.  Those  who  use  the  brain  more  than  the  hands — account- 
ants, musicians,  chemists,  clergymen,  &c. 
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G.P.  Percentages  of  A  dmissions  in  each  Class, 

First  class.  Second  class. 

1867-76  I7"4  per  cent.  /"S  per  cent. 

iZ-j-j-Ze  14-4        „  I5'6 

1887-96  12-4        „  37-5 

From  the  above  it  appears  that  formerly  general  paralysis 
was  more  common  among  the  labouring  classes  than  nowadays, 
and  that  it  is  among  the  better  educated  that  the  majority  of  its 
victims  is  now  found. 

Complications. — It  is  interesting  to  note  how  few  G.P.'s  have 
died  of  intercurrent  di.sease,  10  per  cent,  only  of  those  without 
convulsions  dying  of  other  complaints  under  the  average  of  two 
years,  whilst  the  great  diminution  in  the  number  of  ca.ses  in 
which  bedsores  occur  is   satisfactory  from   a  nursing  point  of  P 

view,  as  is  also  the   now   less  frequent  appearance  of  h.xmato- 
mata. 


Notes  on  Four  Cases  of  Major  Operations  on  the  Insane,  i 

By  J.  H.  Sproat    M.B.Lond.,   Senior  Assistant   Medical 
Officer,  Somerset  and  Bath  A.sylum,  Well.s. 

G.  D — ,  ait.  69,  admitted  September  21st,  1896,  for  the 
eighth  time.  He  was  maniacal  on  admission,  and  had  remained 
so  for  twelve  months. 

In  January,  1898,  he  commenced  to  complain  of  pain  on 
micturition  ;  his  urine  was  strongly  alkaline  and  contained  pus. 
He  stated  that  two  months  previously  he  had  inserted  a  piece 
of  vulcanite  pipe  stem  into  his  urethra.  On  pa.ssing  a  sound 
no  foreign  body  was  detected  in  the  urethra,  but  a  stone  was  felt 
in  the  bladder. 

On  February  ist  supra-pubic  cystotomy  was  performed,  and 
a  stone  two  inches  long  and  one  inch  thick  was  extracted,  and 
the  piece  of  pipe  stem  was  found  embedded  in  it.  In  a  fort- 
night the  abdominal  wound  was  quite  healed  and  micturition 
normal  ;  he  occasionally  complained  of  lumbar  pain,  but  this 
passed  off,  and  he  was  di.scharged  well  mentally  and  bodily  four 
months  after  the  operation. 
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A.  W — ,  aet  46,  admitted  in  July,  1895,  suffering  from  a 
second  attack  of  acute  melancholia.  She  was  very  suicidal,  and 
said  that  she  was  extremely  wicked  and  ought  to  die.  Nothing 
abnormal  in  her  physical  condition  was  noted  on  admission. 

In  April,  1896,  she  had  retention  of  urine  for  about  a  fort- 
night, said  to  be  due  to  "  some  prolapse  with  an  anteflexion  of 
the  uterus." 

In  December,  1896,  she  became  very  profoundly  depressed, 
having  previously  had  some  menorrhagia  ;  she  was  anaemic,  but 
well  nourished  and  not  losing  weight.  On  palpation  a  tumour 
was  discovered  in  the  right  iliac  region  extending  just  across 
the  median  line  and  almost  as  high  as  the  umbilicus  ;  it  was 
roundish  in  contour,  and  felt  fairly  firm. 

On  January  i  ith,  a  month  later,  patient  was  operated  on  and 
a  fibroid  removed  from  the  uterus,  per  vaginani,  about  the  size 
of  a  foetal  head  and  weighing  just  under  two  pounds. 

Patient's  temperature  remained  normal  after  the  operation, 
the  uterus  being  syringed  out  and  packed  for  ten  days.  Three 
weeks  afterwards  patient  had  regained  her  health,  and  was 
discharged  recovered  mentally  six  months  after,  having  never 
shown  symptoms  of  insanity  after  the  operation. 

M.  M.  D — ,  ait.  44,  was  admitted  in  June,  1897,  for  about 
the  sixth  time.  Mentally  she  was  acutely  maniacal  :  physically 
she  was  healthy,  but  very  stout. 

On  December  17th  she  complained  of  a  sudden  attack  of  pain 
in  the  region  of  the  gall-bladder.  She  became  slightly  jaundiced 
and  evidently  suffered  from  biliary  colic  ;  this  attack  lasted  for 
about  a  day. 

A  week  later  she  complained  of  feeling  ill,  and  her  tempera- 
ture rose  in  the  evening  to  102°  without  any  definite  physical 
signs  to  account  for  it.  For  five  weeks  her  temperature  ranged 
between  100°  and  104°  ;  and  beyond  occasional  diarrhoea,  with 
very  light  motions,  there  were  no  other  abnormal  physical 
signs  ;  at  the  end  of  this  time  the  temperature  fell  to  normal, 
and  remained  so  for  about  a  fortnight,  when  it  again  rose  and 
she  complained  of  abdominal  pain.  On  examining  the  abdo- 
men a  tumour  was  felt  in  the  epigastrium  a  little  to  the  right, 
about  the  size  of  a  Tangerine  orange  ;  it  was  very  tender. 
The  next  few  days  this  tumour  grew  rapidly  larger  and  fluctua- 
tion was  detected  :   the  temperature  was  still  of  a  hectic  type. 

On  February    iith,    1898,  an  anaesthetic  was  administered 
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and  an  incision  made  over  the  tumour.  A  large  abscess  cavity- 
was  opened  containing  about  a  pint  of  extremely  foetid  pus. 
Above  the  cavity  was  felt  the  liver,  and  at  the  bottom  the  aorta 
could  be  felt  pulsating,  and  below  matted  intestines.  The 
abscess  cavity  was  packed  with  iodoform  lint,  and  the  tempera- 
ture remained  normal  for  three  days,  when  it  suddenly  rose  to 
104°  :  no  fresh  collection  of  pus  was  found,  the  temperature 
remained  hectic  for  a  week,  when  it  fell  to  normal,  and  patient 
became  apparently  quite  well.  At  intervals  of  about  a  month 
after  this  patient  had  three  sudden  attacks  of  abdominal  pain, 
with  a  rise  of  temperature  to  103°,  and  vomiting;  each  time 
the  vomit  largely  consisted  of  pus  of  a  distinctly  blue  colour. 
She  quickly  recovered  from  these  attacks,  and  after  the  third 
she  remained  well  for  about  three  months,  when  she  was  dis- 
charged recovered. 

M.  R — ,  aet.  32,  admitted  on  February  23rd,  1897.  Men- 
tally she  was  suffering  from  acute  melancholia  with  suicidal  im- 
pulses :  shortly  after  admission  she  made  determined  attempts 
to  strangle  herself  with  a  piece  of  torn  clothing  and  her  hair, 
which  was  very  long.  After  this  she  developed  strong  homi- 
cidal tendencies  in  addition  to  her  suicidal  ones  ;  she  afterwards 
forced  a  knitting-needle  about  four  inches  into  the  retro- 
pharyngeal tissue,  and  she  several  times  poured  her  tea  down 
her  chest  in  the  hope  of  scalding  herself :  she  would  also  swallow 
any  stray  pins  and  needles  which  she  might  find  lying  about. 

Nine  months  after  admission  she  complained  of  pain  in  her 
abdomen  :  no  tumour  could  be  felt,  but  there  was  distinct 
tenderness  over  the  descending  colon  ;  she  said  she  had  swal- 
lowed some  sewing  needles  which  she  had  found  on  the  floor. 
Nine  months  after  this  she  complained  of  pain  in  the  right 
hypochondrium,  and  she  vomited  some  greenish  matter  :  shortly 
before  this  she  had  commenced  to  lose  flesh.  She  took  to  her 
bed  and  complained  of  general  abdominal  tenderness,  which  was 
more  marked  in  the  left  hypochondrium  :  she  was  also  troubled 
with  persistent  vomiting,  which  was  unrelieved  by  drugs.  A 
fortnight  after  this  the  abdominal  pain  had  much  increased,  she 
had  become  very  emaciated,  and  a  tumour  was  felt  over  the 
pyloric  end  of  the  stomach  ;  there  was  also  marked  resistance 
and  dulness  in  the  left  hypochondrium,  extending  about  four 
inches  below  the  costal  margin.  Patient  said  she  had  swallowed 
some  hat-pins  about  six  months  previously. 
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The  abdomen  was  opened  on  November  30th  ;  the  abdominal 
muscles  were  infiltrated  with  inflammatory  material,  and  half  a 
sewing  needle  was  found  embedded  in  them. 

The  stomach  was  found,  and  a  sharp  point  was  felt  protruding 
through  the  walls  :  an  incision  was  made  and  three  hat-pins 
were  taken  out.  The  stomach  was  closed  with  Lembert's 
sutures.  The  patient  was  extremely  ill  for  forty-eight  hours 
after  the  operation,  but  she  rallied  ;  in  ten  days  the  abdominal 
wound  was  healed,  in  three  weeks  she  was  sitting  up  and  taking 
light,  solid  food.  She  was  discharged  cured,  mentally  and 
bodily,  three  months  after  the  operation. 

It  will  be  noticed  that  all  four  cases,  in  addition  to  turning 
out  complete  surgical  cures,  also  made  good  mental  recoveries. 

Much  importance  cannot  be  attached  to  the  mental  recoveries 
of  G.  D—  and  M.  M.  D — ,  as  their  insanity  was  of  a  very 
recurrent  type,  and  they  had  so  frequently  recovered  and 
relapsed,  but  the  cases  of  M.  R —  and  A.  W —  were  quite 
different.  Both  these  were  cases  of  profound  melancholia 
accompanied  by  intense  suicidal  impulses,  and  both  cases 
shewed  no  tendency  to  mental  improvement  ;  on  the  contrary, 
they  were  apparently  relapsing  into  chronicity  and  their  delu- 
sions were  becoming  fixed.  Immediately  after  the  operation 
their  insanity  disappeared,  and  I  think  one  must  attribute  this 
result  to  the  profound  mental  impression  which  was  made 
upon  them  by  their  undergoing  a  serious  surgical  operation  : 
analogous  mental  effects  are  occasionally  seen  when  the  insane 
are  attacked  by  some  acute  bodily  diseases. 

There  is  no  doubt  but  that  all  four  cases  would  have 
terminated  fatally  in  a  short  time  had  they  not  been  relieved 
by  operation,  and  the  nature  of  the  operation  in  each  case 
demanded  surgical  skill  and  experience,  which,  as  a  rule,  is  not 
possessed  by  the  medical  staff  of  an  asylum,  and  so  outside 
help  was  called  in  in  each  case.  The  point  on  which  I  wish  to 
insist  is,  that  the  insane  should  have  the  best  surgical  skill 
obtainable,  instead  of  either  having  surgical  conditions  allowed 
to  persist  because  the  patient  is  only  a  lunatic,  or,  on  the  other 
hand,  having  the  patient  subjected  for  serious  operations  to  the 
prentice  hand  of  a  medical  officer  of  the  institution.  In  certain 
emergency  operations,  in  which  the  services  of  a  skilled  surgeon 
cannot  be  obtained  without  delay,  it  is  the  duty  of  the  medical 
attendant  to  do  his  best  for  the  patient  ;  but  is  it  right  that 
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serious  operations,  in  which  there  is  no  particular  urgency, 
should  be  performed  by  men,  unpractised  in,  and  perhaps 
unfamiliar  with,  modern  operative  procedure  ? 

One  cannot  be  too  alert  in  looking  out  for  surgical  conditions 
in  the  insane,  as  on  the  one  hand,  a  patient's  complaints  may 
be  ascribed  to  delusions  and  ^so  ignored,  and  on  the  other  hand, 
an  insane  patient  may  suffer  from  severe  and  even  painful 
surgical  conditions,  with  apparent  contentment. 

In  the  case  of  the  swallowed  hat-pin,  it  is  worth  noting  that 
the  patient  discovered  that  idea  of  committing  suicide,  by  reading 
in  one  of  our  enterprising  dailies  the  gruesome  details  of  an 
operation  for  the  removal  of  a  hat-pin  from  the  intestines, 
which  was  performed  unsuccessfully  at  a  London  hospital. 
Each  of  the  above  operations  was  performed  by  Mr.  Paul 
Bush  of  Bristol. 


Discussion. 

At  Spring  Meeting,  South-West  Division,  1899. 

The  Chairman  having  commented  upon  the  interesting  as  well  as  practical 
character  of  the  paper,  said  he  quite  agreed  with  the  remarks  of  the  writer  as  to 
the  necessity  of  calling  in  experienced  surgical  aid  in  cases  which  might  occur. 
The  infrequency  with  which  asylum  doctors  had  to  deal  with  anything  seriously 
surgical  made  them  hesitate  to  undertake  any  serious  operation  themselves.  Of 
course  the  question  of  expense  might  enter  into  the  minds  of  some  committees, 
but  in  the  only  public  asylum  with  which  he  was  associated  they  constantly  sought 
surgical  assistance  from  the  general  hospital  at  Leeds. 

Dr.  Wade  mentioned  that  he  had  the  opportunity  of  ascertaining  a  few  days 
since  the  condition  of  the  two  patients  who  were  operated  on,  one  for  the  tumour 
and  the  other  for  the  hat  pins,  and  both  were  perfectly  well.  There  was  a  time  — 
he  was  happy  to  say  it  was  past — when  it  would  have  been  impossible  under  the 
nursing  arrangements  in  asylums  to  have  attempted  to  treat  such  cases  at  all.  He 
would  have  been  sorry  to  have  seen  the  cases  treated  under  the  conditions  that 
obtained  when  he  went  into  lunacy  first.  As  to  obtaining  surgical  aid  he  could 
only  say  that  one  of  the  rules  with  his  Committee  was  that  the  medical  superin- 
tendent had  the  right  to  call  in  outside  assistance.  The  cases  they  had  had  before 
them  being  particularly  interesting,  he  had  invited  Dr.  Paul  Bush  to  be  with  them 
that  day,  and  he  had  pleasure  in  introducing  him  to  the  meeting,  feeling  sure  that 
they  would  be  glad  to  hear  what  remarks  he  might  have  to  make  on  the  cases. 

Dr.  Paul  Bush  said  he  must  first  of  all  thank  them  for  their  kind  invitation  to 
be  present,  an  invitation  which  it  gave  him  very  great  pleasure  to  accept.  He 
hoped  he  should  hear  some  discussion,  not  so  much  from  the  surgical  aspect  of  the 
cases  as  with  regard  to  the  result  or  effect  (if  any)  for  good  or  for  bad  that  major 
operations  had  on  this  class  of  patient.  He  wished  it  to  be  understood  that 
these  cases  were  consecutive  cases,  a  fact  which  it  was  important  to  mention, 
because  unless  cases  were  taken  in  some  kind  of  order,  and  none  omitted,  they 
could  not  possibly  be  of  the  same  value.  He  should  like  to  hear  whether  the 
occurrence  was  uncommon  of  four  consecutive  cases  of  grave  major  operations,  in 
which  the  patients  all  began  to  improve  almost  at  once  with  regard  to  their  mental 
condition,  were  finally  discharged  mentally  cured,  and  remained  so.  Dr.  Bush 
then  surveyed  some  surgical  points  of  interest  in  the  cases  reported,  and  remarked 
that  the  successes  obtained  were  largely  due  to  the  careful  after-treatment  at  the 
asylum. 

Dr.  Benham   said  he  had  personally  been  deeply  interested  in  the  account  of 


1 899-]  CAUSES    OF    THE    INCREASE    OF    SUICIDE.  45  I 

these  major  operations.  He  proceeded  to  cite  a  case  of  a  very  striking  nature 
which  he  had  had  in  his  own  experience,  that  of  a  ruptured  urethra.  Their  con- 
sulting surgeon  operated,  and  eventually  the  patient  recovered,  and  they  supposed 
erroneously  that  the  man  had  been  assaulted  by  an  attendant.  The  patient  got 
perfectly  well,  but  eighteen  months  after  he  died,  and  on  the  post-mortem  table 
they  found  protruding  into  the  abdominal  cavity  a  portion  of  the  rib  of  an 
umbrella.  It  only  illustrated  the  same  tale,  that  in  the  case  of  an  insane  person  they 
never  knew  what  they  were  going  to  find.  With  regard  to  calling  in  outside  aid, 
he  was  in  the  same  fortunate  position  as  D*  Wade  in  having  the  permission  of  his 
Committee  to  do  so.  He  knew  of  a  case  where  a  medical  officer  in  an  asylum 
operated  in  a  major  case  which  was  followed  by  death,  the  coroner  was  called  in, 
and  for  some  reason  or  other  was  not  satisfied,  and  there  was  a  long  inquiry 
into  the  matter,  which  ended  in  an  outside  surgeon  of  eminence  being  called  in  to 
give  his  opinion  as  to  whether  what  had  been  done  had  been  properly  done.  He 
was  glad  to  say  the  opinion  given  thoroughly  vindicated  the  asylum  authorities. 
It  merely  showed  that  by  having  the  power  to  call  in  outside  aid  they  were  able  to 
free  themselves  from  a  possibility  which  might  prove  troublesome.  They  operated 
once  on  a  man  for  strangulated  hernia,  the  case  ending  fatally.  The  friends  of 
the  man  came  and  informed  them  that  they  had  committed  murder.  He  referred 
the  wife  to  the  operating  surgeon,  and  she  went  into  the  infirmary  and  saw  him. 
He  merely  said  to  her,  "  Go  away,  woman,  the  operation  was  quite  as  necessary  as 
for  you  and  me  to  have  our  breakfasts."  He  knew  of  many  instances  where  major 
operations  had  been  performed,  and  where  the  patients  had  quite  recovered  from 
them  ;  there  were  two  or  three  in  the  asylum  at  present  who  were  now  perfectly 
well  physically,  and  he  could  remember  more  than  one  case  in  which  a  patient  had 
been  operated  on  and  been  sent  out  recovered. 

Dr.  Macdonald  said  he  was  sure  it  had  been  a  great  pleasure  to  them  to  listen 
to  Dr.  Sproat's  remarks  on  these  cases,  more  particularly  as  they  had  the  benefit 
and  pleasure  of  the  presence  of  the  operating  surgeon,  who  had  told  them  his  own 
tale.  Dr.  Bush  had  asked  the  question  whether  anyone  could  give  any  facts  as  to 
whether  or  not  a  sequence  of  four  major  operations,  all  followed  by  recovery,  was 
common  or  uncommon  in  any  asylum.  He  should  say  that  such  a  thing  was  most 
uncommon,  and  perhaps  he  might  go  so  far  as  to  say  it  was  unlikely  to  occur 
again  in  the  history  of  Wells  Asylum  in  so  short  a  time.  It  was  almost  startling 
that  four  such  cases  should  occur  in  so  short  a  time,  and  all  be  followed  not  only 
by  a  complete  surgical  but  mental  recovery.  He  might  say  that  he  was  also  glad 
to  add  his  testimony  to  the  value  of  outside  opinion.  He  was  in  the  happy  posi- 
tion of  having  a  free  hand,  and  was  able  to  call  in  aid  on  any  occasion.  He  went 
further,  and  always  insisted  that  when  anything  in  the  shape  of  an  operation  was 
to  be  performed,  and  chloroform  had  to  be  given,  an  outside  man  should  be 
present. 

Dr.  Sproat,  briefly  replying  to  the  discussion,  said  he  was  very  pleased  to  hear 
it  was  the  custom  in  that  division  to  call  in  outside  surgical  aid  in  the  case  of 
major  operations.  He  included  the  remarks  on  this  subject  in  his  paper  because 
he  knew  for  a  fact  it  was  not  the  custom  throughout  the  whole  of  the  country. 


Oil  the  Causes  of  the  Increase  of  Suicide.     By  William 
W.  Ireland,  Mavisbush,  Polton,  Midlothian. 

It  would  perhaps  be  allowable  to  take  it  for  granted 
that  the  number  of  suicides  has  been  .steadily  increasing  in 
most    of    tho.se    countries    which    furnish    us   with    trustworthy 


452  CAUSES    OF    THE    INXREASE    OF    SUICIDE,  [July, 

statistics,  but  after  the  discussion  in  Section  E  at  the  last 
meeting  of  the  British  Medical  Association,  I  think  it  better  to 
cro  over  some  of  the  reasons  which  have  led  me  to  subscribe  to 

o 

the  view  generally  received  by  those  who  have  carefully  inquired 
into  the  subject. 

I  listened  with  interest  to  the  lecture  read  by  Dr.  Sibbald, 
which  has  since  been  published  in  the  British  Medical  Journal, 
September  loth,  1898.  In  this  paper  Dr.  Sibbald  makes  no 
account  of  the  statistics  which  have  been  accumulated  in  other 
countries  for  the  last  seventy  years.  He  looks  at  Scotland  and 
England  alone,  and  he  observes  there  is  no  satisfactory  evidence 
that  suicide  has  been  increasing  in  our  island,  on  which  account 
he  regards  with  distrust  the  general  statement  that  suicide  has 
become  much  more  frequent  in  other  countries.  There  is  no 
necessity  for  believing  that  this  unhappy  rise  is  common  to  every 
people.  One  ought  not  to  shut  out  the  idea  that  the  under- 
lying causes,  whatever  they  may  be,  do  not  act  with  the  same 
force  in  every  country.  Self-destruction  may  be  increasing  in 
one  country  at  different  rates,  and  diminishing  in  another,  but 
when  one  country  is  pointed  out  as  an  exception  to  a  rule 
which  holds  good  all  round,  we  are  disposed  to  scrutinise 
narrowly  the  grounds  for  such  a  \iew. 

Briefly  stated.  Dr.  Sibbald's  argument  amounts  to  this  :  the 
five  commonest  methods  by  which  self-destruction  is  effected 
are  by  firearms,  by  cutting  and  stabbing,  poison,  drowning,  and 
hanging.  Of  these  hanging  is  the  least  liable  to  escape  con- 
cealment. Forming  in  England  54  per  cent,  of  the  whole 
suicides,  and  in  Scotland  29  per  cent.,  this  proportion  has. 
remained  stationary  in  both  countries,  though  there  has  been  a 
sustained  increase  in  suicides  by  other  methods  ;  therefore  it  is 
doubtful  whether  this  alleged  increase  is  real  or  only  apparent. 
A  priori  there  seems  no  reason  to  presume  that  the  means  used 
for  self-destruction  should  always  keep  the  same  proportion  ;  in 
fact,  we  know  in  some  countries  they  have  altered.  Suicides 
through  throwing  one's  self  before  a  railway  train  have  been 
increasing  with  the  spread  of  railways,  and  within  the  last  six  years 
a  special  heading  has  been  given  to  this  method  of  death  in  the 
tables  of  the  Registrar  General  of  Scotland. 

Though  not  required  to  give  an  explanation,  I  could  suggest 
some  reasons  why  many  suicides  should  become  less  inclined  to 
resort  to  this  disgusting  form  of  self-destruction,  which  is  used 
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by  males  much  oftener  than  by  females.  When  the  suicidal 
desire  is  strong  there  is  no  great  preference  as  to  the  means. 
The  readiest  is  generally  accepted,  and  a  rope  is  always  at 
hand.  When  there  is  a  choice  of  the  ways  of  going  out  of  life 
persons  are  much  led  by  ideas  forcibly  implanted  in  the  mind, 
or  by  what  is  called  imitation.  Now  the  gallows  has,  within 
the  last  fifty  years,  been  much  removed  from  the  public  eye  and 
mind  by  the  great  diminution  in  capital  punishments,  and  the 
remaining  executions  being  done  in  private.  Of  late  years 
hanging  has  been  regarded  as  too  painful  a  punishment  even 
for  murderers,  and  it  has  been  arranged  that  as  a  capital 
penalty  the  rope  does  not  cause  death  by  strangulation,  but  by 
dislocation  of  the  spinal  column.  For  some  years  back 
criminals  sentenced  to  death  in  New  York  State  have  been 
executed  by  passing  a  current  of  electricity  through  the  body. 
Whether  this  has  led  to  hanging  becoming  a  less  frequent  mode 
of  self-destruction  in  that  State  is  not  known  to  me,  but 
statistics  show  that  it  is  not  nearly  so  much  employed  in  New 
York  and  Connecticut  as  in  Britain  or  in  Germany.  It  is  more 
rarely  employed  by  suicides  born  in  North  America  than  by 
foreigners. 

One  would  think  that  as  education  increases,  men  would  be 
more  inclined  to  seek  a  painless  death,  such  as  the  use  of 
narcotic  poison  or  shooting  through  the  head.  Death  by 
poison  is  a  commoner  method  of  self-destruction  than  hanging. 
Of  all  forms  of  exit  this  seems  the  most  likely  to  escape 
public  notice,  hence  there  might  be  a  considerable  increase  of 
such  suicides  without  their  appearing  in  the  tables  of  the 
Registrar  General.  In  any  case  we  cannot  regard  the  state- 
ment that  suicides  by  hanging  have  maintained  much  the  same 
proportion  as  an  argument  of  any  weight  against  the  general 
evidence  that  the  practice  of  self-destruction  keeps  on  swelling 
like  a  rising  tide  along  the  whole  line.  One  wave  advances 
and  retires,  another  reaches  a  higher  point  ;  then  another  falls 
short,  and  we  might  think  that  the  advance  is  stayed,  but  it 
goes  on  covering  one  strand  after  the  other.  Thus  in  the 
number  of  suicides  there  is  a  larger  average  some  years  than 
others  ;  in  some  the  number  may  be  even  less  than  before,  but 
the  rise  is  steady  if  fluctuating.  Each  country  has  its  own 
rate  of  so  many  suicides  to  the  million  of  inhabitants,  and  this 
rate  is  sustained  and  mounts  in  a  certain  proportion.      In  fact, 
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the  regularity  of  the  rises  and  curves   in   these  statistics  is  too 
definite  to  be  casual. 

Durkheim,(^)  dividing  the  year  into  six  warm  months  and 
six  cold  months,  finds '  there  are  always  more  suicides  in  the 
former.  This  holds  good  of  all  countries.  Of  one  thousand 
suicides  yearly,  from  590  to  600  are  committed  in  the  fine 
summer  season,  and  but  400  in  the  rest  of  the  year.  We  do 
not  find  that  the  prevalence  of  suicide  and  of  lunacy  keep 
pace  with  one  another.  Indeed,  if  we  compare  the  proportion 
of  lunatics  and  suicides  to  the  general  population,  it  appears  as 
if  suicide  is  commonest  where  insanity  is  rarest  ;  but  if  we 
add  the  tale  of  idiots  to  the  insane  we  find  a  different  relation, 
though  a  somewhat  loose  one.  Dr.  Ogle  (~)  has  shown  that 
suicide  in  England  is  much  commoner  with  educated  persons 
than  with  the  uneducated. 

In  presenting  as  briefly  as  possible  some  of  the  statistics 
which  indicate  that  the  roll  of  suicides  has  been  steadily 
increasing  in  almost  all  countries  since  the  time  we  have  any 
trustworthy  statistics  to  compare,  we  ought  to  explain  that 
these  figures  are  far  from  giving  the  whole  truth.  Those  who 
have  examined  the  details  like  Brierre  de  Boismont  and  Strahan 
are  of  opinion  that  the  registered  number  of  suicides  may  be 
taken  as  representing  about  half  those  actually  committed. 
This  does  not  appear  too  high  when  we  consider  the  large 
number  of  persons  found  dead  whose  death  does  not  appear  to 
arise  from  natural  causes,  and  are  entirely  unaccounted  for, 
many  of  which  are  no  doubt  suicides.  This  is  well  shown  by 
the  opposite  table  of  those  who  have  been  found  drowned  in  the 
Clyde  and  those  known  to  have  thus  sought  their  own  deaths, 
kindly  furnished  to  me  by  my  friend  Dr.  Alexander  Robertson 
(see  next  page). 

Nevertheless  we  may  feel  pretty  confident  that  an  increase  in 
the  gross  number  of  suicides  would  make  itself  felt  in  the 
number  ascertained  to  have  made  away  with  themselves  who 
would  thus  appear  in  the  statistical  returns,  and  that  errors  and 
deficiencies  in  local  details  would  be  rectified  in  great  averages 
taken  from  large  populations  covering  considerable  periods  of 
time.  Dr.  StrahaUjC"^)  who  has  carefully  studied  these  statistics, 
thus  records  the  conclusion  which  he  has  reached.  "  Taking 
the  recorded  numbers  as  being  relatively  accurate,  we  find  that 
in  the  twenty-two  years  1867  to  1888  the  number  of  suicides 
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Suicidal  cases  in  the  Clyde  within  the  sphere  of  the  Glasgow 
Humane  Societfs  operations. 


Cause  of  drowning  not 

known  ;  many  doubt- 

Known to  be  suicides. 

less  suicides. 

Year. 

Found  drowned. 

Drowned. 

Rescued. 

M. 

F. 

Total. 

M. 

F. 

Total. 

M. 

F. 

Total. 

1887 

19 

6 

25 

4 

3 

7 

4 

4 

8 

1888 

21 

6 

27 

I 

... 

2 

2 

4 

1889 

22 

13 

2S 

3 

4 

7 

2 

3 

5 

1890 

25 

4 

29 

5 

... 

4 

I 

5 

1891 

31 

4 

35 

2 

4 

4 

8 

1892 

30 

8 

38 

4 

2 

"6 

8 

4 

12 

1893 

22 

8 

30 

4 

3 

7 

4 

7 

1 1 

1894 

25 

4 

29 

3 

I 

4 

5 

6 

II 

1895 

15 

3 

18 

I 

I 

6 

3 

9 

1896 

27 

.  5 

32 

5 

2 

7 

7 

6 

13 

1897 

40 

8 

48 

5 

I 

6 

II 

8 

19 

1898 

24 

II 

35 

3 

5 

« 

2 

4 

6 

This  includes  a  section  of  the  Clyde  between  a  point  about  half  a  mile  above  the 
city  to  the  lowest  parts  of  the  harbour. 

has  risen  steadily.  In  the  former  year  there  were  13 16 
discovered  suicides  in  England  and  Wales,  and  in  the  latter 
year  2308,  which  gives  an  increase  of  over  75  per  cent,  in  the 
twenty-two  years.  That  increase  of  population  is  not  respon- 
sible for  this  difference  is  shown  by  the  fact  that  while  the  rate 
was  only  sixty-one  to  the  million  persons  living  in  1867,  it  had 
attained  eighty-two  per  million  in  1888- — an  increase  of  more 
than  a  third  within  the  twenty-two  years. 

"  This  steady  and  rapid  increase  of  self-destruction  is  common 
to  the  whole  civilised  world.  It  is  most  marked  in  those 
countries  which  take  leading  parts  in  the  world's  doings,  but  it 
is  noticeable  in  all.  Dr.  D.  R.  Dewey  has  recently  been 
studying  the  question  in  the  New  England  States  of  America. 
He  finds  that  since  i860  suicide  has  increased  about  35  per 
cent.  In  Massachusetts  it  has  increased  in  thirty  years  (i860 
to  1890)  from  69*9  to  90'9  to  the  million  living;  and  in 
Connecticut  from  6o*6  to  I03'3  per  million." 

A  table  taken  from  the  most  recent  book  upon  the  subject, 
by  Emile  Durkheim,  will  serve  to  show  the  increase  of  suicide  in 
the  different  countries  of  Europe,  given  in  quinquennial  periods. 
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Rate  of  stiicides  to  the  millioji  in  different  countries  of  Europe. 


Period  from  1866 
to  1870, 


1S71-187S. 


Italy  

Belgium 
England 
Norway.. 
Austria  .., 
Sweden  .. 
Bavaria .., 
France  .., 
Prussia  ... 
Denmark 
Saxony  .., 


30 
66 
67 
76 

78 

85 
90 

142 
277 
293 


35 
69 
66 
73 
94 
81 

91 
150 
134 
258 
267 


1874-1878. 


38 
78 
69 

71 

130 

91 
100 
160 
152 

255 
334 


For  the  use  of  readers  interested  in  such  statistical  inquiry  I 
add  a  few  figures  which,  by  the  kind  help  of  Dr.  Blair 
Cunynghame,  I  collected  at  the  Register  Office,  Edinburgh. 
As  far  as  my  inquiries  go,  Norway  seems  the  only  country  in 
which  the  number  of  suicides  is  diminishing.  In  1893  there 
were  Zj  male  and  43  female  suicides  =  130  in  all.  The  popu- 
lation by  the  census  of  1891  was  1,988,674.  Thus  the  pro- 
portion of  suicides  would  be  about  65  to  the  million  (compare 
this  with  the  table).  The  mean  number  of  suicides  in  Belgium 
in  the  five  years  between  1885  and  1890  was  594  males  and 
119  females  =  7  I  3  in  all.  The  actual  number  of  suicides  in 
1890  was  724  ;  in  1895  it  was  660  males  and  152  females  = 
812  ;  in  1896  it  was  668  males  and  141  females  =  809.  The 
population  of  Belgium  on  31st  December,  i  896,  was  6,495,886  ; 
the  rate  of  increase  was,  from  1880  to  1890,  54,931  ;  and  from 
1890  to  1896,  71,094. 

In  an  article  entitled  "  Le  Morti  per  Pellagri,  Alcoolismo  e 
Suicidio  in  Italia,"  by  Dr.  Fornaseri  di  Verce,  in  the  Rivista 
Sperinientale  di  Freniatria,  vol.  xxiv,  fasc.  i,  1898,  the  author 
observes :  "  Suicide  has  continued  the  movement  of  ascent 
which  is  proper  to  it,  rising  from  890  verified  cases  in  1872  to 
1343  in  1 88 1,  and  to  2000  in  1898."  Prof.  Sikorsky,  of 
Kiew,  states  the  proportion  of  suicides  in  Russia  as  only  30  to 
the  million. 

Though  some  writers  of  good  reputation  have  insisted  that 
suicide  is  in  itself  a  proof  of  insanity,  it  seems  surprising  that 
any   one   acquainted   with    history   should    hold    such    a   view. 
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There  is,  however,  no  doubt  that  many  of  those  who  take  away 
their  own  Hves  are  really  deranged.  As  to  the  proportion 
between  sane  and  insane  suicides  there  is  considerable  dis- 
agreement. From  the  statistics  furnished  by  Morselli  in  his 
classical  work  //  Suicidio,  it  appears  that  this  proportion  may 
be  about  one  third.  In  Italy,  he  tells  us,  50  per  cent,  of  all  the 
suicides  are  due  to  pathological  causes.  Laehr  says  that  in 
Prussia,  during  the  year  1876,  one  quarter,  and  in  France 
(1875)  one  third  of  the  suicides  were  caused  by  mental  diseases. 
It  has  been  stated  that  from  47  to  48  per  cent,  of  the  suicides 
in  Japan C^)  were  driven  to  self-destruction  by  insanity.  Other 
writers  have  stated  the  proportion  as  much  smaller.  Dr.  Wynn 
Westcott  thus  writes  in  his  book  on  suicide ('')  :  "  I  have  made 
careful  investigation  into  all  the  cases  of  suicides  which  I  have 
observed,  and  all  those  cases  upon  which  I  have  held  inquests, 
as  the  deputy  for  Dr.  Danford  Thomas,  in  Middlesex,  and  I 
have  found  that  in  20  per  cent,  only  had  the  deceased  ever 
exhibited  symptoms  of  insanity  obvious  to  the  friends  and 
relations." 

Dr.  Strahan(^')  quotes  Dr.  J.  J.  O'Dea,  of  New  York,  who 
"  sets  down  a  third  as  the  proportion  of  suicides  insane,  but  at- 
tributes another  third  to  what  he  calls  'latent  insanity.'" 

Dr.  Emil  Kraepelin,  in  the  last  edition  of  his  book  on 
psychiatry,(^)  observes  :  "  I  have,  in  accordance  with  the  experi- 
ence of  others,  been  able  to  ascertain  through  the  observation 
of  rescued  suicides  that  only  30  per  cent  of  them  offer  decided 
symptoms  of  insanity."  Judging  from  these  estimates  we  may 
put  down  the  proportion  of  suicides  decidedly  insane  as  from 
25  to  35  per  cent,  of  the  whole  number.  It  may  be  observed 
that,  assuming,  as  is  generally  done,  that  the  number  of  those 
willing  to  put  their  relations  in  asylums  is  greater,  and  the 
care  and  appliances  for  treating  such  patients  have  been 
much  improved,  one  might  naturally  expect  as  a  result  a 
diminution  in  the  number  of  those  who  succeed  in  making  away 
with  themselves,  whereas  the  contrary  is  the  case. 

All  those  who  have  made  a  special  study  of  this  subject  have 
arrived  at  the  conclusion  that  there  is  in  Europe  and  North 
America  a  steady  increase  in  the  number  of  suicides.  Some 
say  that  it  is  mounting  in  Europe  at  the  rate  of  50,000  a  year. 
Different  causes  have  been  assigned  by  sociologists  for  this  for- 
midable  rise.      The   question   has    attracted    my  attention    for 
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some  years,  and  without  claiming  to  advance  anything  new,  I 
venture  to  state  my  views  as  to  the  efficacy  of  some  of  the 
causes  which,  at  least  in  their  connection,  have  not  yet  gained 
the  assent  to  which  they  are  entitled.  In  doing  so  I  shall  treat 
all  suicides  together,  rejecting  as  too  technical  the  divisions  of 
quasi-suicides,  altruistic,  egotistic,  and  anomic  suicides,  which 
some  authors  have  used  to  exhibit  their  theories.  Most  of  the 
causes  which  impel  men  to  seek  their  own  death  are  the  same 
in  the  sane  and  insane.  People  get  weary  of  life  and  seek 
death  because  they  are  unhapp)-.  Their  miser)-  overpowers 
the  natural  love  of  life.  Self-destruction  in  the  sane  naturally 
takes  place  amongst  persons  who  feel  hopelessly  ruined  or  dis- 
graced, or  subject  to  some  pain  or  overwhelming  affliction,  from 
which  they  are  unable  to  escape.  Physicians  may  expect  to  be 
occasionally  consulted  about  the  sanity  or  insanity  of  men  who 
have  deliberately  insured  their  lives  for  large  sums,  and  then 
made  away  with  themselves  in  order  to  provide  for  their 
families. 

Though  a  few  men  may  deliberately  destroy  themselves  in 
cold  blood,  we  can  scarcely  be  wrong  in  assuming  that  before 
being  impelled  to  an  action  so  repugnant  to  nature,  most  men 
are  in  a  very  troubled  or  distracted  state  of  mind.  For  some 
time  past  their  minds  have  been  unhinged  ;  they  have  lost 
their  appetite  for  food,  or  have  been  sleepless  for  many  nights. 
The  unquiet  mind  has  acted  upon  the  body,  and  the  disturbed 
bodily  functions  have  reacted  upon  the  mind.  Though  there 
are  many  suicides  not  so  mad  as  to  be  certifiable,  one  may  be 
sure  that  a  good  number  of  them  are  scarcely  sane.  We  may 
fairly  assume  an  underlying  low  state  of  health.  Some  commit 
suicide  after  drinking  heavily.  Dr.  Haig  would  trace  many 
cases  to  the  use  of  tea,  and  no  doubt  when  the  beverage  is 
much  indulged  in  one  may  often  observe  a  weak,  depressed,  or 
irritable  state  of  nerves  which  favour  the  reception  of  dismal 
and  suicidal  ideas. 

Dr.    P'ehr,    in    his    learned    work.   Influenza    as    a    Cause   of 
Insanity l"^^  states  that   in  Denmark,  after  the  severe  and  wide- 
spread epidemic  of  this  malady  in  1887-8,  there  was  observed 
a  rise  in  the  number  of  suicides. 

Goethe,  who  had  a  deep  insight  into  character,  thus  makes 
Werther  argue  :  "  Human  nature  has  its  limits — can  bear  joy, 
sorrow,  and   pain  up  to  a  certain  degree,  but  gives  way  as  soon 
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as  that  is  over-passed.  The  question  here  is  not  whether  a 
man  is  weak  or  strong,  but  whether  he  can  endure  the  measure 
of  his  suffering  ?  This  may  be  moral  or  physical  ;  and  I  hold 
it  as  strange  to  say  the  man  is  cowardly  who  takes  his  own  life 
as  it  would  be  to  call  a  man  a  coward  who  dies  of  a  malignant 
fever." 

No  doubt  if  we  diminish  men's  powers  of  endurance  while  we 
increase  their  sensitiveness  we  favour  the  tendenc}-  to  suicide, 
and  this  is  what  has  taken  place.  I  do  not  believe  that  there 
is  any  proof  of  general  degeneration  in  the  younger  generation — 
quite  the  contrary.  I  think  that  in  Britain,  as  well  as  in  France 
and  Germany,  there  has  been  an  improvement  in  the  vigour  of 
the  race  ;  but  an  improvement  in  general  health  does  not  pre- 
clude a  falling  off  in  some  directions,  and  our  mortality  returns 
indicate  an  increase  in  diseases  of  the  nervous  system,  of  the 
heart  and  arteries,  and  of  the  urinar}^  organs. 

Dr.  Strahan,  who  holds  that  the  increased  tendency  to  self- 
destruction  can  be  traced  to  causes  attendant  upon  modern 
civilisation,  has  taken  the  trouble  to  inquire  into  the  statistics 
of  twenty-five  years  back.  He  found  that  the  deaths  from 
nervous  diseases  in  i866  were  1583  per  million;  in  1890 
they  were  1745,  an  increase  of  10  per  cent.  ;  the  deaths  from 
kidney  disease  for  the  same  period  were  276  and  451,  an  in- 
crease of  63  per  cent.;  the  deaths  from  diabetes  were  32  for 
1866  and  65  for  1890,  increase  103  per  cent.  ;  heart  disease, 
1059  and  1757,  increase  65  per  cent.  ;  suicide,  62  and  yj,  in- 
crease 24  per  cent.  These  figures  have  their  significance  ;  but 
it  is  scarcely  to  be  expected  that  we  shall  be  able  to  decide 
such  fine  cjuestions  by  the  rough  test  of  statistics.  There  are 
many  maladies  which  make  life  miserable  that  are  in  nowise 
indicated  by  the  registers  of  mortality.  In  fact,  some  nervous 
diseases  may  be  said  to  prolong  life  by  causing  the  patient  to 
withdraw  from  the  struggles  of  the  world,  and  so  the  question 
whether  the  totality  of  nervous  diseases  is  becoming  greater 
must  be  left  to  individual  experience. 

It  certainly  is  the  opinion  of  many  distinguished  neurologists, 
both  in  Europe  and  America,  that  the  increased  strain  of  modern 
life  upon  the  nervous  system,  to  which  so  many  persons  are 
now  subjected,  has  had  the  effect  of  increasing  the  number  of 
nervous  diseases  and  bringing  hitherto  unobserved  forms  into 
prominence.     Objections  may  be  made  to  this  opinion,  which  I 
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have  discussed  elsewhere,(^)  nor  is  it  expedient  that  we  should 
come  too  hastily  to  a  conclusion.  The  assumption  would  be  in 
unison  with  the  increase  in  the  number  of  suicides,  and  the 
alleged  increase  in  the  number  of  the  insane  in  so  many 
countries,  which  is  steady  and  progressive.  With  regard  to  this 
latter  question,  I  have  not  examined  the  statistics  sufficiently  to 
arrive  at  a  definite  opinion  on  the  subject.  The  General  Lunacy 
Boards,  both  of  England  and  Scotland,  have  pronounced  that 
the  rising  numbers  of  known  lunatics  may  be  explained  in 
other  ways  than  by  granting  an  absolute  increase.  They 
attribute  the  apparent  rise  to  the  accumulation  of  chronic  cases 
and  the  greater  readiness  of  the  relations  of  lunatics  to  place 
them  in  asylums  instead  of  keeping  them  at  home.  Neverthe- 
less, the  augmentation  in  the  number  of  registered  lunatics  in 
1897  might  well  make  one  hesitate  in  accepting  this,  which, 
after  all,  is  no  better  than  a  compromise. 

It  may  be  here  observed  that  those  who  argue  that  there  is 
no  real  increase  in  the  number  of  lunatics  in  Great  Britian  make 
no  use  of  the  statistics  of  the  countries  on  the  Continent,  and 
even  declare  them  to  be  untrustworthy.  These  statistics  go  to 
prove  that  insanity  is  really  increasing.  Now,  I  lived  for  six 
years  on  the  Continent,  during  which  time  I  made  inquiries  in- 
volving frequent  reference  to  statistics,  and  I  formed  a  decided 
opinion  that  the  statistics  of  most  of  the  Continental  countries 
were  much  more  strictly  collected  and  better  checked  than  those 
taken  in  Great  Britain. 

There  is  a  steady  increase  in  the  numbers  of  registered 
lunatics  in  almost  every  country  in  Europe,  and  it  is  difficult 
to  put  this  down  to  an  everywhere  increased  inclination  to 
accept  asylum  accommodation.  Writers  like  Koch,  Kollman, 
Cettingen,  and  Lunier,  who  have  made  laborious  studies  on  the 
question,  have  arrived  at  the  conclusion  that  there  is  a  pro- 
gressive increase  in  the  number  of  the  insane  in  proportion  to 
the  population  in  most  countries  in  Europe.  As  far  as  my  own 
imperfect  inquiries  go,  I  am  inclined  to  think  that  we  must 
admit  a  real  increase  of  insanity  in  Ireland,  in  the  State  of 
Massachusetts,  and  in  Norway,  in  spite  of  the  alleged  decline  of 
drunkenness  in  the  last  country. 

No  doubt  a  practice  .so  widely  diffused  as  .suicide  mu.st  have 
many  cau.ses  ;  but  it  .seems  to  me  that  the  most  potent  cau.se  is 
mental.      However  little  one's  conduct  in  ordinary  life  may  be 
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influenced  by  his  creed,  it  is  easy  to  see  that  to  a  man  purposing 
self-destruction,  his  beliefs  or  surmises  as  to  what  ma}^  be  after 
death  must  assume  a  prime  importance.  He  is  tired  of  this 
world  ;  but  will  he  be  better  or  worse  behind  the  dark  curtain  ? 
Thus  we  find  that  the  frequency  of  suicide  is  much  influenced 
by  religious  belief  Amongst  the  adherents  of  those  faiths 
which  strongly  condemn  self-murder  it  is  not  so  often  met 
with.  Morselli's  statistical  tables  clearly  show  that  it  is  rare  in 
strictly  Catholic  countries,  such  as  the  Spanish  Peninsula  and 
Southern  Italy.  In  Ireland  it  is  also  rare — about  half  as 
common  as  in  Scotland — and  the  Irish,  whether  Catholic  or 
Protestant,  are  fervid  in  their  religious  views.  Self-murder  is 
strongly  condemned  in  the  Koran,  hence  it  is  rare  amongst 
Mahomedans,  though  they  are  encouraged  to  throw  away  their 
lives  in  battle  against  the  infidels.  The  Brahminical  religion 
encouraged  widows  to  burn  themselves  with  their  husband's 
dead  body.  It  is  recorded  that  as  many  as  fifty  of  the  wives 
and  concubines  of  a  Hindu  grandee,  who  lived  in  the  da}'s  of 
Akbar,  destroyed  themselves  on  his  funeral  pile. 

Hindu  pilgrims  used  to  throw  themselves  before  the  car  of 
Juggernaut,  at  Puri,  or  precipitate  themselves  from  a  high  rock 
near  the  Temple  of  Vishnu  at  Kedarnath  in  Gurhwal.  Some 
votaries  would  leave  their  homes  in  Bengal  or  Guzerat  for  the 
avowed  purpose  of  killing  themselves  in  this  remote  place  in 
the  Himalayas.  This  practice  was  stopped  about  1855  by  the 
British  Government,  who  threatened  to  hold  the  high  priest  of 
Kedarnath  responsible  for  any  case  of  suicide  of  the  kind. 
[For  this  information  about  Kedarnath  I  am  indebted  to  Dr. 
William  Watson,  who  was,  from  1869  to  1880,  superintendent 
of  the  Gurhwal  Pilgrim  Dispensaries.] 

It  does  not  appear  that  the  Buddhist  religion  directly  en- 
courages suicide  ;  but  as  death  holds  out  at  worst  the  prospects 
of  a  change  of  being,  Buddhism  does  not  act  as  a  deterrent  ; 
hence  suicide  is  far  commoner  with  the  Chinese  and  Japanese 
than  with  other  nations. 

The  increasing  frequency  of  suicide  in  Europe  and  North 
America  is,  no  doubt,  owing  to  the  spread  of  materialistic  views 
and  the  decay  of  religious  belief,  which  have  been  very  marked 
during  the  last  century.  It  is  in  great  cities  like  Paris,  Berlin, 
and  Vienna,  where  agnosticism  abounds,  that  we  have  the 
greatest  number  of  suicides.      Where  death  is  considered  the 
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end   of    all   sufferings,  the    last  and    most  thorough  opiate  to 
misery,  it  is  not  surprising  that  it  should  be  sought  by  those 
who  have  give  given   up  all  hope  of  escape  from  disease  and 
misfortune.    Yet  so  great  is  the  love  of  life,  and  so  inexhaustible 
is  hope  in  the  human  breast,  that  it  is  not  at  all  likely  that  suicide 
could  ever  become  very  frequent,  even  if  materialism   were  the 
universal  belief.     Neither  Schopenhauer  nor  Hartmann  approved 
of  suicide  ;  but  as  they  taught  that  life  is  an  evil  and  that  the 
will  to  live  should  be  kept  under,  it  is  not  surprising  that  some 
of  their  followers  should  be  ready  to  get  rid  of  their  lives  when 
sorrows  and  disappointments  came.      Philip  Mainlander  pushed 
the  philosophy  of  pessimism  to  its  logical  consequences.(^^)    To 
those  weary  of  suffering  and   without  hope  of  relief  Mainlander 
gave  the  advice,  "  Go  without  fear,  my  brother,  out  of  this  life, 
if  it  be  too  hard  for  you.      In  the  grave  you  will  find  neither  a 
heaven    nor   a   hell."      Though    possessed   of  great  talents  and 
in   easy  circumstances,  his   mind   seemed    never  to  be  at   rest. 
He    thought    it    his    duty    to    spread    the    doctrines    of    social 
democracy,  on  which  account  he  had  stormy  discussions  with  a 
beloved  sister,  the  sharer  of  his   ideas  and   studies.      Wearied 
with  doubts    and   disgusts  he  put  an    end   to  his    own   life  in 
March,  1876,  the  same  month  in   which  he  had   received   the 
first  printed  copy  of  his  Philosophie  der  Erlosmig  (Philosophy  of 
Redemption).      His  sister  explained  that  he  had  taken  the  first 
piece  of  linen  which  seemed  strong  enough  to  hang  himself,  in 
order  to  convey  the  lesson  that  a  man  too  poor  to  buy  a  pistol 
could  easily  find   another  way  to  escape  from   life.      He  was 
thirty-five  years  old   when  he  thus  sought  death.      His  sister, 
Minna  Mainlander,  having  spent  all  her   patrimony  and  being 
reduced    to    destitution,   made   away   with    herself   by   cutting 
her  throat    with    a    razor,   fourteen   years    after    her    brother's 
suicide. 

In  the  Revue  des  Deux  Mondes,  ler  Mai,  1898,  there  is  a 
pathetic  article  entitled  "  Les  Suicides  par  Misere  a  Paris." 
The  author,  Louis  Proal,  tells  us  :  "  In  1836  Dr.  Leuret  wrote 
that  there  were  scarcely  more  than  seven  or  eight  suicides 
through  want  each  year  in  Paris  ;  to-day  one  counts  from  300 
to  350.  A  great  number  of  workmen,  goes  on  M.  Proal,  fall 
into  want  through  their  own  fault,  through  indolence,  debauchery, 
and  intemperance  ;  but  a  number  of  others,  petty  employes,  ^  . 
small  shopkeepers,  young  and   old   workwomen,  are  very  un-       V  | 
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fortunate  without  having  anything  to  reproach  themselves 
with."  He  traces  much  of  this  wretchedness  to  the  difficulty 
of  obtaining  constant  work,  and  to  the  low  rate  of  wages  of 
some  employments.  He  observes  that  drunkenness  is  often 
not  the  cause  of  the  distress,  but  the  effect.  Unable  to  support 
their  misery  they  take  to  drinking,  and  perhaps  in  the  end 
commit  suicide. 

The  following  translation  will  show  M.  Proal's  views  as  to 
the  cause  of  this  alarming  increase  of  self-destruction  : 

"  I  attribute  this  lack  of  resignation  to  the  weakening  of  the 
religious  sentiment  in  the  people  of  Paris.  During  the  seven- 
teenth and  in  the  first  half  of  the  eighteenth  century  the 
religious  sentiment  was  maintained  in  the  people,  while  it  was 
weakened  in  the  higher  classes.  To-day  the  reverse  is  the 
case, — while  the  higher  classes  through  conviction,  interest,  or 
fashion,  understand  the  social  necessity  of  religion,  the  people  of 
Paris  are  more  drawn  away  from  it.  Thirty  years  ago,  while 
losing  their  Christianity,  the  people  of  Paris  had  preserved 
natural  religion,  belief  in  God  and  a  future  life  ;  but  to-day 
religious  indifference  and  even  hostility  to  religion  are  so 
widely  spread  that  I  found  in  a  large  number  of  letters  the 
request  for  a  civil  burial." 

I  regret  that  the  length  of  this  paper  precludes  me  from 
trespassing  so  much  on  your  time  as  to  treatment  of  suicide  in 
the  insane.  I  shall  therefore  content  myself  by  stating  my 
conclusion  that  the  increase  of  suicide  is  due  to  a  more  severe 
strain  upon  the  nervous  system,  a  greater  sensitiveness  and 
irritability,  with  a  diminished  power  of  resistance,  owing  mainly 
to  a  change  in  religious  beliefs. 

Discussion. 

At  Spring  Meeting,  Scottish  Division,  1899. 

The  Chairman  said  he  had  no  doubt  they  would  agree  with  him  that  they 
should  express  their  obligation  to  Dr.  Ireland  for  his  important  and  interesting 
paper.  To  those  who  heard  Dr.  Sibbald's  paper  it  was  doubly  interesting  because 
Dr.  Ireland  evidently  did  not  agree  with  the  general  indication  to  which  Dr. 
Sibbald's  figures  led  him.  They  had  as  yet  probably  not  the  definite  facts  on 
which  to  form  definite  opinion  in  regard  to  this  very  obscure  and  very  interesting 
subject.  In  regard  to  the  causes  of  suicide,  he  would  put  them  down  under  the 
following  heads: — First,  a  certain  individual  might  be  born  with  a  congenital 
absence  of  love  of  life,  just  as  he  might  be  born  with  a  congenital  absence  of  one 
hand,  or  one  foot,  or  any  other  organ.  They  all  knew  quite  well  that  instinct  of 
humanity  was  a  great  protection  against  suicide,  and  that  class  of  individual  had 
been  much  referred  to.  He  was  quite  certain  from  his  actual  experience  and 
analysis  of  the  character  and  dispositions  in  cases  that  had  come  before  him  that 
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there  were  certain  children  born  who  were  devoid  of  any  fear  of  death,  who  had  no 
love  of  life  implanted  in  them. 

Dr.  Irel.xnd  asked  if  the  Chairman  meant  in  childhood  or  afterwards. 

The  Chairm.w.— The  whole  life.  They  all  knew  that  the  fear  of  death  with 
everybody  was  a  question  somewhat  of  degree.  One  man  had  it  more  than 
another,  and  probably  women  had  it  more  than  men,  as  was  shown  by  the  less 
frequency  of  suicide  among  them.  This  was  a  subject  which  he  would  commend 
to  the  attention  of  the  younger  members  of  the  Association  for  analysis.  He 
could  recall  quite  a  number  of  cases  showing  the  congenital  absence  of  the  love  of 
life.  Secondly,  he  would  put  as  the  cause  of  suicide — one  of  the  most  frequent — 
insanity  in  its  various  forms  of  melancholia,  delusional  insanity,  &c.  These  forms 
of  insanity  drive  to  suicide  in  different  ways.  In  some  cases  they  removed  the 
love  of  life ;  in  other  cases  a  morbid  feeling  arises  much  stronger  than  the  love  of 
life.  There  were  other  suicidal  causes,  such  as  in  epileptic  persons  who  were 
insane  and  unconscious,  and  who  were  suicidal  in  that  condition.  Still  that  was 
insanity.  Dr.  Ireland  had  not  enlarged  on  the  question  of  drink.  He  would  like 
exceedingly  to  see  the  proportion  of  suicides  as  they  were  related  to  the  amount 
of  alcoholic  consumption  in  any  community.  They  knew  that  drink  would  cause 
suicides  before  a  man  became  technically  insane.  No  doubt  these  people  were 
infected  morbidly,  but  they  were  not  technically  insane  in  the  ordinary  sense,  and 
would  not  be  held  to  be  so.  He  thought  there  was  another  very  important  kind 
of  cause,  which  Dr.  Ireland  alluded  to,  and  it  was  this,  that  a  man  having  plenty 
of  the  instinct  of  the  love  of  life,  while  not  technically  insane,  is  neuropathic,  he 
is  over-sensitive,  he  cannot  resist  the  influences  at  work  for  want  of  hope;  and 
those  were  a  very  large  class  indeed,  as  they  knew,  looking  at  it  from  a  scientific 
point  of  view.  Their  brains  were  allied  to  the  insane  cases,  but  still  they  were 
not  actually  insane.  What  were  they  to  make  of  the  couples  who  committed 
suicide  together  ?  What  were  they  to  make  of  the  cases  where  a  man  makes  up 
his  mind  he  cannot  get  on,  or  something  is  going  to  happen,  and  induces  his 
fiancee  to  commit  suicide  with  him  r  That  resulted  directly  from  the  strong  will 
of  one  person  combined  with  affection  acting  on  the  disposition  of  the  other  and 
overcoming  the  second  person.  That  very  frequently  happened,  especially  in 
Paris.  Lastly,  there  are  suicides  which  do  not  come  under  these  heads,  semi- 
logical  deliberate  suicides,  and  if  they  could  eliminate  every  one  of  the  previous 
motives  they  would  find  that  there  were  very  few  semilogical  deliberate  suicides. 
He  thought  that  Dr.  Westcott  was  absolutely  mistaken  in  only  putting  20  per 
cent,  of  suicides  as  due  to  insanity.  As  regards  the  number  that  would  come 
under  each  of  those  headings  he  did  not  think  they  had  facts  to  enable  them  to 
express  any  opinion. 

Dr.  Campbell  Clark  said  he  would  not  like  to  allow  the  opportunity  to  pass 
without  expressing  personally  his  thanks  to  Dr.  Ireland  for  his  most  interesting 
paper.  The  feeling  one  had  at  the  end  of  a  paper  like  that  was  that  a  great  deal 
remained  unexplained.  Looking  at  the  statistics  of  suicides  in  Europe  the 
differences  were  very  great.  According  to  Dr.  Ireland  the  statistics  of  the  Conti- 
nent were  quite  as  good  if  not  better  than  their  own,  and  one  felt  one  would  like 
to  get  behind  the  veil  and  get  an  explanation  why  there  should  be  such  a  great 
difference  say  between  Saxony  and  Italy.  Dr.  Ireland  had  quoted  one  or  two 
authorities  who  said  that  with  civilization,  with  the  extreme  amount  of  nervous 
and  business  strain,  suicides  increased.  One  would  like  very  much  to  know  if 
that  was  the  case  in  Saxony  as  compared  with  Italy.  The  religious  question  will 
likely  explain  to  a  large  extent  the  smaller  statistics  for  Italy.  He  was  rather 
struck  with  the  prevalence  of  poisoning  and  drowning  as  forms  of  suicide  by  the 
female  sex.  The  other  causes  were  certainly  much  more  painful  and  much  more 
trying.  With  regard  to  the  question  raised  by  Dr.  Sibbald  as  to  whether  there 
was  a  real  increase  or  not,  it  was  interesting  to  notice  the  statistics  given  of 
drowning  in  the  Clyde  at  Glasgow,  and  to  observe  what  a  large  proportion  of  cases 
of  drowning  were  not  explained  at  all.  The  number  of  really  known  suicides  was 
a  very  small  proportion  of  the  whole. 

^  Dr.  Macpherson  said  with  regard  to  the  question  started  by  Dr.  Campbell 
Clark  with  respect  to  the  disparity  between  the  number  of  suicides  in  Italy  and 
Saxony  and  this  country,  he  happened  to  be  in  Saxony  last  year.  When  there  he 
was  told  that  Saxony  was  the  most  drunken  country  in  Europe,  that  the  number 
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of  people  put  into  the  asylum  suffering  from  acute  alcoholism  was,  if  he  remem- 
bered rightly,  23  per  cent.  He  had  an  idea  that  the  same  argument  might 
probably  be  applied  to  Denmark.  It  was  a  pity  that  Dr.  Ireland's  total  was  not 
carried  down  to  a  later  date  than  it  is,  because  he  believed  the  suicides  especially 
in  France  had  decreased  since  the  Franco-German  war.  He  was  only  speaking 
from  memory  on  that  point.  With  regard  to  Italy  he  was  quite  unable  to  explain 
the  extreme  disparity.  His  views  on  the  matter  of  suicide  coincided  very  much 
with  those  expressed  by  the  Chairman.  He  was  not  able  to  follow  Dr.  Ireland  in 
all  that  was  said  in  his  valuable  paper,  but  he  wished  to  express  gratification  at 
having  been  able  to  listen  to  it. 

Dr.  Carlyle  Johnstone  said  he  did  not  think  he  could  agree  with  all  that  Dr. 
Ireland  had  said.  It  seemed  to  him  that  what  was  called  the  love  of  life  was 
really  improperly  called  so.  Whatever  it  may  be,  it  seemed  to  him  that  the  loss  of 
natural  instinct  implied  insanity,  and  the  cause  of  such  insanity  seemed  to  him  to 
vary  as  much  as  the  cause  of  insanity  in  general.  He  was  of  opinion  that  one  was 
quite  unwarranted  in  putting  forward  as  the  cause  of  this  great  insane  condition 
the  disbelief  in  religion  or  change  in  religion.  Most  of  them  when  referring  to 
religion  had  in  their  minds  religion  as  it  has  existed  for  not  more  than  2000  years. 
Two  thousand  years  was  a  mere  drop  in  the  ocean  in  the  history  of  the  world. 
What  was  the  religion  that  went  before  us,  what  of  the  insanity  in  classical  times, 
and  what  of  the  proportions  of  suicides  then  ?  What  of  the  proportion  of  suicides 
among  the  so-called  barbarians  ?  He  should  like  to  ask  Dr.  Ireland  if  he  had  any 
information  as  to  the  number  of  suicides  in  classical  times,  and  what  bearings  the 
religious  beliefs  of  the  people  at  those  times  had. 

Dr.  Carswell  said  the  proper  heading  of  the  second  table  shown  by  Dr.  Ireland 
was  "  Drownings  in  the  River,"  not  suicides  at  all.  He  was  struck  by  one  of  Dr. 
Ireland's  remarks  to  the  effect  that  there  was  no  proof  of  a  general  rise  in  degene- 
racy in  European  nations.  He  would  like  to  know  the  members'  views  with 
regard  to  alcohol  and  suicide.  He  had  seen  a  considerable  number  of  people 
taken  to  the  infirmary  with  cut  throats  or  attempted  poisoning,  or  taken  to  the 
police  office  in  that  condition,  and  who  for  a  few  days  manifested  some  symptoms 
of  mental  disorder,  and  were  in  a  few  days  all  right  again.  These  people  had 
been  drinking,  and  he  had  no  doubt  that  there  was  a  form  of  alcoholic  depression, 
really  a  form  of  delirium  tremens,  but  not  taking  the  usual  form  of  delirium 
tremens ;  that  was  to  say,  a  kind  of  mild  mania.  The  form  of  depression  of  such 
people  frequently  makes  them  attempt  suicide,  and  within  a  few  days  or  a  week 
they  are  all  right  again.     These  cases  rarely  reach  the  asylums. 

Dr.  HoTCHKiss  said  that  Dr.  Magnan  found  in  his  experience  that  practically  all 
the  cases  of  delirium  tremens  began  with  a  slight  amount  of  depression,  and 
referred  to  the  great  risk  of  suicide  during  that  time.  He  saw  cases  at  the  very 
first,  and  he  (Dr.  Hotchkiss)  would  suggest  that  what  Dr.  Carswell  was  describing- 
was  simply  the  beginning  of  an  ordinary  attack  of  delirium  tremens. 

Dr.  Carswell  said  that  he  saw  them  right  through. 

Dr.  Hotchkiss  said  he  had  studied  specially  all  the  cases  that  had  occurred  in 
Gartnavel  for  some  years,  not  so  much  the  acute  as  the  chronic  ones  in  which  the 
chief  symptom  was  melancholia,  and  in  all  the  cases  that  occurred  there  every  one 
had  been  suicidal  except  one,  which  was  a  doubtful  case.  He  thought  the  influ- 
ence of  alcohol  in  causing  suicide  was  very  great  indeed. 

Dr.  TuRNBULL  referred  to  the  extraordinary  differences  in  the  proportion  of 
suicides  in  various  European  countries  as  shown  in  one  of  the  tables,  and  asked  if 
Dr.  Ireland  could  throw  any  light  on  the  reasons  for  this.  He  combated  Dr. 
Carlyle  Johnstone's  statement  that  religion  cannot  be  taken  as  having  a  great 
influence.  Religion,  as  understood  by  the  mass  of  people,  is  very  much  a  matter 
of  education,  and  we  all  know  that  education  and  surrounding  circumstances  have 
a  very  great  effect  on  the  mental  development  and  on  the  general  results  that 
come  from  it.     He  therefore  concurred  in  Dr.  Ireland's  view  on  this  point. 

Dr.  Ireland  said  he  was  very  much  obliged  to  those  present  for  the  additional 
considerations  which  they  advanced.  He  would  have  been  very  pleased  if  there 
had  been  more  present  and  more  suggestions  had  been  made.  The  object  of  his 
paper  was  not  to  be  a  complete  book  on  suicide.  It  would  have  taken  hours  and 
hours  to  have  given  a  sound  idea  of  some  great  causes  of  suicide.  He  thought  it 
likely  that  the  question  of  the  steady  increase  might  be  disputed.     He  was  struck 
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by  the  Chairman's  very  pertinent  remark  about  the  congenital  absence  of  the  love 
of  life.  But  if  that  was  so,  why  was  insanity  not  more  common?  As  to  the 
number  of  suicides  in  Glasgow  there  were  no  data,  as  far  as  he  knew,  from  which 
a  proper  conclusion  could  be  arrived  at.  He  thought  that  the  younger  generation 
at  present  on  a  whole  were  stronger  and  more  active  and  perhaps  a  little  bigger 
than  those  before  them.  He  did  not  think  that  the  number  of  suicides  increased 
in  the  degenerating  classes.  He  thought  that  suicides  were  much  more  common 
amongst  the  educated  classes.  He  thanked  those  present  for  having  listened  to  his 
paper. 

(1)  "  Le  Suicide:  Etude  de  Sociologie,"  par  fimile  Durkheim,  Paris,  1897,  p.  86. 
— (■•')  "  On  Suicide  in  England  and  Wales,"  Journal  of  the  Statistical  Society, 
March,  1886,  pp.  1 1 1,  112. — (^)  "  Suicide  and  Insanity,"  by  S.  A.  K.  Strahan,  M.D., 
Barrister-at-law,  London,  1893,  p.  186. — {*)  "  Ueber  Selbstmord  und  Selbstmord- 
versuch  bei  Geisteskranken,"  von  Dr.  Shuzo  Kure,  Jahrbiicher  fiir  Psychiatric, 
Band  xvii,  Heft  3,  1898.— (^)  London,  1885,  p.  127.— («)  Op.  cit.,  p.  95-— (')  Psy- 
chiatric: ein  Lehrbuch/iir  Stiidirende  imd  Aerzte,  sechste  Auflage,  Leipzig,  1899, 
Band  i,  S.  286. — {*)  "  Influenza  som  Aarsag  til  Sindssygdom,"  Historisk-Klinisk 
Utidersogelse  af  H.  Fehr,  Reserielaege  vcd  Sinds-sygcanstalteyi  i  Vihorg,  Copen- 
hagen, 1898. — ^)  Edinburgh  Medical  Journal,  December,  1895,  and  February, 
1896. — (^'J)  See  a  paper  by  Dr.  Mossa  in  the  Irrenfreund,  Nos.  i  and  2,  1891,  and 
one  by  myself  entitled  "  Pessimism  in  its  Relation  to  Suicide,"  in  the  Alienist  and 
Neurologist,  April,  1892. 


Unnds  Polychrome  Methylene  Blue  Method.     By 
T.  Aldous  Clinch,  M.D. 

In  the  Neurologisches  Centralblatt  for  July  15th,  1898,  Drs. 
Luithleu  and  Sorgo  describe  a  method  of  staining  the  central 
nervous  system,  which  at  that  time  I  believed  to  be  new. 
However,  Dr.  Wright,  in  the  summer  number  of  Brain  for  the 
same  year,  and  therefore  about  the  same  time,  referred  to, 
without  describing  the  same  method,  so  that  it  is  obvious 
that  it  had   already  claimed   some  attention  from  neurologists. 

The  great  advantage  which,  in  my  opinion,  has  been  justly 
claimed  for  this  method,  is  that  the  material  to  be  examined 
may  be  hardened  in  any  of  the  following  liquids  :  Miiller's 
fluid,  formalin,  Heidenhain's  sublimate  solution,  alcohol,  or 
mixtures  of  Miiller  and  formalin,  or  formalin  and  spirit,  or 
chromic  acid,  or  other  chromium   salts  with  formalin  and  spirit. 

Thin  sections  having  been  cut — formalin-hardened  pieces  on 
the  freezing  microtome,  and  Miiller  ones,  especially  if  over- 
hardened  after  celloidin-embedding  on  the  sliding  microtome, — 
they  are  stained  for  twenty-four  hours  in  the  cold,  or  for  a  few 
minutes  with  heat,  in  polychrome   methylene  blue.      In   order 
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to  ensure  permanence,  they  are  now  left  in  distilled  water  for 
twenty-four  hours,  only  one  change  of  water  being  made.  A 
glycerine-ether  mixture  is  used  to  decolourise,  and  the  process 
is  best  carried  out  on  the  slide  :  the  length  of  time  required  for 
this  varies  with  the  hardening  agent  and  the  length  of  time 
that  hardening  has  been  going  on  ;  it  varies  from  half  to  ten 
minutes.  The  decolorant  being  poured  off,  it  is  then  very 
thoroughly  removed  by  absolute  alcohol,  which  must  be  fre- 
quently changed  ;  the  alcohol  in  turn  is  removed  by  origanum 
oil  likewise  frequently  changed.  At  this  stage  blotting-paper 
may  be  used  with  advantage  between  each  renewal  of  the 
clearing  agent.  When,  by  these  means,  both  the  glycerine- 
ether  mixture  and  the  alcohol  have  been  thoroughly  removed, 
the  specimen  is  mounted  in  balsam. 

The  methylene  blue  and  the  glycerine-ether  mixture,  the 
formula  of  which  is  not  published,  can  be  obtained  from  Griibler 
of  Leipsig. 

I  have  preparations,  now  nearly  six  months  old,  which  show 
every  detail  as  clearly  as  when  first  mounted  ;  but  in  this,  as  in 
all  other  cases  where  aniline  dyes  are  used,  I  keep  the  specimens 
in  boxes  and  avoid  exposure  to  light. 

Formalin-hardened  specimens  have  acquired  such  a  bad 
name  with  regard  to  permanence  that  one  looks  with  special 
interest  to  see  whether  preparations  stained  by  this  method 
will  be  more  permanent  than  the  ordinary  Nissl  specimen  is 
said  to  be.  I  must  say,  however,  that  though  the  great  bulk 
of  formalin-Nissl  preparations  fade,  yet  a  few  do  not  do  so,  and 
probably  with  more  experience  we  shall  be  able  to  render  them 
all  more  permanent.  The  oldest  specimens  that  I  have 
prepared  by  this  method  (U.  P.  M.  B.)  were  hardened  for  a  fort- 
night in  Miiller-formalin,  and  afterwards  hardened  for  a  month 
in  Miiller.      No  alcohol  was  used. 

Coming  then  to  the  appearance  of  the  sections  with  different 
hardening  agents,  we  find  that  formalin  preparations  stain  with 
great  brilliancy  when  the  hardening  has  not  been  too  long  ;  but 
even  when  it  has  lasted  as  long  as  ten  months  good  results  can 
still  be  obtained,  though  in  such  a  case  the  ground  substance 
of  the  cells  becomes  slightly  tinted,  and  the  axis  cylinders  and 
neuroglia  cells  and  fibres  stain  pale  blue.  The  Nissl  chromato- 
phile  bodies  stain  a  blue  purple,  closely  resembling  that  given 
by  thionin.     The  myelin  sheath  of  the  nerve-fibres  occasionally 
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stains  red,  a  result  possibly  due  to  water  which  has  not  been 
thoroughly  removed.  In  alcohol  and  correctly  hardened 
formalin  preparations,  there  is  almost  complete  decolorisation 
of  everything  but  the  nerve-cells. 

Miiller-formalin  preparations  show  the  Nissl  granules  perfectly 
in  blue,  but,  in  addition,  stain  the  axis  cylinders  a  deep  blue  and 
the  myelin  sheaths  a  lighter  blue  ;  the  neuroglia  and  blood 
corpuscles  stain  a  greenish  tint.  Such  preparations  give  an  ap- 
pearance like  a  poor  Weigert-Pal  section,  but  for  the  study  of 
the  grey  matter  they  are  much  superior.  Transverse  sections 
of  nerve-fibres  show  the  outer  part  of  the  myelin  deeply  stained 
as  in  a  Weigert-Pal  specimen,  but  it  is  clearly  seen  to  be  com- 
posed of  a  honeycomb-like  structure,  probably  the  same  as  that 
known  as  neuro-keratin. 


Addendum  (June  3rd,  1899). — At  Chester,  in  February,  I  expressed  the  opinion 
that  the  nerve-cells,  in  preparations  hardened  in  Miiller's  fluid,  showed  the  Nissl 
granules  extremely  well ;  that  this  is  an  error  further  experience  has  convinced 
me.  I  have  experimented  in  numerous  ways  with  preparations  of  canine  and 
human  nerve-cells  of  various  regions  with  complete  failure  in  this  respect.  Drs. 
Leuthlen  and  Sorgo,  however,  have  distinctly  stated  that  these  preparations  did  so 
stain,  and  the  first  specimens  with  which  I  experimented  myself  supported  their 
view.  One  of  these  was  shown  at  the  Chester  meeting.  The  error  had  crept  in 
through  an  omission  in  my  notes,  which  I  hope  may  be  considered  excusable. 
The  specimen  was  placed  for  twenty-four  hours  in  formalin,  but  at  the  end  of  that 
time  I  changed  my  mind  with  regard  to  the  fitness  of  this  reagent  for  the  purpose 
I  had  in  view,  and  placed  it  in  Miiller's  fluid  without  making  any  note  of  the 
previous  stay  in  formalin.  Thus  the  cells  were  fixed  in  the  twenty-four  hours,  and 
the  after-hardening  for  several  months  in  Miiller  has  not  in  any  way  produced 
deterioration  ;  moreover  I  incline  to  think  that  specimens  so  prepared  present 
points  of  superiority  over  those  hardened  in  the  usual  way  of  mixing  equal  parts 
of  formalin  lO  per  cent,  and  Miiller's  fluid. 

Dr.  Hamilton  Wright  has  been  good  enough  to  draw  my  attention  again  to 
decolourising  with  aniline  alcohol.  This  reagent,  when  used  for  sublimate  or 
alcohol-hardened  preparations,  is  slow  and  tedious,  though  giving  good  results, 
and  1  had  previously  discarded  it  on  that  account.  I  find  that  for  formalin  speci- 
mens of  the  cortex  it  is  superior  to  the  glycerine-ether  mixture,  which  acts  too 
vigorously,  and  that  excellent  results  can  be  obtained  by  its  means. 


The  Care  of  the  Epileptic.  By  John  R.  Lord,  M.B.,  Assis- 
tant Medical  Officer,  London  County  Asylum,  Bexley,  Kent ; 
late  Assistant  Medical  Officer,  London  County  Asylum, 
Hanwell. 

Introduction. 

In  introducing  the  subject  upon  which  I  have  the  honour  to 
address  you,  I   am   actuated   rather  by  a  desire  to  raise  a  dis- 
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cussion  than  to  state  any  new  theory  or  fact.  It  is  some  time 
since  the  "  Care  and  Treatment  of  the  Epileptic  "  was  discussed 
at  a  meeting  of  this  Association.  Since  then,  and  more  par- 
ticularly recently,  there  has  been  a  further  broadening  of  our 
ideas  as  to  the  sphere  of  work  of  alienists,  and  attention  directed 
to  the  conditions  of  life  of  classes  of  people  with  whom  we 
are  not  in  touch  in  our  routine  daily  labours.  This  has 
followed  upon,  and  in  some  degree  been  associated  with,  the 
widening  of  our  ideas  as  to  the  mental  states  we  include  under 
the  term  "  insane,"  and  certifiable  as  such,  a  consideration  which 
is  in  part  answerable  for  the  so-called  increase  of  lunacy. 

Probably  we  best  define  an  insane  person  when  we  say  that 
he  is  one  who,  owing  to  perverted  or  deficient  mental  powers, 
the  result  of  functional  or  organic  disease  of  the  brain,  cannot 
adapt  himself  to  his  natural  environment,  and  whose  conduct  is 
not  in  a  sufficient  degree  guided  and  restrained  by  the  ordinary 
safeguards  of  society,  and  who  thereby  needs  special  care  and 
control.  By  such  a  definition  we  include  a  section  of  those  who 
at  present  are  known  as  habitual  criminals  and  drunkards,  and 
who  are,  as  years  go  by,  coming  more  and  more  under  our 
cognisance,  and  who  promise  to  do  so  in  a  much  greater  degree 
in  the  future.  It  also  includes  a  section  of  the  degraded 
women  who,  for  immoral  purposes,  patrol  the  streets  of  the 
world's  great  cities,  and  who  fall  to  this  means  of  livelihood 
more  as  a  result  of  a  mental  predisposition,  rather  than  of  a 
vicious  and  unfortunate  environment.  It  also  includes  a  section 
of  those  afflicted  with  epilepsy. 

There  is,  however,  a  tendency  in  these  days  for  alienists  to 
interest  themselves  in  the  conditions  of  life  of  those  who  need 
special  care  and  treatment  owing  to  bodily  rather  than  mental 
infirmities.  It  is  a  well-accepted  maxim  now  that  there  is  a 
close  relationship  between  mental  and  physical  disease.  We  are 
well  aware  that  various  bodily  disorders  are  liable  to  follow  upon 
mental  disease,  and  also  that  the  converse  holds  good  only  in  a 
less  degree.  There  is,  therefore,  every  excuse  from  the  point 
of  view  of  the  prevention  of  insanity  for  our  inquiry  into  the 
surroundings  of  those  afflicted  with  bodily  disease,  especially 
when  of  a  cerebral  or  cerebro-spinal  nature,  or  of  those  suffer- 
ing from  other  disorders  that  run  a  chronic  and  even  a  life-long 
course.  This  applies  in  a  special  degree  to  those  epileptics 
whose  mental  condition  can  to  a  greater  or  less  extent  be  called 
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"  sane."  I  therefore,  on  this  occasion,  propose  to  inckide  both 
sane  and  insane  epileptics  in  my  remarks.  I  had  hoped  to 
have  been  in  a  position  to  direct  your  attention  to  the  success 
or  non-success,  the  advisability  or  inadvisability  of  drug  treat- 
ment, and  to  mention  more  particularly  the  effect  on  epileptics 
of  some  of  the  recent  forms  of  bromides  and  other  remedies. 
The  incompleteness  of  these  observations  has  decided  me  to 
abandon  this  part  of  my  paper,  and  to  reserve  it  for  a  future 
occasion. 

Accommodation. — The  question  of  proper  accommodation  for 
the  insane  epileptic  is  one  of  some  difficulty,  but  there  are 
several  considerations  which  ought  to  guide  us. 

I.  The  type  of  epilepsy  ive  have  to  deal  with. — There  are 
several  well-recognised  types  of  epilepsy  in  our  asylums.  The 
classification,  at  present  much  in  vogue,  of  epilepsy  into  con- 
genital and  acquired  is,  I  think,  by  no  means  sufficient,  and 
some  greater  differentiation  is  necessary  from  the  points  of  view 
both  of  administration  and  treatment.  Speaking  generally, 
epileptics  are  too  often  looked  upon  as  merely  chronic  lunatics, 
and  treated  and  accommodated  as  such.  I  would  plead,  what 
has  often  been  pleaded  before,  for  a  more  individual  treatment, 
and  this  can  only  be  obtained  by  the  use  of  a  better  classifica- 
tion, carrying  with  it,  as  it  would,  a  closer  inquiry  into  each  in- 
dividual case.  The  classification  adopted  should,  as  far  as 
possible,  have  a  close  relationship  with  the  probable  cause  of  the 
epilepsy. 

{a)  Some  cases  are  obviously  due  to  coarse  cerebral  lesion, 
a  lesion  which  may  be  acquired  or  congenital.  Commonly  it  is 
acquired,  such  as  localised  softenings,  injury,  syphilitic  growths, 
&c. 

{b)  Other  cases  appear  to  be  due  to  chronic  alcoholism,  or  to 
the  circulation  of  a  virus  such  as  syphilis,  or  a  poison  such  as 
lead,  &c.,  without  any  sign  of  localised  cerebral  disease. 

{c)  Others,  still,  are  true  hysteroid  cases,  so  far  incurable  as  to 
need  consideration  with  true  epilepsy. 

{d)  Another  group  is  that  of  congenital  epilepsy,  with  which 
is  frequently  associated  congenital  imbecility  ;  no  signs,  how- 
ever, being  present  which  would  indicate  a  definite  cerebral  lesion. 

{e)  And  finally  there  is  that  group  of  cases  to  which  no  cause 
can  be  assigned,  commonly  called  "  idiopathic,"  and  whose 
pathology  is  still  hidden  in  obscurity. 
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It  is  obvious  that  a  grouping  of  epilepsy  such  as  this  would 
be  of  great  help  to  us  in  the  question  of  accommodation.  For 
example,  in  the  coarse  lesion  cases  most  of  the  patients  suffer 
from  various  pareses  and  need  infirmary  accommodation.  The 
syphilitic  cases  ought  to  be  curable  ;  if  not,  they  very  soon 
develop  gummata  of  the  brain  or  thickening  of  the  membranes. 
As  a  rule  they,  like  the  coarse  lesion  cases,  ought  to  have  in- 
firmary accommodation.  The  alcoholic  cases  vary  according  to 
the  sex.  The  female  cases  are  commonly  very  insane.  My 
colleagues  on  the  male  side  report  cases  which  would  probably 
do  in  colonies. 

2.  The  degree  of  affection  of  the  mental  faculties. — Some 
epileptics  are  always  very  insane,  suffering  as  they  do  from 
various  special  sense  perversions  and  delusions.  In  a  propor- 
tion of  these  the  occurrence  of  the  seizures  makes  but  little 
difference.  They  are  lunatics,  as  it  were,  apart  from  epilepsy. 
To  others,  however,  of  this  class,  the  fits  are  serious  events  in 
their  existence,  causing  great  exacerbation  of  their  mental  sym- 
ptoms. The  quality  and  type  of  the  symptoms  of  mental 
disease,  and  the  extent  to  which  they  are  influenced  by  the  oc- 
currence of  the  fits,  will  guide  us  in  providing  suitable  accommo- 
dation. The  most  difficult  to  deal  with  are  those  who  are 
comparatively,  if  not  completely,  sane  between  their  fits.  The 
unfortunate  condition  of  these  people  has  led  the  London 
County  Council  to  arrange  some  special  means  of  accommoda- 
tion, so  as  to  remove  them  from  their  asylums.  But  more  of 
this  anon.  Others,  still,  are  in  varying  degrees  demented  and 
stuporose  ;  some  capable  of  being  employed,  many  not,  and 
with  regard  to  whom,  the  occurrence  of  the  fits  has  results  which 
differ  in  intensity  and  degree. 

3.  The  question  of  suitable  employment. — I  think  I  am  correct 
when  I  say  that  it  is  the  almost  universal  experience  with  those 
who  are  in  touch  with  epileptics  in  the  various  colonies,  that 
the  fits  tend  to  disappear  during  working  hours.  Apart  from 
this,  however,  good  bodily  health  is  surely  an  important  factor 
in  an  epileptic's  career  ;  and  in  cases  where  it  is  possible,  suit- 
able employment  is  an  important  means  to  this  end.  From  a 
mental  point  of  view,  there  is  probably  nothing  worse  for  the 
epileptic  than  to  keep  his  mind  unoccupied,  encouraging  him 
to  brood  over  his  unhappy  fate,  and  to  await  with  morbid 
patience  his  next  visitation,  and  hastening,  what  is  unfortunately 
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in  many  cases  a  blessing,  the  onset  of  dementia  and  mental 
death.  Thus  it  is  necessary,  and  even  our  duty  as  guardians  of 
this  class  of  people,  to  provide  them  with  suitable  bodily 
employment  and  mental  recreation.  Another  consideration — an 
economic  one,  and  one  of  some  importance  in  these  days  of 
heavy  taxation — is  that  by  these  means  they  contribute  in  some 
degree  towards  their  own  maintenance.  There  is  a  diffi- 
culty in  some  cases  in  providing  suitable  employment.  The 
most  remunerative  would  probably  be  that  to  which  the 
epileptic  had  already  been  trained.  This  may,  by  reason  of  his 
epilepsy,  be  no  longer  safe,  and  it  may  be  necessary  to  teach 
him  a  new  one.  In  many  cases,  however,  the  early  onset  of 
epilepsy  may  have  precluded  his  training  in  any  special  branch, 
and  it  may  be  again  necessary  for  us  to  undertake  his  education 
in  some  line  of  employment  suitable  to  his  condition,  having 
regard,  as  far  as  possible,  to  natural  aptitude  and  inclinations. 

From  the  point  of  view  of  employment,  undoubtedly  colonies 
offer  the  greatest  advantages.  Many  trades  can  there  be 
carried  on  with  considerable  monetary  success.  The  engaging 
in  agricultural  pursuits  is  a  very  suitable  form  of  occupation  for 
both  male  and  female  epileptics.  Apart  from  the  farm,  most 
colonies  provide  facilities  for  the  pursuit  of  such  occupations  as 
carpentering,  mat-making,  wood-carving,  tin  toy  work,  &c.,  in 
which,  to  some  extent,  the  women  can  also  be  engaged.  For 
the  women  there  is  always  much  necessary  work  on  more 
domestic  lines,  such  as  sewing,  general  cleaning,  laundry-work, 
&c.  One  must  remember,  however,  that  few  occupations  are 
without  elements  of  danger  to  the  epileptic,  risks  which  are, 
perhaps,  best  met  by  providing  an  abundance  of  supervision, 
which  can,  in  some  degree,  pay  for  itself  by  the  engaging  of 
artisan  attendants. 

4.  Bodily  health  and  cause  of  death. — I  have  already  laid 
considerable  stress  upon  the  encouragement  of  good  bodily 
health  in  epilepsy,  but  there  are  some  other  points  I  should 
like  to  mention  before  I  leave  this  aspect  of  the  subject  of 
accommodation.  On  looking  up  statistics  as  regards  the  cause 
of  death  in  asylum  epilepsy,  I  find  an  unusual  and  dispropor- 
tionate amount  of  lung  disease,  and  especially  phthisis. 

The  statistics  were  as  follows  • 

Epileptics  dying  from  lung  disease  :  females,  '^6   per  cent.  ; 
males,  28  per  cent. 
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Epileptics  dying  from  phthisis  :  females  and  males  both  1 7 
per  cent. 

Total  death-rate  from  phthisis  at  Hanwell,  10*9  per  cent. 

Total  death-rate  from  phthisis  at  the  combined  London 
County  Asylums,  i  i"5  per  cent. 

The  latter  stands  next  to  status  epilepticus  in  frequency. 
At  the  Craig  Colony  during  1898  five  out  of  the  fourteen 
deaths  were  from   phthisis.(-^) 

Another  point  I  would  mention  is  that  I  have  calculated  the 
average  life  of  epileptics  in  asylums  to  be  of  some  forty  years' 
duration,  as  compared  with  from  fifty-one  to  fifty-three,  which 
is  the  average  duration  of  life  of  the  patients  of  all  classes  in 
the  London  County  Asylums. 

Mean  age  at  death  of  epileptics  :     females,    40*32  ;   males, 

4075. 

Mean  age  at  death  of  patients  of  all  classes  at  the  combined 
London  County  Asylums:  females,  49*32  ;  males,  53*82  ;  both 
sexes,  5  I  "46. 

As  regards  the  amount  of  phthisis  in  epilepsy,  I  do  not 
know  whether  your  experience  will  bear  me  out  in  this. 
Perhaps  it  is  that  the  vasculo-respiratory  disturbances  in  the 
lungs  caused  by  the  fits  destroy,  in  some  degree,  the  vitality  of 
the  respiratory  organs.  I  cannot  help  but  think,  however,  that 
it  may  point  to  some  deficiency  in  the  amount  of  air  space  we 
allow  to  epileptics.  As  before  stated,  many  epileptics  are,  by 
reason  of  their  bodily  infirmities,  entitled  to  infirmary  accom- 
modation as  much  as  any  patient  we  have,  and  without  going 
as  far  as  to  say  that  the  same  holds  good  in  all  cases  of 
epilepsy,  I  think  that  the  fact  of  the  existence  of  this  latter 
morbid  condition  ought,  in  some  degree,  to  be  considered  in 
allotting  air  space  to  this  class  of  asylum  patient,  particularly 
in  the  dormitories.  From  this  point  of  view  colony  life  again 
offers  many  advantages. 

Whatever  we  have  had  to  say  regarding  an  improved  accom- 
modation for  the  asylum  epileptic  may  be  said  with  increased 
force  of  the  sane  epileptic.  He  is  in  many  cases  rendered 
incapable  of  maintaining  himself,  and  is  extremely  handicapped 
in  the  struggle  for  existence.  There  is  nothing  for  him,  par- 
ticularly if  he  belongs  to  the  poorer  ranks  of  society,  but  to 
remain  a  troublesome  burden  to  his  friends,  or  to  seek  admission 
to  the  workhouse,  until  he  shows  symptoms  of  insanity,  and 
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then  and  not  till  then  does  the  country  interest  itself  in  his 
welfare.  In  the  meantime,  in  the  majority  of  cases,  his  condition 
has  become  hopeless,  and  the  time  when  some  attempt  could 
have  been  made,  with  reasonable  hope  of  success,  to  cure  his 
disorder  has  been  lost,  and  even  spent  in  many  cases  under 
conditions  which  tend  to  aggravate  his  epilepsy  and  to  hasten 
his  downward  career  as  regards  mental  life. 

From  our  point  of  view,  it  is  the  wasting  of  the  time  between 
the  onset  of  his  epilepsy  and  the  appearance  of  his  insanity  that  is 
so  much  to  be  deplored.  During  this  period  we  are  helpless,  and 
our  aid  is  not  sought,  unless  to  save  him  from  prison  or  the 
hangman's  rope  after  a  deed  of  brutality. 

Without  going  to  the  extreme,  and  saying  that  no  epileptic 
should  be  at  large,  I  would  state  that  means  ought  to  be  pro- 
vided to  ensure  his  proper  care  and  treatment,  when  these  can- 
not be  provided  by  his  friends  and  relatives.  In  other  words, 
all  epileptics  ought  to  be  under  proper  care  and  treatment,  and 
to  a  certain  degree  under  control,  and  if  this  cannot  be  supplied 
by  the  friends  and  relatives,  then,  both  for  the  patient's  own  sake 
and  for  the  sake  of  the  community  in  which  he  resides,  the 
interference  of  the  public  authorities  is  desirable.  These,  by  the 
foundation  of  special  institutions  and  other  means,  can  supply 
the  requisite  care  and  treatment. 

A  great  and  worthy  movement  has  sprung  up  within  the  last 
few  years  to  relieve  in  some  way  the  painful  and  pathetic  con- 
ditions which  surround  the  life  of  the  sane  epileptic.  The 
movement  up  to  now  has  been  mainly  of  a  benevolent  character, 
but  other  motives,  of  a  more  economic  kind,  have  added  them- 
selves. It  is  the  latter  I  would  specially  bring  to  your  notice. 
There  are  many  arguments  in  favour  of  the  early  securing  of 
the  epileptic. 

(a)  For  the  patient's  own  sake. — You  will  I  am  sure  be 
disposed  to  agree  with  me  when  I  say  that  any  measure  which 
will  withdraw  the  epileptic  from  chances  of  alcoholic  and  sexual 
excess  will  greatly  be  to  his  advantage.  I  do  not  think  there  is 
anything  more  likely  to  aggravate  the  epileptic's  condition  than 
alcoholic  excess.  It  is  a  striking  fact  to  me  that,  out  of  the  nine 
idiopathic  epileptics  over  forty  years  of  age  under  my  care,  no 
less  than  six  suffer  from  definite  coarse  cerebral  lesion,  probably 
due  to  arterial  degeneration.  I  cannot  think  that  epilepsy  alone 
can  be  answerable  for  this,  and  in  all  probability  we  must  put 


1 899-]  ^^Y   JOHN    R.    LORD,    M.B.  475 

down  such  defeneration  to  alcohol  which  seems  to  have  effects 
of  a  more  exaggerated  character  in  epileptics  than  in  other 
people.  One  cannot,  however,  totally  exclude  syphilis  from 
these  cases.  I  would  like  here  in  this  connection  to  mention 
the  desirability  of  carefully  going  into  the  history  before  coming 
to  the  conclusion  that  the  epilepsy  is  the  result  of  chronic 
alcoholism.  Some  cases  undoubtedly  are  ;  in  others,  which  are 
admitted  with  strong  alcoholic  histories,  it  will  be  found  that 
the  epilepsy  commenced  before  the  drinking  habits,  and  that  the 
latter  has  probably  hurried  on  the  symptoms  which  have 
caused  entry  to  the  asylum.  It  is  well  known  that  soon  after 
the  onset  of  epilepsy  there  is  a  liability  to  increased  emotionalism, 
a  lack,  as  it  were,  of  control  of  the  affective  faculties,  a  change 
which  frequently  results  in  domestic  quarrels  and  disturbances, 
and  which  is  calculated  to  excite  the  epileptic  to  attacks  of 
violence.  These  mental  disturbances,  which  are  prejudicial  to  the 
epileptic's  recovery,  would  never  occur  if  he  were  situated  in 
other  conditions  of  life.  Another  important  point  tending  to 
his  ultimate  recovery  is  the  provision  of  suitable  mental  and 
bodily  employment.  This  is  a  most  important  point,  and,  to 
quote  the  Charity  Orga7iisation  Review,  October,  1897,  the  real 
character  of  the  work  done  by  epileptics  is  curative  not  remune- 
rative. From  all  points  of  view  colony  life  offers  the  greatest 
advantages.  There  the  epileptic  lives  in  conditions  of  life  where 
not  only  does  he  obtain  suitable  medical  treatment,  but  his 
surroundings  are  such  as  to  encourage  good  bodily  health,  and 
to  stimulate  him  to  engage  in  useful  occupations  ;  and,  moreover, 
he  is  prevented  from  indulgences  which  are  disastrous  to  him 
bodily  and  mentally  ;  he  is  protected  in  some  degree  from  the 
accidents  he  is  always  liable  to,  and  is  comforted  by  the  com- 
panionship of  fellow  sufferers,  so  much  so  that  his  epilepsy  loses 
to  him  the  prominent  position  it  once  occupied,  and  obtains  the 
character  of  a  minor  every-day  occurrence. 

{b)  For  the  coiinnunitfs  sake.  —  Arguments  can  also  be 
offered  from  the  community's  point  of  view.  By  removing  the 
epileptic  from  the  streets  we  obviate  the  unsightly  occurrence 
of  fits  ;  but  this  is  a  minor  point  when  we  consider  that,  by 
sending  the  epileptic  to  colonies,  we  remove  from  the 
community  a  useless  and  burdensome  individual  and  put  him 
in  circumstances  where  there  is  little  chance  of  his  reproducing 
his  species.      Thus  in  two  ways  do  we  adopt  measures  tending 
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towards  the  prevention  of  insanity,  for  not  only  do  we  render 
a  useless  individual  in  many  cases  an  industrious  one  and  delay 
his  insanity,  but  we  prevent  the  begetting  of  offspring  who  are 
liable  to  insanity,  epilepsy,  criminality,  and  tuberculosis.  The 
advisability  of  epileptics  not  reproducing  was  recognised  as  far 
back  as  the  sixteenth  century,  when  the  Roman  Catholic 
Church  in  France  forbade  the  marriage  of  epileptics. 

Another  point  I  would  mention  is  the  prevention,  or  rather 
the  protection  of  the  community  from  deeds  of  violence  and 
brutality,  the  result  of  post-epileptic  automatism,  or  the  more 
conscious  epileptic  emotional  disorders.  Thus,  again,  we  see 
that  the  providing  of  suitable  accommodation  for  the  sane 
epileptic  is  an  extremely  important  question,  for  not  only  is  it 
for  the  epileptic's  own  good,  but  also  for  the  well-being  of  the 
community  at  large. 

I  will  now  proceed  to  mention  some  of  the  recent  develop- 
m.ents  as  regards  proper  care  and  treatment  of  the  epileptic, 
which  are  partially  the  result  of  private  interest  and  benevolence, 
and  partially — and  this  is  a  most  encouraging  fact — the  result 
of  the  education  of  public  bodies  to  the  importance  of  the 
question. 

In  1889  there  was  founded  at  Maghull,  near  Liverpool,  a 
"  home "  for  epileptics.(^)  It  was  designed  to  receive  sane 
epileptics  of  both  sexes,  and  has  fulfilled  its  mission  admirably. 
It  is  a  "  home  "  in  the  true  sense  of  the  word  rather  than  an 
institution,  and  is  managed  by  a  matron  and  a  staff  of  nurses. 
At  first  there  was  no  male  attendant,  and  the  question  was 
raised  in  the  Press  as  to  whether  male  patients  should  not  be 
managed  by  male  attendants.  The  nurses  managed  the  male 
patients  so  well — much  better,  in  the  committee's  opinion,  than 
male  attendants  could  do — that  it  was  only  to  satisfy  outside 
opinion  that  a  male  attendant  was  engaged.  He  is,  however, 
kept  as  much  in  the  background  as  possible,  but  is  at  hand  to 
protect  the  nurses  in  case  of  a  temporary  insanity  occurring. 
This  institution  provides  accommodation  for  about  i  1 9  patients, 
the  males  predominating  by  about  ten.  Like  many  similar 
institutions  on  the  Continent,  it  receives  patients  of  three 
grades — first,  second,  and  third  classes,  who  are  paying 
patients.  It  is  also  partially  supported  by  voluntary  subscrip- 
tions and  donations.  Some  of  the  patients  (male  and  female) 
are  employed  on  the  farm,  others  (male)  at  joinering,  &c.      The 
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remainder  of  the  women  find  plenty  to  do  in  the  laundry 
general  cleaning,  knitting,  sewing,  &c.  Marked  improvement, 
both  as  regards  the  epilepsy  and  general  health,  is  reported  : — 
"  They  lose  the  vacant  or  sullen  look  they  often  wear  at  first, 
and  become  bright,  cheerful,  and  anxious  to  be  noticed  and  to 
be  useful."  The  average  number  of  fits  per  annum  for  males  is 
141,  for  females  162.  On  examining  the  records  of  the 
male  patients  who  are  or  have  been  inmates,  out  of  180,  in  ten 
the  attacks  have  ceased  for  periods  ranging  from  a  month  to 
two  years,  twenty-four  are  very  nmch  improved  (fits  less  by  fifty 
per  cent.),  thirty-nine  are  improved,  seventeen  stationary  ;  in 
fourteen  the  attacks  have  increased,  and  in  six  the  stay  was  too 
short  to  show  any  result.  As  regards  the  males,  172  have  been 
under  treatment  ;  in  1 10  the  attacks  are  lessened,  in  thirty  they 
are  stationary,  in  sixteen  the  attacks  increased,  and  twelve 
have  died.  During  1897  there  were  thirteen  patients  who  had 
not  a  single  attack.  The  improvement  in  mental  condition  has 
been  no  less  striking  than  the  improvement  in  bodily  condi- 
tion. A  paragraph  in  the  medical  report  for  1897  is  worth 
quoting  : 

"  As  far  as  medicine  can  relieve  the  condition,  the  patients  are 
relieved,  but  not  at  the  expense  of  health,  strength,  and  happiness,  as 
is  exemplified  again  and  again  in  the  miserable  wrecks  we  occasionally 
receive,  whose  well-being  has  been  sacrificed  and  their  lives  endangered 
by  being  dosed  by  one  or  other  of  the  quack  remedies  advertised  in  the 
papers." 

In  this  connection  I  would  enter  a  protest  against  the 
unrestricted  sale  of  the  so-called  "  fit  "  remedies.  Their  danger 
was  vividly  illustrated  at  an  inquest  at  Southport  the  other 
day.  I  will  read  you  the  report  {vide  daily  papers,  April 
1 2th). 

"  At  an  inquest  at  Southport  yesterday  on  the  death  of  an  epileptic 
named  Charles  Ellis,  the  jury  made  a  strong  protest  against  the  un- 
restricted sale  of  certain  fit  remedies.  Medical  analysis  showed  that 
deceased  had  been  daily  taking  150  grains  of  potassium  bromide  in  the 
form  of  a  certain  'fit  remedy,'  and  the  jury  returned  a  verdict  of 
'  Coma,  accelerated  by  overdose  of  that  drug.' 

"  The  coroner  remarked  that  but  for  a  legal  difficulty  a  verdict  of 
manslaughter  would  have  been  returned." 

Mr.  Grisewood,  the  Hon.  Sec.  of  the  Maghull  Home,  writes 
me  as  regards  the  mental  condition  of  the  inmates  : 
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"  In  some  cases  the  mental  powers  seem  to  be  more  affected  as  the 
patients  get  old,  but  only  in  one  case  have  we  had  to  send  a  patient  to 
an  asylum." 

The  "  Home  "  has  to  be  congratulated  on  this  fact. 

The  next  departure  was  the  establishment  of  the  Meath 
Home  for  Epileptic  Women  and  Girls,  at  Westbrook,  Godalm- 
ing,  Surrey.(^)  It  exemplifies  in  a  practical  way  the  well- 
known  interest  the  Countess  of  Meath  takes  in  this  question, 
and  of  whose  benevolence  it  was  the  outcome.  Again  the 
medical  report  for  the  year  shows  much  improvement  in  the 
patients'  condition,  both  mentally,  physically,  and  also  as 
regards  their  epilepsy.  The  institution  is  a  small  one  but  a 
useful  one,  and  one  which  has  had  excellent  results.  The 
industries  last  year  again  showed  an  actual  profit.  Out  of  the 
twenty  patients  who  left  the  institution  only  one  developed 
insanity. 

It  was  not,  however,  until  1894  that,  apart  from  these  two 
small  "  Homes,"  any  attempt  was  made  on  a  large  scale  to 
provide  accommodation  for  the  sane  epileptic.  In  August, 
1894,  through  the  munificence  of  Mr.  Passmore  Edwards,  the 
National  Society  for  the  Employment  of  Epileptics  opened  the 
first  house  of  what  will  eventually  be  a  large  epileptic  colony 
at  Chalfont  St.  Peters,  in  Buckinghamshire.(*)  It  was  founded 
(i)  to  remove  the  epileptic  from  town  to  country;  (2)  to  give 
him  regular  employment  ;  (3)  to  encourage  a  well-ordered  and 
regular  existence  with  avoidance  of  excitement  and  abstinence 
from  alcoholic  liquors  and  to  supply  him  with  an  abundance  of 
nourishment  of  a  simple  nature.  The  colony  opened  with  nine 
colonists — a  small  beginning.  In  1895  there  were  thirty-six 
colonists,  and  by  December,  1897,  they  had  increased  to  forty- 
eight — thirty-six  males  and  twelve  females.  The  men  were 
accommodated  in  two  houses — each  containing  eighteen,  and 
twelve  women  found  a  home  in  the  "  Eleanor  House,"  which 
was  opened  in  1897.  During  the  past  year  the  average 
number  of  colonists  has  been  fifty-five,  and  it  is  hoped  to 
increase  the  sphere  of  usefulness  of  the  colony  during  the 
present  year  by  providing  accommodation  for  children.  When 
the  additional  homes  now  being  built  are  opened  the  accom- 
modation will  be  for  nearly  200  epileptics. 

I  have  scarcely  time  to  describe  the  daily  lives  of  these 
colonists.      It  is  one  which  is  conducive  to  good   bodily  health. 
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to  retention  and  even  improvement  of  mental  faculties  and  to 
alleviation  of  the  special  malady  from  which  they  suffer.  The 
matron  and  her  staff  are  responsible  to  the  committee  for  the 
welfare  and  good  order  of  the  colony.  Each  colonist  engages 
in  such  occupations  as  are  considered  suitable,  and  takes  a 
willing  part  in  the  work  of  the  house  when  required.  The 
work  provided  in  the  women's  department  includes  laundry 
work.  The  usual  working  time  is  about  seven  hours  a  day  ; 
but  this,  however,  is  regulated  by  the  colonist's  health. 

Games  and  amusements  of  various  kinds,  both  indoor  and 
outdoor,  are  provided  during  hours  of  recreation.  The  colonists 
are  under  observation  and  remain  within  boundaries  except 
when  accompanied  by  a  member  of  the  staff  or  by  friends 
visiting.  The  dietary  is  under  the  supervision  of  the  house- 
visiting  physician.  Stimulants  are  prohibited,  and  the  necessity 
of  total  abstinence  impressed  upon  the  patients  when  away 
from  the  colony,  either  temporarily  or  permanently.  Each 
colonist,  if  his  or  her  conduct  is  good,  receives  a  small  sum 
weekly  as  pocket  money.  Smoking  is  prohibited  during  work- 
ing hours.  The  colonists  sleep  in  dormitories  each  containing 
about  nine  to  twelve  beds,  and  an  attendant  sleeps  in  an 
adjoining  cubicle  overlooking  the  dormitory,  in  order  to  be  at 
hand  to  give  assistance  in  the  event  of  a  colonist  having  a  fit 
during  the  night.  Church  of  England  and  Nonconformists' 
services  are  held,  as  a  rule,  weekly,  and  arrangements  are  also 
made  to  enable  colonists  to  go  occasionally  to  services  in  the 
adjoining  village. 

The  colony  is,  to  a  certain  extent,  becoming  "  home  made." 
The  new  laundry  building  near  the  ground  is  almost  entirely 
the  product  of  colonist  labour.  Non-epileptic  labour  was  used 
for  the  higher  parts.  Under  a  dozen  are  employed  in  the 
building  department  at  carpentering,  plumbing  and  painting, 
bricklaying,  &c.  The  remainder  are  chiefly  employed  in  farm 
and  garden  work.  The  last  report  to  hand  shows  the  farm  to 
have  been  a  considerable  success  financially  ;  the  same,  how- 
ever, cannot  be  said  of  the  garden  account.  The  medical 
report  is  a  most  encouraging  one.  A  marked  improvement  has 
been  noted  in  the  majority  of  cases  both  in  general  health  and 
as  regards  the  epilepsy. 

*'  On  the  whole  the  mental  state  of  the  colonists,  considering  the 
duration  of  the  disease,  is  good.     In  a  small  minority  there  has  been  a 
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Steady  downward   tendency   towards  dementia,  apparently   the   direct 
effect  of  the  disease."(^) 

Mr.  Penn  Gaskell  informs  me  in  a  letter  that — 

"  Only  one  person  has  actually  become  insane  at  the  colony.  A  few 
others,  however,  had  on  leaving  the  colony  deteriorated  mentally,  to  an 
extent  which  made  it  probable  that  they  would  eventually  become 
insane." 

As  regards  the  epilepsy, 

"  In  the  majority  a  marked  diminution  in  the  number  of  the  attacks  is 
observed  after  admission  to  the  colony.  In  the  minority  there  is  a 
temporary  increase  in  the  number  of  fits,  which  may  be  due  to  the  fact 
that  previous  to  admission  larger  doses  of  bromide  have  been  taken, 
this  being  entirely  withdrawn  except  for  a  small  dose  at  bedtime."(^) 

Up  to  1898  there  has  been  a  complete  immunity  from  those 
accidents  to  which  epileptics  are  liable.  We  trust  that  the 
necessary  means  may  be  forthcoming  to  enable  the  executive 
committee  of  the  colony  at  Chalfont  to  complete  the  houses 
now  building,  and  to  start  others  when  possible,  so  that  it  may 
in  a  greater  degree  fulfil  the  purposes  of  its  benevolent 
founders. 

Since  establishment  of  this  colony  the  question  of  a  proper 
accommodation  for  the  epileptic  has  become  much  more  acute 
in  this  country,  and  has  been  the  subject  of  some  agitation. 
Its  importance  was  recognised  when  the  Manchester  and 
Chorlton  Joint  Asylums'  Committee  appointed  two  of  its 
number  (Dr.  J.  M.  Rhodes  and  Alderman  A.  MacDougall)  to 
visit  the  various  asylums  and  colonies  in  Belgium,  France,  and 
Germany,  the  description  of  which,  together  with  their  conclu- 
sions, were  embodied  in  a  report  which  was  published  in  book 
form  in  1897.  They  condemned  the  treatment  of  epileptics, 
idiots,  and  the  feeble-minded  in  workhouses,  and  recommended 
that  (i)  the  epileptic  and  imbecile  (20  per  cent.)  who  are 
mentally  and  bodily  sick  should  be  provided  for  in  pavilions 
similar  to  the  Wilhelmina  Augusta  Pavilion  at  Alt-Scherbitz  ; 
(2)  that  those  of  the  same  class  who  are  not  physically  in- 
capable (80  per  cent.)  should  be  provided  for  in  homes  on  the 
colony  plan,  and  not  more  than  thirty  persons  should  be  placed 
in  each  home  ;  and  finally  that  provision  should  be  made  for 
those  able  to  pay  a  proportionate  sum  towards  their  mainten- 
ance.    The  practical  outcome  of  this  was  the  resolve  on  the 
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part  of  the  Manchester  and  Chorlton  Unions  to  establish  a 
"  colony  "  for  imbeciles  and  epileptics.  The  scheme  is  yet  only 
proposed,  but  they  hope  soon  to  acquire  some  250  acres  near 
Rivington,  Lancashire,  and  to  build  there  an  asylum  something 
on  the  Alt-Scherbitz  style.  The  estate  is  divided  by  a  public 
road  into  two  parts,  one  of  about  150  acres,  the  other  about 
100  acres.  The  former  will  be  used  for  the  imbecile  and  the 
insane  epileptic,  and  the  latter  for  the  sane,  on  which  they  pro- 
pose to  place  some  250  cases.  Other  details  are  not  yet  quite 
decided  upon  ;  Dr.  Rhodes,  the  chairman,  however,  who  has 
taken  up  the  question  in  a  thorough  manner  and  made  it 
peculiarly  his  own,  has  been  good  enough  to  give  me  some 
hints.  The  asylum  will  probably  be  run  on  similar  lines  to 
the  Wuhlgarten  Asylum,  near  Berlin.  A  structural  point  I 
would  mention  is  that  it  is  proposed  to  have  inclined  planes 
instead  of  staircases,  a  desirable  improvement,  and  one  cannot 
help  agreeing  with  Dr.  Rhodes  when  he  says — 

*'  That  it  is  not  the  height  of  the  fall  that  usually  injures  the  epileptic, 
but  the  impact  against  a  small  surface  like  the  edge  of  a  stair." 

Artisan  attendants  will  be  employed  if  good  ones  can  be 
secured.  Dr.  Rhodes  is  with  me  in  the  hope  that  provision 
will  be  made  for  pathological  work  at  least  equal  to  a  good 
asylum  laboratory.  The  cases  they  propose  to  deal  with  are 
all  of  the  pauper  class. 

Another  praiseworthy  departure  also  comes  from  Lancashire. 
Dr.  Rhodes  and  others  have  at  last  prevailed  upon  the  Lewis 
Trustees  to  provide  a  colony  for  sane  epileptics.  They  have 
purchased  460  acres  of  good  land  at  Chelford  upon  which,  to 
start  with,  they  hope  to  place  some  200  to  300  cases.  The 
plans  are  being  prepared  by  Mr.  Graham,  of  Regent  Street, 
London,  and  the  institution,  its  promoters  hope,  will  be  as 
perfect  for  its  size  as  any  in  existence.  It  is  proposed  to  go 
in  for  gardening  on  a  large  scale,  together  with  bookbinding, 
tin  toy  making,  basket  work,  and  mat-making. 

The  Lancashire  Asylums  Board  have  also  appointed  a  small 
committee  to  inquire  into  the  treatment  of  those  suffering  from 
mental  diseases,  with  instructions  to  visit  any  country  where 
they  can  gather  useful  information.  The  result  of  this  departure 
will  be  looked  forward  to  with  some  expectation. 

The  movement  in  the  question  of  epileptic  accommodation 
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by  the  Manchester  and  Chorlton  Unions  has,  no  doubt,  been 
carefully  noted  by  other  unions.  Its  good  effect  is  apparent, 
and  one  large  union  is  already  following  in  its  footsteps.  The 
Leicester  Board  of  Guardians  are  moving  in  the  matter,  and 
the  Local  Government  Board's  sanction  to  the  acquisition  of 
land  for  the  purpose  of  providing  a  better  accommodation  for 
epileptics  and  imbeciles  has  already  been  obtained.  No  scheme 
has  as  yet  been  decided  upon,  and  the  guardians  are  at  present 
engaged  in  obtaining  information. 

The  latest  scheme,  however,  is  that  of  the  London  County 
Council,  who  have  decided  to  build  at  Horton  a  "  working 
colony"  for  insane  epileptics.  The  land  is  already  in  their 
possession,  and  consists  of  some  127  acres,  being  part  of  the 
Horton  Manor  estate,  purchased  by  the  Council  two  or  three 
years  ago.  Upon  this  it  is  proposed  to  erect  detached  build- 
ings, each  to  accommodate  thirty-six  male  epileptics  and  three 
attendants,  about  300  in  all.  There  will  be  an  infirmary  for 
the  reception  of  patients  during  periods  of  mental  alienation  and 
excitement,  &c.  The  patients  are  to  be  suitably  employed, 
and  by  this  means  it  is  hoped  they  will  to  a  certain  extent  con- 
tribute to  their  own  maintenance.  The  London  County  Council 
has  under  its  care  some  hundreds  of  epileptics,  some  practically 
sane  between  the  epileptic  periods,  and  others  capable  of  doing 
a  good  day's  work  if  suitable  work  is  found.  The  scheme  has 
a  sound  basis,  and  will  result  not  only  in  a  more  economical 
method  of  dealing  with  their  epileptics,  but  in  promoting  health 
and  happiness  amongst  a  class  of  people  whose  mental  and 
physical  energy  is  hidden  or  wrongly  directed  in  the  asylums. 

This  proposal  of  the  London  County  Council  has  given  rise 
to  some  criticisms.  The  Layicet  for  December  24th,  1898,  re- 
marks that — 

"  It  would  seem  to  be  an  even  wiser  use  of  public  money  than  that 
suggested  by  the  London  County  Council  if  some  were  laid  out  on  in- 
stitutions similar  to  the  one  at  Chalfont,  where  sane  epileptics  are  taken 
with  some  hope  that  they  may  thus  be  saved  from  drifting  into  the  class 
of  insane  epileptics." 

Again  in  the  Times  of  the  6th  December,  1898,  a  corre- 
spondent expresses  the  hope  that  the  proposed  colony  will 
receive  the  epileptics  who  are  now  to  be  found  in  the  workhouses. 
Mr.  Montefiore  Micholls,  of  the  National  Society  for  the  Employ- 
ment   of    Epileptics,    points    out,    however,   that    the    London 
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County  Council  has  no  power  to  devote  money  for  the  accom- 
modation of  sane  epileptics.  I  do  not  know  to  what  public 
bodies  the  Local  Government  Board  can  grant  an  order  in  this 
matter  ;  perhaps  some  member  present  can  shed  more  light  on  the 
point  than  I  can.  It  can,  however,  issue  an  order  to  the  union 
authorities.  Few  unions  have,  of  themselves,  a  sufficient 
number  of  epileptics  to  warrant  them  building  special  institutions, 
and  the  proposal  by  Dr.  Rhodes  that  unions  should  unite  for 
this  purpose  is  the  best  one  and  the  one  adopted  at  Manchester. 
Arrangements  could  be  made  for  the  reception  at  such  institu- 
tions of  patients  from  unions  where  the  number  of  epileptics  is 
so  small  as  to  not  allow  of  their  contributing  to  the  building 
fund  of  such  institutions. 

Statistics  and  cost  of  maintenance^  S'c. — To  arrive  at  any 
certain  conclusion  as  to  the  number  of  epileptics,  adult  and 
children,  in  this  country  is  impossible,  owing  to  no  census  hav- 
ing been  taken.  We  can  therefore  only  make  rough  estimates 
from  Poor  Law  and  School  Board  statistics  and  statistics  from 
other  countries.  I  do  not  propose  to  enter  into  this  with  any 
degree  of  fulness  ;  the  work  has  already  been  admirably  done 
by  Dr.  Turner,(^)  who  gathered  together  what  few  statistics 
were  available.  Briefly,  I  may  state  that  probably  1*5  per 
1000  of  the  population  are  epileptic.  This  does  not  include 
insane  epileptics.  Even  considering  the  proportion  of  epileptics 
to  be  I  per  1000  of  the  population,  the  number  in  the  Metro- 
politan area  would  be  about  4000.  It  is  also  calculated  from 
the  returns  of  the  Poor  Law  institutions  of  London  that  one  out 
of  every  five  is  an  inmate  of  a  workhouse. 

I  have  not  had  time  to  obtain  statistics  as  to  the  number  of 
insane  epileptics.  The  number  must  be  fairly  large  when  we 
consider  that  they  average  yg  per  cent,  of  the  total  yearly 
admissions,  the  actual  number  being  on  an  average  141 2  per 
annum.  (^)  The  following  table  shows  the  condition  of  the 
London  County  Asylums  C)  as  regards  epilepsy  : 


Males. 

Females. 

Total. 

Patients  of  all  classes  . 

.4811 

6983 

1 1 794 

Congenital  epileptics    . 

.          63 

92 

155 

Acquired             „ 

.      544 

421 

965 

Epileptics  of  both  classes      . 

.     607 

513 

1 120 
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In  percentages  these  are — 

Males,  Females,      Both  sexes, 

per  cent.  per  cent.         per  cent. 

Congenital  epileptics    .  .         i'307  i'3i  i*3 

Acquired  „  .  .      n'SO?  6*02  8*1 8 

Epileptics  of  both  classes      .      i2-6i6  7*34  9-49 

This  latter  table  shows  the  predominating  number  of 
acquired  epileptics  to  be  in  the  males,  the  congenital  epileptics 
being  fairly  evenly  divided.  This  has  an  important  bearing 
on  the  question  of  drink  and  epilepsy. 

Some  information  as  to  the  foundation  cost  per  bed,  and  the 
cost  of  maintenance  in  epileptic  institutions,  would  perhaps  prove 
of  interest.  As  would  be  expected,  the  former  has  varied  at 
different  places,  according  as  to  the  source  from  which  the 
requisite  money  was  drawn.  At  Chalfont  it  was  ^1^140  per  head, 
which  includes  ;^20  for  furniture  ;  at  Alt-Scherbitz,  ;^I42  ;  and 
at  Wuhlgarten,  probably  the  most  expensive,  ^^235.  Taking 
these  three  as  fairly  representative,  a  good  colony  should  not 
cost  above  from  ^150  to  ;£^2  00  per  bed. 

The  cost  of  maintenance  is  more  difficult  to  state.  At 
Chalfont  during  1898  it  averaged  12s.  per  week  (;^3  i  4^".  per 
annum).  This  did  not,  however,  include  the  profits  on  indus- 
tries, which  would  have  made  it  much  less.  The  annual  per 
capita  cost  allowed  by  law  at  the  Craig  Colony  is  $250 
{£^\  OS.  lod.).  Dr.  Spratling  writes  to  me  that  for  some  years 
the  actual  cost  will  exceed  this,  owing  to  the  fact  that  the  corps 
of  officers  and  employes  is  sufficient  for  a  population  of  i  200  or 
1400  patients.  During  the  past  year  the  actual  cost  has  been 
$258  (i^52  13^-.  6d.)  per  head,  excluding  value  of  food  supplies, 
&c.,  grown  on  the  premises.  Inclusive  of  this  the  per  capita 
cost  has  been  $174  (i^3  5  los.  6d.).  At  both  these  colonies  it 
is  expected  that  as  the  number  of  patients  increase  the  cost  of 
maintenance  will  go  down.  At  the  Craig  Colony  it  is  hoped 
that  in  a  few  years  only  some  $ioo  (;^20  8^-.  6d.)  per  head  will 
need  be  granted  from  the  State  Treasury.  At  Bielefeld  the 
cost  per  head  for  third  class  patients  is  500  marks  per  year 
(;f38  los.  lod.).  No  epileptic  colony  is  therefore  at  present 
self-supporting ;  whether  such  is  possible  time  alone  will 
show. 

My  paper  would  be  incomplete  if  I  did  not  touch  upon  the 
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excellent  institutions  in  America  and  on  the  Continent.(^)  In 
America  the  Ohio  Hospital  claims  the  distinction  of  being  the 
pioneer  institution  of  its  kind.  In  Ohio,  as  far  back  as  1879, 
a  bill  for  the  establishment  of  separate  institutions  for  the 
accommodation  of  those  suffering  from  epilepsy  almost  became 
law.  It  was  not,  however,  until  1890  that  such  a  bill  was 
actually  passed.  The  hospital  was  opened  for  the  reception  of 
patients  in  1893,  and  consisted  then  of  thirteen  cottages.  It 
was  designed  to  admit  both  sane  and  insane  epileptics.  Other 
cottages  have  since  been  added,  and  by  January,  1899,  it  was 
hoped  to  be  able  to  accommodate  some  900  people.  The 
institution  now  consists  of  eleven  cottages,  containing  from  fifty 
to  seventy-five  beds  each  ;  a  laundry  cottage  for  seventy-five 
patients  ;  one  cottage  for  the  insane  accommodating  200  ;  a 
school  house  ;  an  industrial  building  ;  a  kitchen  bakery  ;  two 
large  dining  rooms  ;  stores,  and  other  administrative  depart- 
ments. The  additions  proposed  are  a  dairy,  a  residence  for 
agricultural  patients,  two  hospitals,  shops  of  various  kinds  for 
ordinary  industries,  a  chapel  and  an  amusement  hall.  Great 
improvement  in  the  condition  mentally  and  bodily  of  those 
already  admitted  is  reported. 

Institutions  for  the  same  purpose  have  been  established  in 
Pennsylvania,  New  Jersey,  California,  and  Massachusetts,  but 
the  most  notable  has  been  the  establishment  of  the  Craig 
Colony  at  Sonyea,  New  York  State.(^)  This  institution  was 
opened  in  February,  1896,  and  is  magnificently  situated  in 
the  Genesee  Valley.  The  landed  property  is  everything  that 
could  be  desired,  consisting  as  it  does  of  well  -  cultivated 
fields,  fine  orchards  and  pastures,  and  productive  market 
gardens.  On  the  grounds  are  good  quarries  of  building- 
stone,  fine  deposits  of  brick  clay,  and  acres  of  good  timber. 
The  colony  is  as  yet  only  in  its  infancy,  but  when  finished 
will  present  the  picture  of  a  community  living  in  surround- 
ings identical  with  an  English  rural  village.  Advantage  has 
been  taken  of  the  natural  beauty  of  the  landscape  in  planning 
the  village  green,  paths,  lanes,  shops,  cottages,  chapel,  dairy 
farm,  and  schools,  &c.  Agriculture,  floriculture,  and  market- 
gardening  form  the  main  employment  for  the  colonists  for  at 
least  six  months  of  the  year.  Both  sexes  are  employed  in 
this  fashion.  The  colony  is  partially  self-built,  and  the 
capacity  of  the  brick-making  plant  is  about   one  million   per 
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year.  I  can  only  spare  time  to  mention  two  prominent 
features  of  this  colony.  The  first  one  is  the  establishment 
of  a  training  school  for  nurses.  The  course,  besides  the 
usual  "  first  aid "  and  "  nursing,"  includes  special  instruction 
in  the  care  of  epileptics  and  the  correct  observations  and 
recording  of  the  seizures.  This  latter  is  of  some  importance 
when  we  remember  that  it  is  frequently  some  time  before 
the  medical  officer  is  fortunate  enough  to  be  present  at  the 
time  of  the  fit.  The  other  point  is  the  elaborate  provisions 
which  are  being  made  for  the  clinico-pathological  study  of 
epilepsy.  No  expense  or  trouble  is  being  spared  in  this  direc- 
tion, a  proceeding  which,  it  is  to  be  hoped,  will  be  emulated 
in  the  proposed  colonies  in  this  country. 

Before  I  leave  America  I  would  mention,  as  an  example  of 
the  seriousness  with  which  that  country  regards  this  question, 
that  it  is  proposed  this  May  to  call  representative  alienists  and 
neurologists  together,  and  to  form  a  "  National  Society  for  the 
Study  of  Epilepsy  and  the  Care  and  Treatment  of  the 
Epileptic."  This  departure  owes  its  origin  mainly  to  the  praise- 
worthy energy  of  Dr.  Spratling,  the  Superintendent  of  the 
Craig  Colony. 

As  you  would  expect,  the  Continental  institution  I  would 
not  fail  to  mention  is  the  Bethel  Colony  for  Epileptics(^^)  at 
Bielefeld,  near  Hanover,  Germany,  the  pioneer  of  epileptic 
colonies.  Nearly  thirty  years  ago  the  Pastor  von  Bodelschwingh 
purchased  a  farm  with  one  house,  and,  imbued  with  the  idea  of 
establishing  a  refuge  where  those  suffering  from  epilepsy  might 
find  the  environment  most  suited  to  their  peculiar  condition, 
and,  if  not  to  cure  them,  at  least  to  benefit  them  both  mentally 
and  bodily,  took  under  his  care,  as  a  commencement,  four 
epileptics.  From  this  humble  beginning  there  has  grown  a 
community  of  over  three  thousand  souls — a  little  nation  in 
itself,  living  lives  of  happiness,  prosperity,  and  contentment. 
The  colonists  are  lodged  in  cottages,  some  sixty  or  more  in 
number,  under  the  immediate  care  of  "  house  fathers  and 
mothers  "  and  "  deacons  and  deaconesses."  Many  branches  of 
industry  are  carried  on,  apart  from  the  farm,  nursery-garden, 
&c.  Such  trades  as  cabinet-making,  shoe-making,  tailoring, 
basket-making,  brick-making,  pottery,  tin  toy  work,  book- 
binding, and  printing  all  have  their  employes.  For  men  alone 
there  are    no    less    than    thirty  different  callings.       One  small 
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cottage  is  set  aside  for  those  mildly  insane  ;  the  worst  cases, 
however,  being  sent  to  asylums. 

Although  the  evolution  of  a  rational  method  of  treating  the 
insane  and  feeble-minded  was  late  in  starting  in  Germany, 
much  behind  this  country  and  France,  yet  the  Germans  bid 
fair  to  outstrip  us,  at  least  as  regards  their  treatment  of  the 
pauper  epileptic  class,  sane  and  insane.  They  have,  besides 
Bielefeld,  splendid  institutions  at  Alt-Scherbitz,  Uchtspringe, 
Dalldorf,  Wiihlgarten,  and  others  in  the  process  of  erection. 
The  same  can  be  said  of  America. 

We  are  comforted,  however,  by  the  appearance  of  unmistak- 
able signs  of  activity  in  this  country  as  regards  this  question, 
and  it  is  hoped  that  before  long  we  shall  see  springing  up 
about  us  great  industrial  and  educational  institutions  meeting 
the  requirements  of  the  epileptic  and  feeble-minded,  ranking 
with  those  in  neighbouring  countries. 

I  have,  in  conclusion,  to  express  my  gratitude  to  Dr.  Rhodes, 
of  Manchester  ;  Drs.  Peterson  and  Spratling,  of  America  ;  to 
Dr.  Turner,  of  the  Colony  at  Chalfont,  and  to  the  secretaries  of 
the  various  institutions  I  have  mentioned  for  information 
generously  placed  at  my  disposal. 

I  must  also  acknowledge  much  help  generally  from  my 
colleague,  Dr.  Spark,  particularly  in  the  preparation  of  the  male 
statistics. 

Discussion. 
At  the  General  Meeting',  London,  nth  May,  1899. 

Dr.  Shuttleworth  remarked  that  at  the  Colony  at  Chalfont  it  was  found  that 
occupation,  even  such  as  school  occupation,  is  certainly  beneficial  in  diminishing 
the  liability  of  epileptic  attacks  in  those  subject  to  them.  In  his  capacity  as  exa- 
miner of  affected  children  at  the  London  School  Board  he  found  that  fact  well 
illustrated.  The  parents  generally  made  it  an  excuse  for  keeping  children  away 
from  school,  because  they  were  subject  to  fits.  However,  they  are  recommended 
to  send  the  child  to  school  until  it  has  a  fit  there,  and  then  they  may  come  for 
advice.  It  is  a  very  rare  thing  indeed  for  such  a  child  to  have  a  fit  in  school, 
especially  if  it  is  admitted,  as  it  generally  is,  to  one  of  the  classes  of  "  special 
instruction,"  where  there  are  only  twenty  under  the  charge  of  one  teacher,  and 
where  consequently  considerable  attention  can  be  given  to  individual  cases.  It  is 
often  reported  by  the  parents  that  such  children  suffer  from  attacks  in  the  night 
and  during  the  holidays,  but  it  is  a  comparatively  rare  thing  for  those  children  to 
have  attacks  in  the  school. 

Dr.  Fletcher  Beach,  as  one  of  the  physicians  at  Chalfont,  thought  it 
might  interest  the  meeting  to  hear  something  about  the  procedure  which  is  in  vogue 
there.  The  colony  was  first  started  by  a  large  meeting  at  the  Mansion  House 
some  years  ago.  At  that  time  no  colony  existed,  except  a  very  small  one  at 
Maghull,  and  another  at  Godalming,  which  only  accommodated  fifty  inmates.  It 
was  felt  that  a  large  number  of  sane  epileptics  who  were  unable  to  maintain 
themselves    might    be  accommodated    with    advantage    in    a  colony   where  the 
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environment  would  be  such  as  to  in  every  way  conduce  to  the  health  of  the 
colonists.  As  far  as  males  are  concerned,  through  the  munificence  of  Mr.  Passmore 
Edwards  a  home  was  erected  at  Chalfont.  There  is  a  large  farm  there,  and  the 
open-air  treatment  which  is  so  commonly  in  vogue  in  all  asylums  is  adopted  with 
very  great  success.  The  colonists  are  under  the  charge  of  a  gardener,  and  not 
only  is  the  farm  worked  at  a  profit,  but  the  patients  themselves  have  greatly 
improved  in  bodily  health,  and  the  number  of  fits  has  become  considerably 
reduced.  All  the  patients  who  suffered  from  many  attacks  of  epilepsy  had  every 
night  a  drachm  of  bromide  of  potassium.  This  was  the  only  drug  administered, 
except  such  pills  as  might  be  required,  and  the  bromide  was  only  given  to  those 
patients  whom  it  was  thought  would  benefit  by  that  treatment.  Some  little  while 
ago  a  home  was  opened  for  females,  and  these  were  employed  entirely  in  working 
the  laundry.  Before  that  the  washing  was  paid  for.  They  found  that  the  mere 
fact  of  their  being  employed,  although  they  are  not  out  of  doors,  like  the  males, 
seemed  to  reduce  the  fits.  They  become  fat  and  comfortable,  and  take  an  interest 
in  their  work.  They  had  only  had  to  send  out  one  case  which  turned  out  to  be 
maniacal,  but  had  also  had  to  send  out  some  other  cases  whose  general  conduct 
did  not  conform  to  the  rules,  and  who  became  an  annoyance  to  the  other  colonists. 
The  family  system  is  also  adopted  there,  that  is  to  say,  no  home  is  allowed  to  con- 
tain more  than  twenty  to  twenty-five  colonists.  They  considered  that  a  large 
number  together  would  be  fatal  to  the  treatment.  The  operative  treatment  of 
epilepsy  had  been  referred  to,  and  in  this  Dr.  Beach  was  considerably  interested. 
He  had  seen  one  or  two  cases  in  which  it  was  thought  that  the  cause  could  be  found, 
and  operation  had  proved  successful ;  but  in  functional  cases  operative  treatment  had 
failed.  In  another  case  of  his,  a  piece  of  bone  which  apparently  was  pressing  on 
the  middle  third  of  the  anterior  frontal  was  removed,  and  for  about  three  weeks  after 
the  fits  entirely  ceased  ;  but  they  then  recurred.  He  was  not  amongst  those  who 
believe  that  bromide  is  doing  more  harm  than  good.  He  had  seen  bromides,  espe- 
cially combinations,  do  a  considerable  amount  of  good,  not  only  in  reducing  the 
fits,  but  in  some  cases  apparently  removing  them  altogether.  As  to  how  long  the 
drug  should  be  taken,  he  always  advised,  like  Brown-Sequard,  that  it  should  be 
continued  for  two  years  after  the  last  fit.  He  had  found  hardly  any  of  the  cases 
who  had  gone  through  this  treatment  come  back  again  ;  so  that  he  thought  that 
the  treatment  by  drugs,  not  only  during  the  time  the  patient  has  the  fits,  but  also 
during  a  period  succeeding  the  fits,  is  a  very  useful  thing  to  remember. 

Dr.  EwART  observed  that  if  the  London  County  Council  started  an  epileptic 
colony,  other  county  councils  throughout  England  would  follow  them.  Whenever 
such  a  colony  had  been  started  in  any  foreign  country— Germany  or  America— it 
had  always  been  followed  by  several  others,  showing  distinctly  that  it  met  a 
want.  The  epileptic  would  certainly  benefit  by  having  an  open-air  life,  and  in  the 
course  of  time  any  colony  would  probably  pay  for  itself.  The  question  of  its 
paying  did  not  particularly  matter.  County  councils  did  not  exist  for  the  purpose 
of  making  the  colonies  pay;  they  existed  for  the  comfort  and  happiness  of  the 
people.  He  trusted  that  in  a  short  time  they  would  see  several  epileptic  colonies 
started  throughout  the  country. 

Dr.  Briscoe  thought  that  venesection  was  very  little  practised.  In  the  status 
epilepticus  he  thought  a  vein  ought  at  once  to  be  opened. 

Dr.  Jones  asked  Dr.  Lord  whether  he  had  tried  Flechsig's  treatment,  which  had 
been  very  much  talked  and  written  about ;  or  Gelineau's  dragees.  Some  of  his 
patients  at  Claybury  had  used  them,  but  he  thought  they  were  only  valuable  in 
respect  to  the  bromide  they  contained.  Bechterew's  fluid,  also,  was  reported  to  be 
valuable  only  for  its  bromide.  It  was  interesting  to  hear  that  there  were  less  fits 
during  work  and  lessons.  There  were  about  1200  epileptic  insane  in  the  asylums  of 
the  London  County  Council,  and  out  of  this  population  a  certain  number  only  could 
be  selected  for  the  colony ;  so  that  presumably  it  would  begin  in  a  very  small  way. 
His  sympathies  were  strongly  with  the  sane  epileptic.  He  was  not  quite  sure 
that  the  schemes  of  the  Manchester  and  Chorlton  Union  were  not  for  the  sane,  if 
they  got  the  power,  and  not  for  the  insane  ;  but  Dr.  Lord  could  make  this  clear. 

The  Ch.'iiirman  said  he  rather  forbore  to  mention  the  use  of  the  dragees,  after 
what  Dr.  Lord  said  about  quack  drugs.  He  did  not  think,  however,  that  Dr.  Jones 
was  quite  right  in  attributing  their  effects  to  the  bromide  they  contain  only.  He  had 
tried  the  combinations  of  bromide,  arsenic,  and  picrotoxine,  which  were  supposed  to 
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be  the  materials  mostly  contained  in  the  dragee,  but  never  got  the  same  effect  as 
when  using  the  dragee  itself.  This  effect  was  sometimes  notable.  Amongst  other 
cases  he  might  mention  a  patient  who  had  fits  every  day  ;  he  gave  him  these 
dragees,  and  he  had  been  taking  them  for  three  or  four  years,  and  had  never  had  a 
fit.  In  such  cases  he  had  not  been  able  to  satisfy  himself  that  in  curing  the  body 
they  did  not  weaken  the  mind. 

Dr.  Lord,  in  reply,  said  that  with  regard  to  Dr.  Jones'  query  as  to  Manchester 
and  Chorlton,  there  were  two  schemes  in  Lancashire.  The  Manchester  and 
Chorlton  Union's  scheme  was  divided  into  two  parts,  one  being  for  the  insane,  and 
the  other  for  the  sane.  Then  the  Lewis  trustees  had  granted  some  money  for  epi- 
leptics. As  to  Flechsig's  treatment,  he  had  not  yet  tried  it  on  any  patients  at 
Hanwell.  As  to  the  question  of  bleeding,  he  could  not  see  that  there  was  any 
justification  for  bleeding  in  the  early  stages  of  status  epilepticus.  The  "vicious 
circle  "  was  not  formed  ;  but  when  it  was  formed,  then  bleeding  might  do  some  good. 

(^)  Vide  Fifth  Annual  Report,  Craig  Colony,  Ne7v  York. — (2)  Vide  Annual  Reports, 
1897-8.  — (^)  Annual  Report,  Meath  Home  for  Epileptics,  for  1898.— (■*)  Vide  Fifth 
Annual  Report  of  the  National  Society  for  the  Employment  of  Epileptics. — (")  Vide 
"The  Care  and  Management  of  Epileptics  in  Colonies,"  by  Dr.  Turner,  Z,a;zc^zf, 
June  26th,  1897. —  (^)  Vide  Annual  Report  of  the  Conunissioners  in  Lunacy,  1898. 
—  (7)  Vide  Annual  Report  of  the  London  County  Asylums,  1898. — (*)  "Colony 
Care  of  the  Epileptic,"  by  H.  C.  Rutter,  Bull,  of  the  Ohio  Hospital  for  Epileptics, 
Jan.,  1898.— («)  Vide  "Colonies  for  Epileptics,"  by  F.  Peterson,  M.D.,  Phil.  Med. 
Journ.,  Oct.  8th,  1898;  '6\s.o  Annual  Report  of  Craig  Colony,  1898. — i}^)  Vide  "  Care 
and  Treatment  of  the  Epileptic,"  by  Dr.  Rhodes  and  Aid.  MacDougal ;  also 
"Colonies  for  Epileptics,"  by  Frederick  Peterson,  M.D.,  Phil.  Med.  Journ. ^  1898. 


A  Note  on  the  Infltience  of  Maternal  Inebriety  on  the 
Offspring.  By  W.  C.  Sullivan,  M.D.,  and  Stewart 
Scholar  in  Mental  Disease,  R.U.I.,  Deputy  Medical  Officer, 
H.M.  Convict  Prison,  Parkhurst. 

The  object  of  the  following  paper  is  to  present  the  result  of 
a  number  of  observations  touching  certain  aspects  of  the  ques- 
tion of  habitual  inebriety,  notably  the  role  of  maternal  alcohol- 
ism as  an  agent  in  race  degeneracy. 

It  has  been  observed  by  most  authorities  who  have  studied 
the  various  classes  of  individuals  characterised  by  their  inca- 
pacity to  adapt  themselves  to  normal  social  conditions,  that 
these  classes  are  largely  recruited  from  the  offspring  of  the 
alcoholic.  This  holds  true  whether  that  incapacity  depends  on 
the  most  glaring  states  of  organic  degeneracy,  such  as  idiocy, 
or  on  those  slighter  forms  of  mental  inferiority  which  appear  to 
exist  in  at  least  a  considerable  proportion  of  habitual  criminals 
and  prostitutes. 

Thus,  to   quote  a   few  of  the  more  recent  observations  on 
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this  point,  alcoholic  parentage  was  noted  by  Bourneville  (^)  in 
62  per  cent,  of  a  series  of  1000  idiots  examined  by  him  ;  by 
Marro  (^)  in  46  per  cent,  of  criminals;  by  Penta(^)  in  30  per 
cent,  of  criminals  ;  in  the  Swiss  prisons  (')  for  juvenile  offenders 
in  over  45  per  cent,  of  the  inmates  ;  by  Mme.  Tarnowsky  (^)  in 
82  per  cent,  of  Russian  prostitutes. 

To  observations  of  this  kind  it  has  been  objected,  and  with 
some  justice,  that,  as  parental  drunkenness  is  one  of  the  most 
easily  traced  antecedents,  it  tends  to  figure  disproportionately 
amongst  the  causes  assigned  in  such  inquiries  ;  and  in  many 
cases  it  may  get  the  credit  of  determining  in  the  stock  a 
degenerative  tendency  which  really  existed  prior  to  it,  and  of 
which,  in  fact,  it  was  merely  a  symptom. 

To  avoid  this  source  of  fallacy  and  to  estimate  more  truly 
the  importance  of  parental  alcoholism  amongst  the  factors 
which  make  for  the  deterioration  of  the  stock,  it  is  desirable  to 
adopt  an  opposite  standpoint,  and  to  take  as  the  end  of  investi- 
gation, not  alcoholism  in  the  ancestry  of  the  degenerate,  but 
degeneracy  in  the  descendants  of  the  alcoholic. 

It  has  seemed  to  me  that  an  inquiry  from  this  point  of  view 
into  the  history  of  the  offspring  of  the  female  criminal  alcoholic 
might  not  only  be  of  interest  as  a  contribution  to  the  study  of 
that  particular  social  category,  but  might  also  furnish  results 
applicable,  with  certain  reservations,  to  the  general  question  of 
the  influence  of  parental  alcoholism. 

For  this  purpose  I  have  selected  from  the  female  population 
of  Liverpool  Prison,  amongst  whom  habitual  inebriety  is  very 
prevalent,(^)  a  series  of  cases  of  chronic  drunkards  who  have 
borne  children  ;  and  from  the  history  of  these  children,  and 
more  particularly  from  the  indications  given  by  the  infant 
mortality,  I  have  sought  to  illustrate  the  mode  in  which  the 
maternal  intoxication  appears  to  have  reacted  on  the  develop- 
ment of  the  offspring. 

In  the  selection  I  have  endeavoured,  as  far  as  possible,  to 
choose  cases  in  which  alcoholism  occurred  uncomplicated  by 
other  degenerative  factors.  Thus  I  have  excluded  from  the 
series  all  cases  in  which  there  was  a  history  suggestive  of 
constitutional  liability  to  tubercular  diseases,  and  all  cases 
where  there  was  a  suspicion  of  syphilis.  I  have  further  elimi- 
nated the  subjects  of  markedly  neurotic  type  who,  by  their 
specially  early  and  violent  cerebral  reaction  to  alcohol,  by  their 
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heredity,  and  by  the  presence  of  other  psychic  anomahes,  were 
clearly  to  be  attached  to  the  class  of  the  degenerate  sensu 
stricto.i^) 

This  process  of  selection  avoids  the  more  obvious  sources  of 
fallacy  in  such  inquiries  ;  but,  of  course,  the  general  validity  of 
the  results  still  remains  necessarily  qualified  by  limitations  due 
to  the  special  characteristics  and  conditions  of  the  class  from 
which  our  cases  are  drawn. 

Without  discussing  these  characteristics  in  detail,  it  will  be 
desirable  to  recall  the  fact  that  several  of  them  are  of  a  nature 
to  aggravate  the  transmitted  influence  of  the  intoxication. 
Thus  prison  drunkards  belong,  for  the  most  part,  to  the  lowest 
social  grade,  where  even  moderate  alcoholic  indulgence  implies 
diminution  of  other  food  supply  ;  further,  their  excesses  are,  as 
a  rule,  persistent  and  intense.  Another  peculiarity  met  with  in 
individuals  of  this  class,  and  one  which  probably  favours  the 
transmission  to  the  offspring  of  the  influence  of  the  intoxication, 
is  the  special  susceptibility  of  their  nervous  system  to  the 
effects  of  alcohol. 

In  the  absence  of  statistics  establishing  the  relative  frequency 
in  normal  subjects  of  the  different  localisations  of  alcoholic 
lesions  in  the  economy,  it  is  impossible  to  offer  a  definite 
estimate  of  this  susceptibility,  but  it  is  unquestionable  that  in 
the  criminal,  as  in  the  insane  alcoholic,  the  nervous  manifesta- 
tions of  the  intoxication  occur  with  notable  frequency,  while 
non-nervous  disorders  are  relatively  rare  and  secondary.(^) 

This  fact  is,  no  doubt,  an  expression  of  that  peculiarity 
of  organisation  in  virtue  of  which  these  individuals'  intoxication 
tends  to  issue  in  obtrusive  disorders  of  conduct. 

In  the  cases  comprised  in  our  series  the  special  nervous 
localisation  of  the  poison  was  very  marked  ;  thirty-one  of  the 
women  had  suffered  from  one  or  more  attacks  of  alcoholic 
delirium,  while  twenty-four  others,  without  actual  delirium,  had 
occasional  visual  hallucinations.  Suicidal  impulses,  disorders 
of  cutaneous  sensibility,  cramp  in  the  extremities,  were  noted  in 
a  considerable  number  of  cases. 

The  same  determination  of  the  poison  to  the  nervous  system 
with  comparative  immunity  of  the  other  tissues,  was  equally 
notable  in  the  case  of  alcoholic  relatives  of  our  patients. 

Of  course,  with  a  view  to  the  special  object  of  our  inquiry, 
cases  were  chosen   in  which  the  inception   of  the  drink  habit 
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was  either  prior  to  or  coincident  with  the  commencement  of 
the  procreative  career,  at  least  not  later  than  the  first  confine- 
ment. 

The  intoxicants  consumed  were  in  the  form  of  beer,  whisky, 
and  rum  ;  as  a  rule  the  patients  drank  any  sort  of  liquor  they 
could  get. 

(a)  Mortality  of  Infants  of  Female  Inebriates. — Amongst  the 
lOO  women  of  our  series,  twenty  were  able  to  give  details  of 
female  relatives  also  of  drunken  habits,  who  had  had  children. 
Of  these  120  female  inebriates  were  born  600  children,  of 
whom  265  (44*2  per  cent.)  lived  over  two  years  ;  335  (55*8 
per  cent.)  died  under  two  years,  or  were  dead-born. 

{]?)  Infant  Mortality  in  Sober  and  Drunken  Branches  of  the 
same  Family. — With  a  view  to  testing  how  far  the  high  infant 
death-rate  was  in  any  way  related  to  the  maternal  drunkenness, 
we  may  adduce  for  comparison  the  infant  mortality  in  a  number 
of  sober  families.  Twenty-one  of  the  women  observed  were 
able  to  give  details  regarding  female  relatives,  sisters  or 
daughters,  of  sober  habits,  who  had  contracted  marriages  with 
sober  males,  and  had  borne  children.  The  drunken  and  sober 
families  contrast  as  follows  : 

Drunken  mothers  (21  cases)  125  children,  of  whom  69 
(5  5'2  per  cent.)  died  under  two  years. 

Sober  mothers  (28  cases)  138  children,  of  whom  33  (23*9 
per  cent.)  died  under  two  years. 

Thus  the  death-rate  amongst  the  children  of  the  inebriate 
mothers  was  nearly  two  and  a  half  times  that  amongst  the 
infants  of  sober  women  of  the  same  stock. 

Of  course  it  has  to  be  borne  in  mind  in  considering  these 
figures  that  the  high  mortality  shown,  in  so  far  as  it  is  attribu- 
table to  alcoholism,  is  not  solely  the  result  of  the  direct 
influence  of  the  intoxication  on  the  organisms  of  mother  and 
child,  but  is  also  in  part  a  consequence  of  the  malign  modifica- 
tion of  the  environment  due  to  the  parental  vice. 

This  latter  unessential  mode  of  influence  varies  in  its  gravity 
according  to  the  normal  milieu  of  the  individuals  concerned, 
and  in  the  class  from  which  our  cases  come  is  at  its  maximum. 

We  cannot  accordingly  assign  a  general  validity  to  our 
statistics  on  this  point  without  making  full  allowance  for  the 
social  factor. 

{c)  Progressive  Death-rate  in  the  Alcoholic  Family. — On  the 
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Other  hand,  within  the  limits  of  a  given  class,  the  infant  death- 
rate  may  be  taken  as  a  fairly  accurate  index  of  the  transmitted 
influence  of  the  parental  intoxication.  In  this  way  we  may  use 
it  to  test  the  force  of  that  influence  at  different  stages  of  the 
parental  alcoholism.  For  that  purpose  we  shall  class  the 
children  according  to  the  order  of  their  birth,  and  we  shall 
compare  the  death-rates  in  the  different  groups  so  obtained. 

In  eighty  cases  in  our  series,  omitting  instances  of  mixed 
paternity,  the  number  of  children  reached  or  exceeded  three. 

Grouping  these  as  we  have  indicated  we  get  this  result  : 


1st  born 

2nd 

3rd 

4th 

5  th 

6th 

7th 

8  th 

9th 

I  oth 

Cases. 

Dead  or  dead-born 

80 

27 

40 

42 

64 

43 

47 

30 

33 

20 

22 

15 

17 

13 

13 

13 

8 

6 

The  significance  of  this  table  will  be  better  seen  if  we  state 
the  results  in  percentages.  For  this  purpose,  to  secure  a  suffi- 
ciency of  numbers,  it  is  necessary  to  combine  the  figures  of  the 
smaller  groups: 


Cases. 

Dead 

and  dead-born, 
per  cent. 

Dead-born, 
per  cent. 

1st  born 

. 

.       80 

337 

6-2 

2nd    „ 

, 

.       80 

50*0 

I  1-2 

3  I'd     „ 

. 

.       80 

52*6 

7'6 

4th  and 

5th  born 

.     Ill 

657 

IO-8 

6th  to  I 

oth      „     . 

.      93 

72*0 

17*2 

These  figures  illustrate  very  clearly  the  progressively  aug- 
menting character  of  the  influence  of  the  mother's  alcoholism. 
From  that  point  of  view  it  is  especially  noteworthy  that  the 
rate  of  still-births  shows  almost  as  marked  a  tendency  to 
regular  increase  as  does  the  death-rate  amongst  children  born 
alive. 

The  type   of  alcoholic   family  suggested  by  these  results — a 
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type  characterised  by  decrease  of  vitality  in  the  successive 
children — is  fully  realised  in  many  of  our  observations.  For 
example,  in  one  instance  (Obs.  5  at  end  of  paper)  the  three 
firstborn  children  are  healthy,  the  fourth  is  of  defective  intelli- 
gence, the  fifth  is  an  epileptic  idiot,  the  sixth  is  dead-born,  and, 
finally,  the  reproductive  career  ends  with  an  abortion.  In  an- 
other case  (Obs.  10),  after  a  firstborn  child  surviving  to  adult 
life  and  a  second  which  dies  of  an  infectious  disease  in  child- 
hood, we  have  two  infants  dying  of  convulsions  in  the  first  few 
months  of  existence,  and  after  these  a  still-birth. 

{d)  Influence  of  Early  Development  of  Driiik  Habit. — In 
confirmation  of  the  results  just  cited,  we  find  a  sensibly  higher 
infant  death-rate  in  cases  where  the  maternal  inebriety  has 
developed  at  an  early  period.  In  thirty-one  of  the  women 
drinking  habits  were  well  established  at  least  two  years  before 
the  first  pregnancy.  Of  the  i  I  8  children  born  of  these  women, 
seventy-four  died  in  infancy  or  were  dead-born,  a  death-rate  of 
6 2 '7  per  cent.,  as  compared  with  a  death-rate  of  54*1  per  cent, 
for  the  rest  of  the  series. 

ie)  Influe7ice  of  Sober  Paternity. — In  only  ten  cases  of  our 
series  (omitting  instances  of  mixed  paternity)  were  the  fathers 
of  the  children  of  sober  habits.  This  is,  of  course,  too  small  a 
figure  on  which  to  base  any  conclusions.  In  these  ten  cases 
(fifty-seven  infants)  the  death-rate  (57'8  per  cent.)  was  practi- 
cally the  same  as  that  of  the  whole  series.  If  this  result  were 
confirmed  by  adequate  figures  it  would  suggest  that,  as  regards 
the  vitality  of  the  offspring,  the  influence  of  maternal  drunken- 
ness is  so  predominant  a  force  that  the  paternal  factor  is  almost 
negligible.  Such  a  conclusion  would  harmonise  with  the 
known  facts  regarding  the  gravity  of  inherited  syphilis. 

(/")  Influence  of  Inebriety  of  Preceding  Generations. — In  thirty- 
nine  of  our  hundred  cases  the  parents  of  the  women  were,  as 
far  as  ascertainable,  of  sober  habits.  Of  these  thirty-nine 
women  were  born  210  children,  of  whom  57*1  per  cent,  died 
in  infancy  or  were  still-born.  The  death-rate  amongst  the 
children  born  of  the  remaining  sixty-one  women — who  gave  a 
history  of  parental  alcoholism  on  one  or  both  sides — was  56*2 
per  cent. — that  is  to  say,  practically  the  same  as  in  the  infants 
of  inebriate  ancestry. 

Of  course,  our  method  of  selection  excluded  distinct 
manifestations    of  neurotic   taint,   and   hence   eliminated    those 
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cases  in  which  parental  alcohoHsm  had  exercised  a  serious 
influence.  Accordingly  the  women  of  inebriate  ancestry  who 
figure  in  our  statistics  would  be  those  only  who  had  suffered 
very  slightly,  if  at  all,  from  the  action  of  the  parental  intoxica- 
tion. The  inference  from  our  figures,  therefore,  is  that, 
unless  the  fact  of  the  drink  habit  were  to  be  regarded  as  an 
evidence  of  hereditary  influence — a  purely  gratuitous  assump- 
tion— then  their  degenerative  taint,  if  existent  at  all,  was  too 
feeble  to  exercise  an  appreciable  effect  on  the  death-rate  of 
their  offspring,  being  lost  in  the  overwhelming  importance  of 
the  direct  intoxication  of  the  maternal  organism  and  of  the 
embryo. 

(g-)  Influence  of  httervening  Circumstances. — For  obvious 
reasons  it  is  possible  to  detect  only  a  very  small  number  of  even 
the  grosser  and  more  obtrusive  conditions  which  exercise  a 
special  intervening  influence  on  the  normal  course  of  maternal 
inebriety,  and  tend  to  exaggerate  or  to  moderate  its  detrimental 
effect.  In  a  number  of  our  cases,  however,  it  was  possible  to 
trace  the  operation  of  at  least  two  such  conditions  of  opposite 
tendency,  viz.  on  the  one  hand  the  existence  of  a  state  of 
drunkenness  at  the  time  of  conception,  on  the  other  hand 
enforced  sobriety  owing  to  imprisonment  during  a  part  of 
pregnancy. 

With  regard  to  conception  in  a  state  of  drunkenness,  it  is 
a  condition  concerning  which,  of  course,  positive  information 
can  only  be  obtained  in  a  limited  number  of  cases.  There  can 
be  but  little  doubt  that  it  is  an  event  of  frequent  occur- 
rence in  the  class  with  which  we  are  dealing,  and  the  small 
number  of  our  instances  is  no  index  to  the  actual  import- 
ance of  this  factor.  So  far  as  they  go,  however,  our 
observations  as  to  this  point  are  suggestive.  In  seven  cases 
the  condition  was  noted,  and  in  six  of  these  cases  the 
children  died  in  convulsions  in  the  first  months  of  life  ;  in 
the  seventh  case  the  child  was  still-born.  In  four  instances 
the  child  conceived  in  drunkenness  was  the  firstborn,  and  in 
two  of  these  cases  subsequently  born  children  survived  to 
adult  life.  As  we  have  seen  that  in  the  alcoholic  family 
the  earlier  born  child  has  a  relatively  good  chance  of  life, 
these  cases  seem  to  indicate  the  decided  influence  of  the 
factor  in  question.  It  is  further  to  be  noted  that  in  three 
of    the  four  cases  this   first  pregnancy  occurred    before    mar- 
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riage.  Possibly  we  should  not  be  in  error  in  attributing  to 
conception  in  drunkenness  a  certain  influence  in  the  causation 
of  the  high  death-rate  of  illegitimate  children. 

As  to  the  second  circumstance  which  I  have  mentioned — 
imprisonment  during  pregnancy — it  is  obvious  that  it  can  exer- 
cise a  perceptible  influence  only  in  cases  in  which  the  incarcera- 
tion extends  over  a  considerable  period  of  pregnancy,  and  occurs 
at  a  stage  of  the  maternal  career  when  the  organic  changes  of 
alcoholism  are  not  too  far  advanced.  These  conditions  are, 
however,  rarely  united  ;  as  a  rule,  the  graver  offences  which 
entail  long  imprisonment  are  related  to  a  chronic  alcoholism  ; 
while  very  rapid  relapses,  involving  frequent  short  imprisonments, 
occur  also  at  a  late  stage  of  the  drunkard's  life,  and  are  not, 
moreover,  in  their  favourable  effect  at  all  to  be  compared  with 
a  single  long  term  of  seclusion. 

Owing  to  these  limitations,  the  determining  of  the  reality  of 
this  influence  hardly  lends  itself  to  statistical  inquiry  ;  it  is 
rather  to  be  established  by  the  details  of  individual  cases.  In 
the  clinical  notes  appended  to  this  paper  will  be  found  a  number 
of  such  cases.  In  one  (Obs.  5),  where  drinking  habits  had  lasted 
about  ten  years,  after  four  children  dead-born  or  dying  in 
infancy,  a  fifth  child  survives,  the  mother  having  spent  all  but 
the  first  fortnight  of  the  pregnancy  and  having  given  birth  to 
the  child  in  prison  ;  a  difference  of  paternity,  however,  qualifies, 
perhaps,  the  value  of  this  instance.  In  another  (Obs.  4),  where 
the  drinking  habit  dated  from  the  first  confinement,  the  first 
child  lived,  the  second  and  third  died  in  infancy  ;  the  mother 
spent  at  least  two  months  of  her  next  pregnancy  in  gaol,  and 
the  fourth  infant  survived. 

Similarly  in  Obs.  6,  after  the  death  in  infancy  of  the  first 
child,  the  mother  serves  eight  short  sentences  in  the  early  part 
of  her  second  pregnancy,  and  then  a  longer  sentence  embracing 
the  two  last  months  of  gestation  ;  she  is  confined  before  release, 
and  the  child  survives  and  develops  healthily.  In  Obs.  2,  on 
the  other  hand,  though  the  woman  was  in  prison  during  the 
last  five  months  of  her  second  pregnancy,  and  was  confined 
before  the  end  of  her  sentence,  the  infant  died  of  convulsions  at 
the  age  of  a  few  months  ;  in  this  case,  however,  the  mother's 
drinking  habits  had  commenced  at  the  age  of  eleven  years, 
fourteen  years  previously. 

(/i)  Frequency  of  Epilepsy  in  Surviving  Children. — In  the  con- 
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ditions  of  our  inquiry  it  was,  of  course,  impossible  to  ascertain 
with  any  approach  to  accuracy  what  proportion  of  the  surviving 
children  were  nervously  defective.  We  may,  therefore,  limit 
our  attention  in  this  respect  to  the  determination  of  the 
frequency  of  major  epilepsy  in  our  heredo-alcoholics,  as  the 
symptoms  of  that  neurosis  render  its  recognition  practicable. 

Of  the  children  comprised  in  our  series,  2 1  g  lived  beyond 
infancy,  and  of  these  nine,  or  4'i  per  cent.,  became  epileptic.  This 
proportion  is  extremely  high  as  compared  with  authoritative 
estimates  of  the  frequency  of  epilepsy  in  the  general  mass  of 
the  population.  Thus  Bruce  Thompson  (')  puts  the  ratio  of 
epileptics  to  the  population  of  England  at  less  than  i  per  looo  ; 
while  the  very  liberal  calculation  of  Rayer  (^)  gives  the  propor- 
tion of  6  per  looo. 

On  the  other  hand,  our  ratio  is  lower  than  that  given  in  other 
published  statistics  of  epilepsy  in  the  children  of  the  alcoholic. 
Thus  Legrain  C"^)  in  his  observations  noted  12*5  per  cent,  of 
epileptics  amongst  such  children  surviving  infancy  ;  and 
Demme  (^")  in  thirty-two  surviving  children  of  ten  drunken 
families  found  five  (i5'8  per  cent.)  cases  of  epilepsy. 

Both  these  observers,  however,  included  in  their  series  cases 
in  which  alcoholism  was  associated  with  neuropathic  heredity 
and  with  other  degenerative  taints.  It  is  further  to  be  noted 
that  a  number  of  the  children  counted  in  our  statistics  as  non- 
epileptic  had  not  yet  reached  the  age  at  which  epilepsy  most 
frequently  appears  ;  some  of  these  children  may  quite  probably 
have  developed  the  neurosis  later. 

Finally,  the  infant  death-rate  noted  by  Legrain  and  Demme 
(who  do  not  specially  distinguish  cases  of  maternal  alcoholism) 
is  very  much  below  that  in  our  series  ;  it  is  possible  that  their 
lower  death-rate  was  in  part  compensated  by  a  higher  ratio  of 
degeneracy,  including  epilepsy,  in  the  surviving  children. 
From  this  aspect  the  enormous  infant  mortality  in  the  class  we 
have  examined  may  be  to  some  extent  a  matter  of  advantage 
to  the  community. 

(i)  Mode  of  Death, — Of  the  231  cases  in  our  series,  in  which 
the  children  died  under  two  years  of  age,  the  mode  of  death  in 
140  cases  (6o'6  per  cent.)  was  stated  to  be  by  "convulsions," 
convulsive  symptoms  being  also  present  in  a  number  of  the 
others  who  died  of  the  common  diseases  of  childhood. 

The  term   "  convulsions  "    is,  of  course,  used  in   such  a  very 
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vague  and  expansive  fashion  in  assigning  the  cause  of  death  in 
infancy  that  it  is  not  easy  to  attach  a  definite  value  to  these 
figures.  It  is  probable,  however,  that  in  a  fair  proportion  of 
the  cases  the  occurrence  of  this  symptom  is  to  be  attributed  to 
disorders  of  the  nervous  system  directly  due  to  the  parental 
intoxication.  The  known  influence  of  alcoholic  parentage  in 
the  aetiology  of  epilepsy — to  which  we  have  referred  above — 
would  testify  in  this  sense. 

It  is  noteworthy  that  no  less  than  ten  out  of  the  hundred 
women  in  our  series  lost  one  of  their  children  by  violent  deaths 
— through  overlying  in  drunkenness,  scalding,  burning,  injuries 
in  drunken  brawls,  &c.  As  an  illustration  of  the  character  of 
the  milieu  created  by  alcoholic  parentage  this  is  sufficiently 
vivid. 

Conclusions. — The  observations  which  we  have  thus  briefly 
analysed  enable  us  to  form  a  fairly  clear  idea  of  the  mode 
in  which  maternal  inebriety  reacts  upon  the  offspring. 

We  are  familiar  with  the  fact,  clearly  established  by  Morel,(^^) 
that  the  chronic  alcoholism  of  one  or  both  parents  frequently 
appears  as  the  first  moment  in  the  degenerative  career  of  a 
family  ;  that  it  represents  a  state  of  artificial  degradation  of 
the  organism,  capable  of  transmission  in  augmented  force  to 
the  descendants,  and  culminating  in  some  four  generations  in 
the  extinction  of  the  stock. 

In  the  case  of  maternal  inebriety  we  have  the  same  mode 
of  action  to  consider,  but  with  it,  and  very  much  more 
potent,  we  have  the  continued  toxic  influence  exercised  on 
the  developing  embryo  throughout  pregnancy.  The  brilliant 
researches  of  Fere(^~)  in  the  field  of  experimental  teratology 
have  sufficiently  demonstrated  the  gravity  of  this  influence. 

We  have,  further,  to  bear  in  mind  the  possible  effect  of 
alcoholic  excesses  during  lactation. 

Lastly,  reinforcing  all  these  modes  of  influence,  we  have 
the  detrimental  effects,  positive  and  negative,  of  the  deteriora- 
tion of  the  milieu  as  an  indirect  consequence  of  the  mother's 
drunkenness. 

Applying  these  considerations  to  the  interpretation  of  the 
facts  which  we  have  noted,  we  may  advance  these  propositions  : 

(i)  Maternal  inebriety  is  a  condition  peculiarly  unfavour- 
able to  the  vitality  and    to    the  normal   development    of   the 
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offspring.      Its  gravity  in   this  respect    is    considerably  greater 
than  that  of  paternal  alcoholism. 

(2)  While  its  influence,  particularly  as  measured  by  the 
test  of  infant  mortality,  appears  to  be  exercised  in  consider- 
able degree  indirectly  through  deterioration  of  the  milieu,  a 
large  part  also  depends  on  the  primary  action  of  the  poison. 
The  reality  of  this  latter  mode  of  influence  is  evidenced 
by  the  tendency  to  still-births  and  abortions,  by  the  high 
rate  of  epilepsy  in  the  surviving  children,  by  the  prevalent  mode 
of  death,  by  the  effects  of  modifications  of  the  intoxication. 

(3)  This  primary  influence  of  alcohol  is  due  in  part  to  the 
permanent  effects  of  the  poison  on  the  maternal  organism, 
inducing  a  transmissible  degenerate  condition  ;  in  part  to  a 
direct  toxic  action  on  the  embryo,  owing  to  continued  excesses 
during  pregnancy  and  lactation. 

(4)  The  first  of  these  modes  of  primary  influence  is,  by  its 
nature,  permanent,  with  a  tendency  to  increase.  The  second 
mode,  while  tending  also  to  a  constant  and  constantly  in- 
creasing operation,  is  susceptible  of  temporary  augmentation 
or  diminution. 

(5)  Under  these  combined  modes  of  influence  the  normal 
tendency  of  the  family  with  alcoholic  maternity  is  towards  a 
type  the  inverse  of  the  syphilitic  family  ;  that  is  to  say,  the 
firstborn  children  are  normal,  then  come  more  or  less  defec- 
tive children  who  live  beyond  infancy,  then  children  dying  in 
infancy,  then  still-births,  and,  finally,  abortions. 

(6)  Deviations  from  this  type  are  probably  due  in  many 
cases  to  oscillations  in  the  intensity  of  the  second  mode  of  in- 
fluence. Deviations  originating  in  this  fashion  may  be  seen, 
for  instance,  in  the  death  in  infancy  of  the  earliest  born  children 
of  the  family  as  a  result  of  conception  in  drunkenness,  and  in 
the  survival  of  late  born  children  when  the  mother  has  been 
imprisoned  during  part  of  the  pregnancy. 

It  is  hardly  necessary  to  point  out  in  conclusion  the  evidence 
which  these  observations  furnish  as  to  the  social  gravity  of 
female  inebriety,  and  the  social  profit  in  its  removal.  In  sup- 
pressing the  female  drunkard  the  community  not  only  eliminates 
an  element  always  individually  useless  and  constantly  liable  to 
become  individually  noxious  ;  it  also  prevents  the  procreation  of 
children  under  the  conditions  most  apt  to  render  them  subse- 
quently, if  they  survive,  a  burden  or  a  danger  to  society. 
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Notes  of  Illustrative  Cases. — To  illustrate  the  points  referred 
to  in  the  preceding  paper,  I  append  a  short  resume  of  the  notes 
of  a  number  of  our  cases. 

Obs,  I. — M — ,  aet.  42  ;  drunkard  since  first  confinement, 
twenty-four  years  ago  ;  beer  chiefly ;  suffers  from  cramps, 
cutaneous  anaesthesia  of  extremities,  night  terrors  ;  no  D.T. 
Mother  died  of  effects  of  fall  while  drunk,  that  being  her  usual 
condition  ;  father  relatively  sober  ;  sister  drunkard  ;  husband 
drunkard,  son  of  a  drunken  mother.  Ten  children  :  first  burned 
to  death  at  eight  years  of  age  during  mother's  drunkenness  ; 
second,  third,  and  fourth  living,  aged  twenty-one,  eighteen,  and 
sixteen  years,  stated  to  be  healthy  ;  fourth,  conceived  in  drunken- 
ness, died  of  convulsions  in  the  first  year  of  life  ;  sixth,  seventh, 
and  eighth  died  of  convulsions  in  infancy  ;  ninth  and  tenth  dead- 
born,  the  latter  five  years  ago. 

Obs.  2. — D — ,  a^t.  50  ;  previous  imprisonments,  sixteen. 
Drinking  since  age  of  eleven  ;  beer  and  spirits  ;  has  intercostal 
and  ovarian  pain,  muscular  cramps,  dyspepsia  ;  hallucinations  of 
sight  recently.  Parents  drank,  but  did  not  suffer  from  delirium  ; 
surviving  brother  and  sister  drunkards  ;  sister  has  had  five  chil- 
dren, of  whom  four  died  in  infancy  ;  D — 's  husband  a  drunkard, 
but  not  easily  "  alcoholisable."  Four  children  :  first  born  thirty 
years  ago,  scalded  fatally  during  mother's  drunkenness,  three 
years  old  ;  second  born  five  years  later,  died  of  convulsions  at 
seven  months  (born  in  prison,  where  mother  spent  last  five 
months  of  pregnancy)  ;  third  and  fourth  died  of  convulsions  at 
six  months,  the  last  twenty-one  years  ago. 

Obs.  3. — D — ,  aet.  36  ;  previous  imprisonments,  forty-four. 
Drunkard  before  marriage,  chiefly  whisky  ;  suffers  from  mus- 
cular cramps,  intercostal  and  ovarian  pain,  &c. ;  visual  hallucina- 
tions latterly  ;  has  made  two  attempts  to  commit  suicide,  and 
has  recently  suffered  from  convulsions  while  drunk  ;  parents 
drunken.  Five  children,  the  first  four  by  a  drunkard  who 
suffered  from  D.T.  ;  the  fifth  by  another  male,  also  drunken  : 
first  and  third  children  dead-born  ;  second  and  fourth  died  of 
convulsions  under  three  months  ;  fifth  living  and  healthy,  aged 
ten  years  (child  born  in  prison,  where  mother  spent  entire  preg- 
nancy except  first  fortnight). 

Obs.  4. — S — ,  aet.  36  ;  previous  imprisonments,  thirty-seven. 
Drunkard  since  first  confinement,  twenty  years  ago  ;  drinks  any- 
thing ;  usual  symptoms  ;    has  had  two  attacks  of  D.T.  ;  father 
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relatively  sober  ;  mother  a  chronic  drunkard  ;  husband  drunkard, 
suffers  from  hallucinations  after  drink,  his  parents  sober.  Four 
children  :  first  living  and  healthy  ;  second  and  third  died  in 
infancy  ;  fourth  living  and  healthy,  aged  sixteen  (mother  in 
prison  for  at  least  second  and  third  months  of  this  pregnancy). 

Obs,  5. — S — ,  set.  34  ;  previous  imprisonments,  forty-one. 
Drunkard  since  first  confinement ;  beer  and  spirits  ;  suffers  from 
cramps,  gastric  catarrh,  ovarian  pain  ;  one  attack  of  D.T.  ; 
attempted  suicide  twice  ;  convulsive  hysteria  for  past  year ; 
parents  sober  ;  father  died  of  bronchitis,  mother  of  apoplexy  ; 
husband  drunkard,  never  delirious  ;  his  parents  sober.  Six 
children  :  first,  second,  and  third  living  and  healthy  ;  fourth,  aged 
six,  of  low  intelligence,  suffers  from  incontinence  of  urine  ;  fifth, 
aged  four,  epileptic  idiot ;  sixth  dead-born  :  has  recently  had  an 
abortion. 

Obs.6. — W — ,aet.  30;  previous  imprisonments,  109.  Drunkard 
before  marriage  ;  chiefly  spirits  ;  very  violent  after  drink  ;  no 
D.T.  ;  one  attempt  at  suicide  ;  father  relatively  sober  ;  mother 
notorious  prison  drunkard  ;  husband  drunkard,  has  had  D.T. 
Three  children  :  first  born  nine  years  ago,  died  when  a  few  days 
old  ;  second  living  and  healthy,  aged  three  (born  in  prison, 
where  mother  spent  last  two  months  of  pregnancy,  and  also 
eight  short  sentences  in  early  part  of  same  pregnancy)  ;  third 
dead-born. 

Obs.  7. — B — ,  ait.  37.  Previous  imprisonments,  forty-four. 
Drinking  before  first  pregnancy  ;  beer  and  spirits  ;  suffers  from 
cramps  in  legs  and  hands  ;  ovarian  and  intercostal  pains  ;  gastric 
catarrh;  no  D.T.  Father  drank,  died  of  heart  disease  ;  mother 
sober,  died  in  childbed  ;  two  sisters,  of  whom  one,  sober  and 
married  to  sober  husband,  has  had  eight  children,  all  living  and 
healthy  ;  the  other,  drunken,  has  had  five  children,  three  of 
which  survived  infancy  ;  also  one  brother,  an  epileptic  idiot. 
Husband  chronic  alcoholic,  drowned  while  drunk  ;  no  D.T.  ;  his 
father  also  drank.  Six  children  :  first  conceived  in  drunkenness 
before  marriage,  dead-born  ;  second  living,  aged  eighteen  ; 
third  died  of  convulsions  at  six  weeks  ;  fourth  living,  aged 
sixteen  ;  fifth  died  of  convulsions  at  six  weeks  ;  sixth  dead- 
born. 

Obs,  8. — R — ,  set.  30.  Previous  imprisonments,  thirty-four. 
Drinking  since  age  of  fifteen  ;  chiefly  spirits  ;  suffers  from 
cramps,  anaesthesia  of  extremities,  ovarian   pain  ;   D.T.  a  year 
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ago  ;  four  years  ago  severe  head  injury,  since  which  R —  suffers 
from  attacks  of  petit  iiial  Parents  living,  drunken.  Three 
children  :  first  born  thirteen  years  ago,  conceived,  probably  in 
drunkenness,  of  a  drunken  male,  died  in  convulsions  at  thirteen 
months  ;  second  living,  stated  to  be  healthy,  aged  eight  ;  third 
living,  aged  six,  is  epileptic  (father  of  these  two  children  less 
alcoholic  than  father  of  first). 

Obs.  9. — M'M — ,  aet.  60.  Previous  imprisonments,  167. 
Drunkard  since  first  confinement  ;  chiefly  beer  ;  suffers  from 
cramps,  tremor,  intercostal  neuralgia,  gastric  catarrh  ;  no  D.T. 
Father  drunkard  ;  knows  nothing  of  mother  ;  husband  drunkard. 
Seven  children  :  first  and  second  living  and  healthy ;  third 
scalded  to  death  at  three  years  ;  fourth,  fifth,  sixth,  and  seventh 
died  of  convulsions  under  one  year. 

Obs.  I  o. — S — ,  ait.  42.  Previous  imprisonments,  twenty-three. 
Drunkard  since  first  confinement  ;  beer  and  whisky.  Suffers 
from  gastric  disorder,  ovarian  and  intercostal  pain  ;  no  D.T.  ; 
has  recently  made  grave  attempt  (unconscious)  to  commit 
suicide.  Parents  sober  ;  sober  sister  has  eight  children,  of 
whom  six  are  living  and  healthy  ;  S — 's  husband  is  sober. 
Five  children  :  first  living  and  healthy,  aged  twenty-two  ;  second 
died  of  measles  at  three  years,  third  died  of  convulsions  at 
seven  months,  fourth  died  of  convulsions  at  six  months,  fifth 
dead-born. 

Obs.  II. — C — ,  aet.  35.  Previous  imprisonments,  eighteen. 
Drank  before  marriage  ;  beer  and  rum  ;  usual  symptoms  ;  two 
attacks  of  D.T.  Parents  sober,  other  relatives  sober  ;  husband 
drunken,  has  had  D.T.,  his  parents  alcoholic.  Four  children, 
first  living  and  healthy,  aged  eleven  ;  second,  third,  and  fourth 
died  of  convulsions  in  infancy  ;  since  birth  of  fourth  has  had 
two  abortions. 

Obs.  I  2. — G — ,  aet.  45.  Previous  imprisonments,  twenty-three. 
Drank  before  marriage  ;  beer  and  spirits  ;  usual  symptoms  ; 
one  attack  of  D.T.  Father  drunken,  mother  sober,  brothers 
and  sisters  sober  ;  husband  a  chronic  alcoholic,  no  D.T.  ;  his 
father  also  drunkard,  hanged  for  murder.  Five  children  :  first 
living  and  healthy,  aged  twelve  ;  second  died  of  bronchitis  at 
three  years  ;  third  and  fourth,  twins,  died  at  fourteen  months  ; 
fifth  died  of  convulsions  at  eighteen  months. 

(')   Compte-rendu  de  Bicetre  de  VAnnee  1896. — (2)   Quoted  in  Kurella,  Natur- 
geschichte   des    Verbrechers,    1893. — {^)    Jacquet,    UAlcoolisme,    Paris,    1897, —  C) 


1 899-]  BERI-BERI    IN    ASYLUMS.  503 

During  the  year  ending  March,  1898,  of  7240  females  committed  to  Walton  Gaol, 
6212  had  been  in  prison  previously,  and  of  these  2290  had  served  upwards  of 
twenty  terms  of  imprisonment  {Report  of  H.M.  Commissioners  of  Prisons).  Reci- 
divism in  local  prisons  practically  implies  habitual  inebriety. — (^)  Magnan,  Lemons 
Cliniqites  siir  les  Mai.  Mentales,  Paris,  1897. — (^)  This  nervous  susceptibility  which 
is  manifested  in  sensibly  equal  degree  by  all  levels — cerebral,  bulbar,  and  spinal — 
of  the  nervous  system  is,  of  course,  in  itself  no  evidence  of  neuropathic  constitution, 
as  is,  for  instance,  the  special  cerebral  reaction  of  the  degenerate  {vide  Magnan, 
op.  cit.).  As  a  matter  of  fact,  amongst  prison  drunkards,  those  whose  habit  can  be 
attributed  to  neuropathic  disposition  are  not  many. — (t)  "  Psychology  of  Criminals," 
in  Jotcrn.  Ment.  Sci.,  1871. — (^)  Quoted  by  Lombroso. — (^)  Degenerescence  Sociale 
et  Alcoolisme,  Paris,  1895. — (^'^')  Quoted  in  Grotjahn,  der  Alkoholismus,  Leipzig, 
1898.  —  (1^)  Morel,  Les  Degenerescences,  1857. —  {^'^)  Fere,  Za  Famille  Ne'vropathique, 
1894. 


A  Brief  Note  on  Beri-beri  in  Asylums.     By    Conolly 
Norman,  Richmond  Asylum,  Dublin. 

Elsewhere  I  have  dwelt  on  the  occurrence  of  beri-beri  in 
temperate  climates  (^)  and  on  the  clinical  features  of  that  affec- 
tion as  I  have  seen  it.(^)  At  an  early  date  I  hope  to  be  able 
to  publish  in  detail  the  clinical  records  of  a  number  of  interest- 
ing cases.  It  is  not  my  intention  on  the  present  occasion  to 
dwell,  save  incidentally,  on  the  symptomatology  of  the  disease, 
nor  to  indulge  in  any  speculations  upon  its  origin  or  essential 
nature,  for  these  latter  points  are,  unfortunately,  still  in  the 
region  of  speculation,  and  the  light  which  I  can  throw  upon 
them  is  scanty  and  indirect. 

My  object  at  present  is  not  to  attempt  any  elucidation  of 
this  affection,  but  merely  to  call  the  general  attention  of  those 
who  are  engaged  in  asylum  work  to  the  special  tendency 
which  there  would  seem  to  be  to  the  outbreak  of  beri-beri  in 
asylums. 

Until  the  last  few  years  the  appearance  in  Europe  or  in  North 
America  of  beri-beri,  which  had  not  been  immediately  and 
directly  imported,  was  a  thing  [save  among  the  fishermen  of 
the  Newfoundland  banks]  (^)  unheard  of  and  unthought  of. 
Many  people  have  probably  not  even  yet  realised  that  the 
researches  of  observers  in  Northern  Japan  and  Saghalien 
have  clearly  demonstrated  that  to  call  beri-beri  a  tropical 
disease  is  a  misnomer.  Its  prevalence  in  Brazil  shows  that 
it  is  not  merely  an   Eastern  disease  ;  while  its  recrudescence 
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in  that  country,  after  a  long  period  of  quiescence,  seems  to 
indicate  that  it  may  be  in  that  condition  of  extending  energy 
which  the  history  of  other  epidemics  shows  to  occur  from  time 
to  time  without  any  reason  hitherto  understood. 

Meanwhile,  a  fact  remains  which  cannot  be  without  interest 
to  any  of  us,  a  fact  which  ought  to  be  known  to  all  asylum 
physicians,  and  which  should  arouse  the  vigilant  attention  of 
those  who  are  responsible  for  the  welfare  of  the  insane  in  in- 
stitutions— namely,  that  within  the  last  five  years  epidemics  of 
beri-beri  have  appeared  in  asylums  for  the  insane  in  Ireland, 
England,  North  America,  France,  and,  probably,  Germany.  Of 
these  epidemics,  the  first  broke  out  in  the  Richmond  Asylum, 
Dublin,  in  the  summer  of  1894;  another  in  the  Suffolk  County 
Asylum,  Melton,  Suffolk,  in  the  winter  of  1894  ;  another  in  the 
Insane  Asylum,  Tuscaloosa,  Alabama,  U.S.A.,  in  the  spring  of 
1895  ;  another  at  Little  Rock  State  Asylum,  Arkansas,  U.S.A., 
in  the  autumn  of  1895,  ^^^  another  at  the  Asylum  of  Sainte- 
Gemmes-sur- Loire,  in  the  department  of  Maine  et  Loire,  in  the 
summer  of  1897. 

At  the  Richmond  Asylum,  Dublin,  beri-beri  is  first  known  to 
have  appeared  in  1894.  The  exact  period  at  which  it  began  is 
uncertain,  for  I  am  satisfied  that  I  overlooked  many  mild  cases 
at  first,  and  I  misunderstood  several  of  the  earlier  cases,  which 
were  severe  enough.  On  the  whole  the  oncome  was  extremely 
insidious.  A  few  isolated  cases  occurred  in  the  early  summer, 
then  there  was  a  gradual  increase,  then  a  very  great  and  sudden 
increase  (September),  then  almost  as  quick  a  falling-off,  and  no 
fresh  cases  occurred  after  October.  The  average  daily  popula- 
tion of  the  asylum  for  that  year  was  1503.  The  number 
of  cases  of  beri-beri  registered  was  127  men  and  47  women, 
total  174.  The  registered  deaths  from  this  cause  were  18 
men  and  7  women,  total  25.  It  must  be  remembered  that 
these  figures  are,  undoubtedly,  an  under-estimate.  In  this  year 
only  patients  were  attacked.  The  disease  was  remarkably  more 
prevalent  among  the  epileptics  than  among  the  other  patients. 
This  was  attributed  at  the  time  to  certain  local  conditions,  and 
these  may  have  contributed  ;  but  we  shall  see  presently  that 
the  same  observation  has  been  made  elsewhere,  and  that 
there  is  reason  to  believe  that  epileptics  are  more  liable  to  beri- 
beri than  other  inmates  of  asylums. 

It  is  to  be  observed  that  in  its  relation  to  season,  and  in  its 
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incidence  among  the  sexes,  this  epidemic  followed  the  ordinary 
habits  of  beri-beri. 

No  cases  were  observed  during  the  year  1895. 

Beri-beri  reappeared  in  July,  1896.  In  this  year  the 
average  population  was  1686;  114  persons  suffered  from 
beri-beri,  being  3  i  male  and  J 6  female  patients,  and  7  (sane) 
nurses  ;  2  male  and  6  female  patients  died.  None  of  the 
nurses  succumbed.  The  number  of  new  cases  decreased  in 
prevalence  towards  winter,  but  fresh  cases  occurred  up  to  and 
during  January,  1897. 

In  1897  (average  population  1800)  246  cases  occurred 
(including  4  beginning  in  January,  after  which  there  were  no 
fresh  cases  till  June).  Of  the  total,  45  were  male  patients, 
193  female  patients,  2  male  attendants,  and  6  nurses;  3  male 
and  8  female  patients  died. 

These  epidemics  differ  remarkably  from  the  first  in  attacking 
more  women  than  men.  The  oncome  also  seemed  less  distinctly 
influenced  by  season. 

During  the  year  1898,  12  cases  occurred  among  women, 
and  4  women  died  of  this  affection.  Some  of  these  cases  were 
fresh,  some  had  suffered  before.  Mostly  death  occurred  from 
slow  decay,  and  apparently  was  due  to  fatty  heart,  consecutive 
to  the  more  acute  forms  of  the  disease.  Meanwhile,  a  number 
of  cases  in  the  female  house  linger  on — some  from  1898, 
some  from  1897,  some  from  1896 — cases  which  show  a  quick, 
irritable,  and  feeble  heart,  yet  are  pretty  well  when  kept  at  rest, 
but  soon  show  signs  of  oedema,  feebleness  of  gait,  and  sensory 
troubles  if  they  are  allowed  to  get  up. 

No  satisfactory  cause  has  been  assigned  for  the  appearance 
of  beri-beri  in  the  Richmond  Asylum.  Extreme  overcrowding 
had,  of  course,  existed  there  for  years,  and  the  constant  presence 
of  dysentery  points,  as  I  have  often  insisted,  to  the  existence  of 
unfavourable  hygienic  conditions.  Anything  more  definite 
than  this  has  not  yet  been  arrived  at.  In  view  of  overcrowding, 
it  is  to  be  observed  that  as  overcrowding  was  diminished  the 
disease  diminished  ;  when  overcrowding  again  became  urgent 
the  disease  returned.  The  water  supply  is  that  of  the  city  of 
Dublin  generally.  Provisions  are  procured  either  in  the  open 
market  or  from  contractors  who  supply  many  other  people 
besides  the  occupants  of  the  asylum.  Rice  is  little  used,  and 
there   is   no  excess   of  farinaceous   food.      The  dietary  always 
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compared  favourably  with  that  of  the  other  Irish  asylums. 
Since  1894  it  has  been  better  than  is  usual  in  this  country, 
and,  indeed,  bears  comparison  with  the  dietary  of  any  public 
asylum  in  the  United  Kingdom. 

In  Suffolk  Asylum  the  illness  appears  to  have  begun  in  its 
usual  treacherous  way  towards  the  close  of  1894.  In  January, 
1895,  definite  paralytic  troubles  had  appeared,  and  the  disease 
spread  rapidly.  No  fresh  cases  occurred  after  June.  Only 
female  patients  were  attacked  ;  7 1  cases  occurred  and  3 
deaths.  Through  the  kindness  of  Dr.  Eager,  who  was  then 
medical  superintendent,  I  saw  some  of  the  sufferers  in  May, 
1895.  ^  formed  the  opinion  that  the  affection  was  the 
same  as  that  with  which  I  had  had  to  deal  in  Dublin  the 
previous  summer,  but  certain  differences  puzzled  me.  Chiefly 
I  was  struck  by  the  lesser  extent  of  the  superficial  oedema  in 
the  Suffolk  cases  compared  to  those  occurring  in  Dublin. 
Also  the  character  of  the  oedema  was  different.  It  was  always 
demonstrable,  but  it  was  of  a  harder  variety  than  I  had  seen  in 
1894,  the  condition  somewhat  resembling  myxcedema.  I  now 
attribute  no  importance  to  this  difference,  because  I  have  found 
the  myxoedematoid  form  the  prevailing  one  in  my  own  later 
epidemics,  and  I  have  learned  that  this  is  a  common  observation 
in  beri-beri. 

In  November,  1896,  the  ailment  returned  in  the  Suffolk 
Asylum.  It  seems  to  have  appeared  in  the  same  insidious  way 
as  before.  "  It  was  noted  that  10  of  the  women  were  gradually 
losing  power  and  co-ordination  in  the  lower  extremities."  It 
would  seem  that  some  23  patients  were  attacked  up  to 
March,  1897.  As  on  the  previous  occasion,  the  illness  was 
confined  to  the  female  division.  No  cause  has  ever  been 
ascertained  for  these  outbreaks.  A  trace  of  lead  was  found  in 
the  drinking  water,  and  although  the  disease  had  but  a  remote 
resemblance  to  lead-poisoning,  effectual  measures  were  taken  to 
secure  water  free  from  lead.  Nevertheless,  the  second  epidemic 
occurred  when  the  water  was  pure  and  had  been  pure  for  some 
time.  The  asylum  had  been  overcrowded  for  a  considerable 
period,  and  there  had  been  other  elements  of  bad  hygiene. 
Dysentery  of  a  severe  form  had  been  a  constant  source  of 
trouble  for  many  years. 

The  epidemic  in  Tuscaloosa  Asylum,  Alabama,  developed  in 
February,  1895,  and  13   cases  occurred  during  that  year.  The 
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disease  recurred  in  the  late  summer  of  1896,  when  58  cases 
occurred.  During  the  entire  period  of  time  covered  by  both 
epidemics  the  approximate  number  of  patients  in  the  asylum 
was  1200.  Seventy-one  suffered  from  beri-beri,  49  men  and 
22  women,  and  there  were  21  deaths,  16  men  and  5  women. 
The  total  number  of  epileptics  in  the  asylum  was  80,  and  of 
these  no  less  than  32  contracted  beri-beri.  Dr.  Bondurant,  who 
gives  an  excellent  clinical  picture  of  the  disease  (*),  draws  attention 
to  its  variable  mode  of  onset.  "  Some  cases  began  suddenly  with 
fever  and  gastro-intestinal  irritation.  ...  In  other  instances  the 
onset  was  insidious,  it  being  impossible  to  date  the  commence- 
ment of  the  attack.  In  still  others  the  initial  symptom  was 
suddenly  occurring  dyspnoea,  with  tachycardia  and  violent 
pulsation  of  the  vessels  of  the  neck  ;  oedema  of  the  feet  and 
ankles  was  in  others  the  first  indication."  It  was  concluded 
that  the  outbreak  was  due  to  some  form  of  malarial  trouble. 

There  is  little  information  available  about  the  epidemic  of 
beri-beri  at  the  Arkansas  State  Asylum,  Little  Rock.  It  would 
appear  to  have  occurred  in  the  late  summer  and  autumn  of 
1895.  The  cases  numbered  between  20  and  30.  There  was 
a  great  preponderance  of  men.  Only  one  death  occurred. 
The  clinical  symptoms  described  leave  little  doubt  as  to  the 
nature  of  the  disease.  Intermittent  malarial  fever  existed  in 
the  asylum  at  the  same  time,  but  here,  as  at  Tuscaloosa,  the 
diseases  did  not  occur  in  the  same  individuals. 

The  epidemic  at  Sainte-Gemmes-sur-Loire  is  very  interesting, 
and  is  as  yet  little  known  in  this  country.  (I  am  glad  to  ac- 
knowledge my  indebtedness  to  my  distinguished  friend,  Dr. 
Manson,  who  was  so  kind  as  to  draw  my  attention  to  the  earliest 
published  account  of  this  epidemic.)  It  is,  therefore,  worth 
while  dwelling  upon  it  for  a  while.  As  in  Dublin  and  in  Tus- 
caloosa the  oncome  of  the  epidemic  was  insidious.  In  Dublin 
in  the  first  outbreak,  and  in  Tuscaloosa,  the  epileptics  suffered 
most  severely.  Similarly  in  Sainte-Gemmes.  The  first  thing 
there  to  attract  attention  was  an  unusual  mortality  among  the 
epileptics,  who  died  apparently  in  the  status,  and  whose  bodies 
were  found  to  present  a  considerable  degree  of  oedema.  Atten- 
tion having  been  drawn  to  this  condition  it  was  found  that  a 
number  of  other  patients — epileptics,  idiots,  and  melancholies — 
suffered  from  dropsy  without  presenting  the  usual  causes  of 
that  symptom.    The  oedema  had  the  peculiarity  so  often  noticed 
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in  beri-beri  of  being  more  solid  than  is  usual  in  the  ordinary 
forms  of  dropsy.  In  the  great  majority  of  cases  oedema  was 
the  first  morbid  phenomenon  which  was  noticeable.  It  appeared 
towards  evening  in  the  feet  and  malleolar  and  pretibial  regions. 
Later  on  it  was  liable  to  spread,  attacking  the  whole  body  and 
the  serous  cavities.  Paralysis  of  the  lower  extremities  appeared, 
the  gait  being  somewhat  similar  to  that  of  ataxy,  but  the  feet 
tending  to  cling  to  the  ground,  the  toes  dropping  and  turning 
in,  the  inner  edge  of  the  foot  slightly  raised,  and  the  dorsum 
arched  (characteristic  posture  in  neuritis).  Paralysis  sometimes 
extended  to  the  superior  extremities  and  also  to  the  diaphragm, 
producing  death  by  asphyxia.  The  paralyses  were  accompanied 
by  extreme  muscular  atrophy  and  by  remarkable  sensory  dis- 
turbances, tenderness  of  muscles,  formication,  cramps,  cutaneous 
hyperaesthesia  or  anaesthesia.  It  is  stated  that  the  patellar 
reflexes  were  always  abolished,  but  it  is  not  quite  clear  whether 
that  statement  refers  to  cases  only  of  marked  paralysis.  One 
third  of  the  total  number  attacked  were  paralysed.  Paralysis 
often  appeared  or  increased  with  singular  abruptness.  Tachy- 
cardia was  a  prominent  condition,  the  pulse  running  to  140  to 
150,  and  at  the  same  time  becoming  so  weak  as  to  be  scarcely 
perceptible  or  imperceptible  at  the  wrist.  Sometimes  the  urine 
contained  albumen.  There  was  generally  no  fever,  except  such 
as  was  secondary  to  bedsores,  &c.,  but  in  some  rapid  cases 
slight  fever  occurred  at  the  onset,  soon  subsiding.  Death 
was  apt  to  occur  under  that  distressing  combination  of  sym- 
ptoms which  the  Japanese  call  shiyoshin.  Vomiting,  which 
was  a  prominent  condition  in  the  beginning,  and  had  usually 
subsided,  reappeared  ;  the  pulse  became  quicker  and  more 
wretched  ;  the  respirations  increased  in  frequency ;  the  dia- 
phragm became  paralysed;  mucus  accumulated  in  the  bronchi, 
and  the  patient  was  unable  to  cough  or  even  to  swallow.  The 
agony  was  accompanied  by  profuse  sweating.  The  picture  is 
that  of  ordinary  beri-beri,  but  there  were  certain  special  features 
in  the  epidemic  at  Sainte-Gemmes.  Nausea  and  vomiting  were 
very  common  at  the  commencement  of  the  attack.  They  were 
more  commonly  accompanied  by  constipation  than  by  diarrhoea. 
There  was  no  anorexia,  rather  the  reverse.  Certain  curious 
trophic  changes  occurred  in  the  integuments.  A  considerable 
number  of  patients  presented  over  the  skin  of  the  hands  and 
face  a  peculiar  brownish  discoloration  similar  to  that  produced 
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by  exposure  to  the  sun's  rays  in  field  labourers.  At  the  period 
of  muscular  atrophy  patches  of  erythema,  at  first  pink  then  red, 
appeared  on  the  backs  of  the  hands  and  wrists.  On  these 
patches  bullae  appeared,  which  rapidly  dried,  leaving  large 
adherent  scales  which  again  on  desquamation  left  behind  red 
and  white  marks  like  cicatrices.  Purpura  and  ecchymoses  were 
occasionally  observed  ;  there  was  a  tendency  to  bedsores  over 
the  sacrum,  and  three  patients  suffered  from  painful  effusion 
into  the  knee-joints.  The  cutaneous  troubles  called  up  strongly 
those  of  pellagra.  This  interesting  circumstance  led  the 
recorders  of  this  epidemic  (MM.  Chantemesse  and  Ramond, 
from  whose  paper  in  the  Annales de  rinstitut  Pasteur Q)  I  have 
obtained  the  facts  with  reference  thereto)  to  review  the  history 
of  a  singular  epidemic  which  occurred  at  Saintes-Gemme-sur- 
Loire,  185  5-65,  and  which  has  been  chronicled  by  Billod  (then 
director  of  the  asylum)  in  the  Archives  de  Medecine.(^)  Billod 
believed  the  disease  with  which  he  was  dealing  to  be,  if  not  true 
pellagra,  a  special  variety  of  that  affection,  which  he  proposed 
to  call  the  pellagra  of  the  insane.  That  opinion  was  not 
accepted  generally  at  the  time,  nor  has  it  since  secured  the  con- 
currence of  writers  on  pellagra.  Elsewhere  I  have  gone  at  some 
length  into  this  question  ;  suffice  it  here  to  say  that  I  have  read 
Billod's  articles,  and  making  allowance  for  the  fact  that  peri- 
pheral neuritis  was  not  understood  at  that  time,  and  for  the 
strong  prepossession  under  which  Billod  wrote,  there  is  a  very 
remarkable  similarity,  as  Chantemesse  and  Ramond  point  out, 
between  the  epidemic  described  by  him  in  1858  and  that  which 
occurred  forty  years  later  in  the  same  institution. 

The  mortality  in  the  epidemic  at  Sainte-Gemmes  in  1897  was 
heavy.  It  is  calculated  that  about  150  persons  were  attacked 
and  that  about  40  died.  None  of  the  staff  suffered.  Only 
the  free  patients  {mdigents)  were  attacked.  "  The  disease  raged 
as  an  epidemic  in  1897,  but  it  existed  in  the  asylum  before 
that  date,  for  in  1896,  and  even  in  1895,  some  patients  were 
affected  with  indications  of  ascending  paralysis  quite  similar  to 
those  which  were  observed  during  the  epidemic  of  1897"  (C. 
and  R.). 

No  satisfactory  reason  for  its  appearance  has  been  suggested. 
It  is  noteworthy  that  it  only  attacked  those  patients  whose 
dietary  was  the  least  nutritious.  The  possible  recurrence  after 
forty  years  is  very  remarkable.      It  is  evident  that  the  epidemic 
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of  1897  was  insidious  in  its  course,  and  unexpected.  There  is 
no  account  of  the  condition  of  the  asylum  as  to  accommodation. 
Sainte-Gemmes-sur-Loire  is  the  public  asylum  for  the  depart- 
ment of  Maine  et  Loire,  and  contained,  when  the  statistical  table 
attached  to  Dagonet's  Traite  des  Maladies  Mentales  was  com- 
piled (1888),  790  patients.  (It  will  be  seen  how  large  a  pro- 
portion were  attacked,  even  making  allowance  for  a  great 
increase  in  population  since  that  date.)  Billod,  forty  years  ago, 
spoke  of  the  situation  of  the  buildings  as  rather  damp,  of  the 
marshy  ground  in  the  neighbourhood,  and  of  the  occasional 
occurrence  of  intermittent  fever.  Probably  these  insalubrious 
conditions  have  been  long  rectified.  We  hear  nothing  of  them 
now. 

Cases  are  recorded  of  peripheral  neuritis,  not  called  beri-beri, 
but  singularly  like  that  affection,  which  occurred  in  1897  at  the 
asylum  at  Grafenberg,  near  Diisseldorf  (')  Similar  cases  seem 
to  have  occurred  at  Alt-Scherbitz.(')  In  both  places  a  malarial 
infection,  connected  with  excavations  for  new  buildings,  was 
suggested  as  the  cause.  In  countries  where  beri-beri  prevails, 
as  Pekelharing  has  shown,  excavations  seem  to  act  by  setting 
free  a  miasmatic  poison.  Excavations  for  buildings  are  so  con- 
stantly going  on  about  almost  all  asylums,  that  they  may  be 
said  to  constitute  one  of  the  ordinary  conditions  of  asylum  life. 

I  do  not  think  it  is  reasonable  to  suppose  that  the  records 
of  so  many  outbreaks  of  a  similar  disease  in  asylums  can  be  due 
to  mere  coincidence,  or  to  any  adventitious  notoriety  which  the 
subject  may  have  acquired.  We  must  take  it,  I  think,  that  the 
danger  of  infective  peripheral  neuritis  (or  beri-beri)  appearing  in 
an  asylum  is  one  of  those  things  which  we  ought  to  be  on  the 
look-out  for.  In  the  last  edition  of  Gowers'  Diseases  of  the 
Nervous  System,  1899,  ^^  is  said  :  "The  diagnosis  can  only  be 
a  matter  of  difficulty  in  a  very  early  case,  or  in  a  patient  who 
is  not  known  to  have  been  exposed  to  the  infection,  or  in  conse- 
quence of  ignorance  of  the  disease."  It  must  be  admitted  that 
almost  all  practitioners  in  European  countries  suflfered  largely 
from  ignorance  of  the  disease  until  comparatively  recent  times, 
but  it  would  seem  from  the  above  quotation  that,  even  with 
knowledge  of  the  affection,  to  know  that  any  particular  patient 
is  likely  to  contract  it  is  an  element  of  importance  in  the  dia- 
gnosis. It  therefore  becomes  the  more  essential  to  remember 
its  liability  to  occur  in  asylums. 
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A  somewhat  different  opinion  is  expressed  by  another  author, 
whose  authority  on  this  subject  is  so  great  that  it  cannot  be 
disputed  : 

"To  the  medical  man  encountering  it  for  the  first  time,  and  with 
only  European  experience  and  the  ordinary  text-books  to  guide  him, 
case  after  case  may  present  itself  in  the  out-patient  room  or  in  the 
wards  of  a  native  hospital,  and  yet  he  may  for  a  long  time  entertain  no 
suspicion  as  to  the  real  nature  of  the  disease  he  is  dealing  with.  Such 
diagnoses  as  muscular  rheumatism,  locomotor  ataxia,  progressive  mus- 
cular atrophy,  heart  disease,  Bright's  disease,  oedema  from  anaemia, 
suggest  themselves,  so  varied  and  apparently  unconnected  are  the 
elements  of  the  picture.  Such,  as  a  matter  of  fact,  are  some  of  the 
diagnoses  the  novice  in  tropical  medicine  generally,  on  his  first  en- 
countering beri-beri,  arrives  at  and  registers.  By-and-by  he  is  agreeably 
astonished  to  find  that  many  of  his  presumed  locomotor  ataxia  cases 
rapidly  recover,  his  progressive  muscular  atrophy  cases  cease  to  pro- 
gress, his  Bright's  disease  cases  show  no  albumen  in  a  fairly  dense 
urine,  and  his  heart  cases  lose  their  bruits.  On  the  other  hand,  he  is 
painfully  surprised  at  the  number  of  sudden  deaths  occurring  among 
patients  who  did  not  seem  to  be  very  ill ;  he  cannot  account  for  the 
frightful  attacks  of  dyspnoea  he  frequently  has  to  treat,  for  the  auc^sthetic 
patches  in  the  atrophic  cases,  for  the  absence  of  ocular,  bladder,  and 
other  characteristic  symptoms  in  the  apparently  ataxic  cases.  After  a 
time  the  idea  of  peripheral  neuritis  may  occur  to  him,  and  then,  perhaps, 
on  a  hint  from  some  one  with  more  experience,  or  from  a  book,  or  by  a 
sort  of  happy  inspiration,  he  one  day  concludes  that  the  diseases  he  is 
dealing  with  are  but  phases  of  the  many-sided  complaint,  beri-beri. 
Such  I  know  to  be  the  history  of  many  a  medical  man's  initiation  to 
the  diagnosis  of  this  disease." — Manson,  in  Davidson's  Diseases  of 
Warm  Climates. 

Dr.  Manson's  own  works  have  since  contributed  very  largely 
to  render  the  British  practitioner  more  familiar  with  this  most 
interesting  disease.  Those  who  are  acquainted  with  the  older 
literature  of  the  subject  will  remember  the  old  official  opinion 
as  to  the  connection  of  this  affection  with  Anchylostoinum 
duodenale,  a  superstition  which  was  not  quite  extinct  even  in 
1894. 

But  if  we  must  suspend  judgment  as  to  the  cause,  either 
remote  or  immediate,  of  these  asylum  epidemics,  lest  we  should 
fall  into  errors  as  absurd  as  our  predecessors  have  made.  Why 
do  we  venture  to  name  this  affection  beri-beri  ?  Because,  as 
far  as  we  know  at  present,  the  clinical  symptoms  and  the  post- 
mortem appearances  are  identical  with  those  of  beri-beri.  The 
essential  cause  of  beri-beri  is  unknown.  We  can,  therefore, 
only  apply  the  name  to  a  certain  congeries  of  symptoms  and 
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signs  and  post-mortem  appearances,  and  these  appearances 
correspond  in  their  great  variety  with  the  varying  but  corre- 
sponding phenomena  of  the  asylum  epidemics.  The  bacterio- 
logical results,  not  quite  complete  or  satisfactory,  go,  on  the 
whole,  to  support  the  identity  of  the  various  affections.  It 
must  be  remembered  that  the  symptoms  of  the  disease  vary 
somewhat  in  various  localities  and  in  different  epidemics,(^)  and 
that  the  kakke  of  Japan  and  the  Brazilian  disease  were  for  a 
long  while  not  recognised  as  identical  with  the  beri-beri  of 
Ceylon  and  China.  It  may  be  that  at  some  future  time  it 
will  be  found  that  a  number  of  diseases  are  grouped  together 
under  this  one  name  of  beri-beri.  Many  of  us  expect  the 
same  discovery  in  regard  of  a  disease  which  we  are  all  more 
familiar  with — general  paralysis  ;  but  just  at  present  science 
will  be  better  served  by  grouping  together  phenomena  which 
have,  at  least,  much  in  common,  rather  than  by  subdividing 
where  we  have  no  sufficient  knowledge  to  guide  us  in  classifi- 
cation, even  though  it  should  hereafter  prove  that  further  sub- 
division is  justifiable. 

(1)  In  a  paper  read  at  the  Tropical  Diseases  Section  of  the  British  Medical 
Association  at  the  Annual  Meeting,  1898;  see  Brit.  Med.  Jotcrn.,  Sept.  24th,  1898. 
— (2j  In  a  paper  read  at  the  Medical  Section  of  the  Royal  Academy  of  Medicine  in 
Ireland,  Jan.  27th,  1899. — C-^)  See  Putnam's  article  in  Journal  of  Nervous  and 
Mental  Diseases,  Aug.,  1890.  Dr.  Osier  informs  me,  on  the  authority  of  Dr.  Birge, 
that  such  cases  continue  to  occur  among  these  fishermen. — (^)  New  York  Medical 
Journal,  Nov,  20th  and  27th,  1897. —  (^)  Annales  de  V Institut  Pasteur,  t.  xii.  No.  9 
(Sept.  25th,  1898). — (°)  Archives  generales  de  Medecine,  1858,  vols,  i  and  ii. — (') 
See  paper  and  discussion  in  Allgemeine  Zeitschrift  fi'ir  Psychiatric,  Bd.  iv,  H.  i. 
{^)  The  disease  is  probably  both  variable  and  periodic.  Dr.  Sinclair,  Residency 
Surgeon  at  Selangor,  has  noted  in  his  annual  report  for  1890  the  variability  which 
occurs  in  the  Straits  Settlements.  He  says,  "The  disease,  happily,  though  still 
very  prevalent,  seems  to  have  altered  its  character.  In  former  years  the  history 
was  an  acute  one;  fever,  anaemia,  rapidly  advancing  paralysis  and  cardiac  weak- 
ness, dropsy  and  death,  or  protracted  paralysis  in  cases  of  recovery.  Now  it  seems 
to  be  more  chronic,  perhaps  endemic.  Little  or  no  anaemia  with  slight  cardiac 
weakness,  and  subacute  or  chronic  paralysis  ;  death  due  less  frequently  to  beri-beri 
itself  than  to  intercurrent  disease."  Probably  this  change  is  analogous  to  that 
which  distinguished  the  first  from  the  later  Dublin  epidemics.  As  to  periodicity 
some  interesting  observations  made  in  the  Dutch  colonies  in  the  Malayan  Archi- 
pelago have  been  recorded  by  Kohlbrugge  of  Tosari,  Java,  in  the  Therapeutische 
Monatshefte  (Bd.  xxx,  H.  i,  January,  1899),  from  which  it  would  appear  that  the 
prevalence  of  beri-beri  amongst  the  European  troops  rose  steadily  from  1873  till 
1884;  and  that  there  was  then  a  sudden  increase  continuing  till  1888,  when  the 
disease  began  to  decline  and  decreased  continuously  till  1897.  Treatment,  pro- 
phylactic and  other,  seemed  of  little  service,  and  disinfection  valueless.  The 
disease  declined  as  unaccountably  as  it  rose.  Meanwhile  Asiatics  were  more 
severely  affected  than  Europeans,  and  the  Asiatic  curve,  as  it  were,  over-rode  the 
European,  beginning  some  years  earlier,  rising  to  a  much  greater  height,  and 
declining  much  more  tardily.     A  similar  periodicity,  however,  is  evident  in  both. 
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Olfactory  Hallucinations  in  the  Insane.     By  F.  St.  John 

BULLEN. 

The  olfactory  organ  in  man  appears  in  a  rudimentary  condi- 
tion as  compared  with  its  highly  developed  state  in  certain 
macrosmatic  animals.  To  comprehend  the  immense  change 
that  has  taken  place  in  the  smell  apparatus,  together  with  the 
development  of  thehigher  brain, and  which  has  attained  its  climax 
in  man  (of  those  animals  still  possessing  a  sense  of  smell),  it  is 
necessary  to  be  acquainted  with  the  anatomy  of  the  limbic  lobe 
in  macrosmatic  animals,  and  to  follow  the  transitions  occurring 
until  the  high  mammal  type  of  brain  be  reached.  Moreover, 
in  this  process  is  to  be  found  the  only  means  of  discerning  in 
the  human  cerebrum  the  rudiments  of  an  important  organ  and 
of  allocating  its  present  site  of  functional  activity.  The  re- 
searches of  Kolliker,  and,  still  later,  of  Elliot  Smith,  have 
largely  removed  the  confusion  existing  in  respect  to  the  true 
limbic  lobe,  and  the  definition  of  this  and  its  constituent  parts 
may  now  be  safely  attempted.  The  extensive  and  hardly  yet 
completed  work  of  the  latter  author,  contained  in  a  series  of 
valuable  contributions  to  \h.^  Journal  of  Anatomy  and  Physio- 
logy, and  in  the  Transactions  of  the  Linnean  Society,  N.S.  W., 
has  been  used  by  the  present  writer  in  giving  the  following 
sketch  of  the  constitution  of  the  limbic  lobe  and  the  cerebral 
commissures. 

In  marsupials  the  central  cortex  is  fringed  from  temporal 
pole  to  olfactory  peduncle  by  a  typical  hippocampal  formation, 
which  consists  of  a  dorsal  limb,  and  a  ventral  one  or  pyriform 
lobe.  Occupying  the  hilum  of  this  hippocampal  arc  and 
embedding  its  anterior  extremities  is  a  ganglionic  mass,  the 
pars  intermedia  ;  these  three  parts  form  the  true  limbic  lobe. 
In  some  macrosmatic  animals  with  small  pallium  this  lobe 
constitutes  the  main  portion  of  the  hemisphere.  From  the 
position  which  the  hippocampal  formation  occupies  in  Reptilia 
and  Amphibia  it  seems  probable  that  the  primitive  and  essential 
site  of  the  hippocampus  is  on  the  mesial  aspect  of  the  hemi- 
sphere adjoining  the  olfactory  lobe.  In  man  the  hippocampus 
forms  the  margin  of  the   hemisphere  only  from    temporal  pole 
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Fig.  I. 
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to  inferior  aspect  of  splenium  corporis  callosi.  From  this  point 
to  the  lamina  terminaHs  its  place  is  taken  by  the  fimbria.  It 
must  be  noted  that  in  Elliot  Smith's  opinion  the  true  limbic 
lobe  does  not  embrace  the  gyrus  fornicatus  nor  the  subiculum 
cornu  Ammonis  (the  so-called  gyrus  hippocampi).  The  inter- 
mediate grey  mass  on  each  side  consists  of  the  pre-commissural 
body,  lamina  terminalis,  and  tuber  olfactorium,  which  are  repre- 
sented in  the  human  brain  by  the  gyrus  subcallosus  (or  peduncle 
of  the  corpus  callosum,  as  it  has  been  erroneously  termed),  the 
septum  lucidum  and  anterior  perforated  space. 

This  grey  region  of  the  brain  is,  phylogenetically,  the  most 
ancient  part  of  the  cortex  cerebri  ;  the  hippocampal  formation 
developing  later  in  phylogeny,  and  the  pyriform  lobe  even  yet 
later.  Corresponding  to  its  early  perfection  of  development, 
the  hippocampal  formation  grows  precociously  in  the  human 
foetus,  and  is  fully  developed  at  a  time  when  the  pallium  is  still 
extending. 

The  two  hippocampal  bodies,  extending  in  marsupials  from 
temporal  pole  to  olfactory  peduncle,  have  a  system  of  commis- 
sural, association,  and  projection  fibres  called  the  fornix,  this 
system  comprising  all  the  fibres  which  arise  or  end  in  the 
hippocampi  and  form  constituents  of  the  fimbria.  The  trans- 
verse strands  of  the  fornix  {psalterium  homo)  are  derived  from 
the  dorsal  and  ventral  limbs  of  the  hippocampal  arc,  and  the 
commissure,  from  accession  of  fresh  fibres,  assumes  a  curved 
shape,  somewhat  like  that  of  the  hippocampus.  It  thus 
possesses  dorsal  and  ventral  segments,  each  of  which  derives 
its  main  supply  of  fibres  from  the  corresponding  portions  of 
the  limbic  arc.  At  this  stage  of  development  the  inter- 
hemispheral  connections  of  the  pallium  are  made  through  the 
ventral  commissure  {anterior  homo),  which  they  reach  by  way 
of  the  external  capsule.  This  commissure  is  therefore  the 
homologue  of  the  corpus  callosum  ;  some  strands  from  the 
pyriform  lobe  are  collected  in  its  formation. 

Very  little  of  any  association  system  between  hippocampus 
and  pallium  is  found  until  the  corpus  callosum  begins  to 
form  ;  then  strands  from  the  corona  radiata  sweep  through 
the  alveus  of  the  hippocampus,  intermingling  with  the  fibres 
proper  to  that  region,  and  constituting  the  so-called  false 
alveus.  In  consequence  of  this  invasion  by  pallial  commis- 
sural fibres  of  the  dorsal  limb  of  the  hippocampal  commissure, 
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it    gradually  disappears,  whilst    the    pallium    and     its    corpus 
callosum    increase,    till,  with    the    full   growth    of    these,    the 


Fig.  3. 


Fig.  4. 


dorsal  segment  of  the  hippocampal  formation  is  represented 
only  in  the  striae  Lancisii,  mediales  and  laterales,  and  gyri 
geniculi  proceeding  towards  the  olfactory  lobe.  The  anterior 
and  inferior  portion  of  the  limbic  lobe,  or  pyriform  body, 
does  not  undergo  so  marked  a  shrinkage  as  does  the  dorsal 
limb,  and  the  atrophic  process  takes  place  mainly  at  the 
anterior  pole,  adjoining  the  olfactory  bulb.  Its  vestigiae  are 
found  in  man  represented  in  the  outer  part  of  the  locus  per- 
foratus  anticus  and  vallecula  Sylvii,  and  in  the  lateral  root  of 
olfactory  tract,  which  is  in  man  the  only  obvious  one.  The 
pyriform  lobe  in  human  anatomy  consists  of  the  uncus, 
together  with  the  extremity  of  the  inverted  hippocampus  and 
fascia  dentata  (or  band  of  Giacomini).  Thus  the  uncus  belongs 
to  the  true  hippocampal  region,  or  pyriform  lobe,  whilst  the 
uncinate  gyrus  is  a  part  of  the  pallium. 

The  ganglionic  mass  of  the  pars  intermedia  consists,  as 
already  stated,  of  pre-commissural  bodies — lamina  terminalis 
and  tubera  olfactoria.  The  lamina  and  bodies  form  one  mass 
of  grey  matter,  the  latter  occupying  the  interval  between  the 
dorsal  and  ventral  limbs  of  the  hippocampal  arc,  extending  on 
each  side  of  the  median  hemispheral  fissure  from  the  olfactory 
bulbs  in  front  to  the  lamina  terminalis  behind.  This  last, 
which  bridges  the  median  fissure  and  joins  posteriorly  the 
pre-commissural  bodies,  was  originally,  in  reptiles,  a  thin  layer 
of  grey  substance,  becoming  thickened  in  mammals  by  ingrowth 
from  the  pre-commissural  bodies,  to  form  a  mass  which  appears 
to  fuse  their  hinder  ends.      In  this  enlarged  lamina  is  embedded 
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the  hippocampal  commissure  above,  the  ventral  commissure 
beneath,  whilst  it  is  traversed  by  a  number  of  uncrossed  fibres 
of  the  fornix  system.  Hence  it  has  been  called  by  Elliot 
Smith  the  "  commissure-bed."  From  the  ventral  to  the  optic 
chiasma  extends  its  terminal  prolongation,  the  lamina  cinerea. 
Its  upper  extremity,  superior  to  the  dorsal  commissure,  remains 
in  man  as  the  indusium  verum. 

The  anatomical  boundaries  of  each  pre-commissural  body  are 
as  follows  : — Above  is  the  fascia  dentata  ;  below  and  late- 
rally, beneath  the  lateral  ventricle,  it  becomes  continuous  with 
the  special  cortex  of  the  head  of  the  corpus  striatum,  which 
corresponds  to  the  tuber  olfactorium.  Anteriorly  it  is  connected 
with  the  peduncle  of  olfactory  bulb  ;  mesially  is  the  longitu- 
dinal fissure.  This  latter  and  free  aspect  of  the  body  is  called 
the  pre-commissural  area.  The  tuber  olfactorium,  corresponding 
to  the  special  cortex  above  mentioned,  receives  olfactory  radia- 
tions, and  varies  in  size  with  the  degree  of  macrosmatism  ;  it  is, 
moreover,  absent  in  anosmatic  Cetacea.  Out  of  the  pre-com- 
missural bodies  the  leaves  of  the  septum  pellucidum  of  man  are 
formed  in  the  following  manner : — The  dorsal  commissure 
growing  backwards  and  forwards  stretches  the  matrix  in  which 
it  lies,  and  which  does  not  develop  correspondingly,  until  the 
sheet  of  each  pre-commissural  body  filling  up  the  angle  between 
dorsal  and  ventral  limbs  of  the  hippocampal  commissure  forms 
a  leaf  of  the  septum  pellucidum.  The  callosal  commissure, 
in  its  extension  forwards,  roofs  in  a  part  of  the  longitudinal 
fissure  between  the  pre-commissural  areas,  and  the  space  thus 
enclosed  and  bounded  posteriorly  by  the  ventral  commissure  is 
the  cavum  septi  pellucidi. 

The  anterior  portion  of  the  pre-commissural  body  remains  in  the 
higher  mammalian  brain  as  the  gyrus  subcallosus  of  Zucker- 
kandl.  From  a  supposed  connection  with  the  corpus  callosum  it 
has  been  called  the  peduncle  of  that  body  ;  the  real  connection  is, 
however,  with  the  stride  Lancisii.  The  formation  is  as  follows  : — 
The  callosal  commissure,  which  is  originally  embedded  in  grey 
matrix,  and  even  at  its  highest  development  retains  a  fine  sheath 
of  this,  with  the  growth  of  pallium  forwards,  bends  downwards 
and  backwards  at  its  anterior  end,  and  its  grey  investment 
blends  with  the  commissure  bed  still  surrounding  the  ventral 
commissure.  Thus  a  portion  of  the  pre-commissural  body  is 
cut  off  from   the  rest  of  the  grey  mass,  and  this  is   the   gyrus 
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subcallosus.  The  base  of  this  remnant  in  man  is  to  be  found 
immediately  in  front  of  anterior  commissure  and  lamina  cinerea, 
forming  a  part  of  the  locus  perforatus  anticus. 

The  pre-commissural  body,  which  varies  in  size  with  the 
degree  of  macrosmatism,  becomes  encroached  upon  by  the 
downward  growth  of  pallium,  and  its  anterior  part  is  ultimately 
reduced  to  a  ribbon-like  band,  or  a  mere  filament  as  the  internal 
olfactory  root. 

The  longitudinal  or  uncrossed  fibres  of  the  fornix  system 
have  now  to  be  described,  as  amongst  them  are  certain  strands, 
the  function  of  which  may  be  indicated  as  possibly  olfactory. 


Fig.  5. 


One  series,  the  columna  fornicis  or  post-commissural  fascicu- 
lus, is  derived  from  the  fimbria  of  the  undegenerate  hippocampus, 
but  receives  a  few  fibres  of  the  vestigial  hippocampus,  which 
perforate  the  corpus  callosum,  or  curve  round  its  anterior  border. 
In  animals,  with  or  without  a  corpus  callosum,  the  columna 
arches  downwards  and  backwards   in   the    septum   pellucidum. 
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behind  the  ventral  commissure,  intermingling  with  fibres  passing 
to  ganglion  habenulae,  and  on  reaching  the  corpus  mammillare 
is  carried  on,  by  arborisation,  to  the  anterior  tubercle  of  the 
optic  thalamus. 

Another  group  of  fibres  called  pre-commissural  originates  as 
the  foregoing.  The  largest  bundle  of  this  group,  termed  by 
Elliot  Smith  the  "  hippocampo-basal,"  passes  between  all  parts 
of  the  hippocampus  and  the  basal  ganglion  of  Ganser  (Kolliker), 
which  is  a  grey  mass  lying  between  the  optic  chiasma  and  cortex 
of  tuber  olfactorium.  Another  termination  to  this  bundle  is  in 
the  cortex  of  the  tuber  itself ;  and  this  tract,  Elliot  Smith  con- 
siders, is  probably  of  significance  physiologically  as  a  path  for 
olfactory  impulses  to  the  hippocampus.  Yet  another  and  very 
important  set  of  fornix  fibres  has  been  described  by  this  author 
in  ornithorhynchus  (probably  present  in  all  monotremes  and 
marsupials)  under  the  name  of  fasciculus  marginalis.  This  may 
be  traced  from  the  mesial  surface  of  the  olfactory  peduncle  into 
the  molecular  layer  of  fascia  dentata,  and  finally  to  distant  parts 
of  the  hippocampus.  It  lies  along  the  line  of  junction  of  the 
fascia  dentata  and  pre-commissural  body,  and  will  constitute  a 
portion  of  the  striae  Lancisii.  In  man,  cat,  and  hedgehog,  as 
other  animals,  fine  medullated  fibres  are  traceable  from  the 
striae  posteriorly  into  the  molecular  layer  of  the  fascia  dentata, 
and  anteriorly  through  the  gyrus  subcallosus  to  the  neighbour- 
hood of  olfactory  peduncle.  Elliot  Smith,  therefore,  considers 
it  justifiable  to  assume  in  these  animals  that  a  fasciculus  mar- 
ginalis exists,  to  which  he  ascribes  the  probable  function  of  an 
olfactory  path. 

Some  fibres  arise  in  the  multipolar  cells  of  the  gyrus  subcal- 
losus and  septum  pellucidum,  and  many  of  them  can  be  traced 
to  the  neighbourhood  of  the  nucleus  amygdalae,  which  is  in  man 
the  homologue  of  the  ventral  part  of  the  nucleus  lenticularis. 

It  is  in  the  highest  degree  probable,  according  to  Elliot 
Smith,  that  the  anatomical  link  between  hippocampus  and 
olfactory  bulb  will  be  found  in  the  fibres  of  the  pre-commissural 
body. 

This  author  points  out  that  "  the  aquatic  mode  of  life 
accounts  for  the  relative  smallness  of  the  olfactory  bulb  and 
pyriform  lobe  in  ornithorhynchus,  and  the  dominant  influence 
of  the  sense  of  smell  in  a  terrestrial,  insect-eating  mammal 
sufficiently  explains  the  immense  size  of  the  olfactory  bulb  and 
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lobus  pyriformis  in  Echidna  (ant-eater)."  The  hippocampal  lobe 
is  relatively  large  in  macrosmatic  animals,  but  is  yet  well 
developed  in  anosmatic  ones  ;  it  is,  moreover,  associated  with 
other  parts  by  non-olfactory  fibres,  hence  it  can  be  only  partly 
olfactory  in  function.  Its  highly  specialised  cortex,  the  fascia 
dentata,  varies,  however,  almost  directly  with  the  degree  of 
osmatism,  and  nearly  completely  disappears  in  anosmatic 
animals  ;  thus  it  may  be  assumed  that  the  dentate  fascia  is 
almost  wholly  olfactory  in  function. 

The  preceding  is  a  digest  of  Dr.  Elliot  Smith's  work  so  far  as 
it  bears  upon  the  olfactory  region. 

We  can  now  summarise  the  most  marked  changes  shown 
between  the  brains  of  some  highly  osmatic  animals  and  the  brain 
of  lowly  osmatic  man. 

The  dorsal  limb  of  limbic  lobe  is  represented  in  man  by  the 
striae  Lancisii  and  gyri  geniculi,  continuous  behind  with  the 
fascia  dentata  and  hippocampus  ventralis. 

The  pyriform  lobe  has,  as  its  homologue,  the  uncus,  the  lateral 
root  of  olfactory  bulb  and  the  vallecula  Sylvii  where  crossed 
by  it. 

The  pre-commissural  body,  lamina  terminalis  or  commissure 
bed,  and  tuber  olfactorium,  are  replaced  by  gyrus  subcallosus, 
septum  pellucidum,  locus  perforatus  anticus,  and  gyrus  infracal- 
losus.  With  these  changes  is  associated  the  disappearance  of 
the  dorsal  hippocampal  commissure  and  its  replacement  by  the 
interpallial  or  callosal  commissure,  and  physiologically  a  great 
depreciation  in  the  olfactory  sense. 

The  remainder  of  the  hippocampal  lobe  in  man  may  repre- 
sent other  functions  than  that  of  smell,  but  such  cortical  repre- 
sentation as  this  sense  has  is  most  probably  located  in  the  uncus, 
this  receiving  the  only  important  root  of  the  olfactory  bulb  in 
man.  Gudden's  experiments  showed  the  "  gyrus  uncinatus  "  to 
degenerate  after  removal  of  the  olfactory  lobe  of  the  same  side. 
The  peripheral  olfactory  apparatus  in  man  is  rudimentary  like 
its  central  representation. 

The  olfactory  nerves  are  distributed  over  but  a  small  area  of 
the  nasal  mucous  membrane  ;  the  depth  of  pigmentation,  which 
seems  to  bear  some  relation  to  the  keenness  of  smell,  is  less 
marked  than  in  more  osmatic  animals,  and  even  than  in  certain 
coloured  and  savage  races  of  man  ;  the  olfactory  mucous  mem- 
brane is  but  one  half  or  less  the  thickness  of  that  of  a  macros- 
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matic  animal,  and  the  organ  of  Jacobson   is  atrophied,  and  its 
functions  probably  extinct. 

Notwithstanding  the  subjection  of  this  sense  as  a  whole  in 
civilised  man,  it  is  still  capable  of  much  cultivation  in  some 
individuals,  and  the  superior  intellectual  equipment  of  man 
enables  the  remnant  of  the  sense  to  be  used  with  greater  dis- 
crimination, appreciation  of  its  associations,  and  refinements  in 
its  application  than  in  the  case  of  the  lower  animal  possessing  a 
keener  olfactory  perception,  but  one  more  limited  in  its  relations. 
Instances  are  on  record  of  the  yet  more  remarkable  educability  of 
the  smell  function  in  those  deprived  of  the  other  special  senses. 
But  the  original  purposes  for  which  the  sense  is  used  in  macros- 
matic  animals,  namely,  the  arousal  of  sexual  appetite,  selection 
of  food,  pursuit  of  prey,  and  avoidance  of  enemies,  no  longer 
exist  to  any  extent  in  man.  Particularly  is  the  relation  between 
certain  odorous  emanations  and  sexual  excitement  marked  in 
animals,  whose  fine  perception  of  scent  probably  renders  smell 
an  organ  the  most  effectual  for  distinguishing  individuals  of  the 
opposite  sex  at  a  distance. 

Some  animals,  notably  the  civet-cat,  musk-deer,  and  beaver, 
during  the  rutting  season  secrete  strongly  odorous  matter  which 
has  powerfully  excitant  effects.  But  although  this  particular 
association  of  smell  is  common  in  animals  there  is  hardly 
credible  evidence  of  such  in  civilised  man  ;  indeed,  the  rudi- 
mentary cortical  representation  and  associations  of  smell  render 
it  little  likely  that  so  vague  an  impression  as  that  of  an  odour 
should  be  capable  of  arousing  a  passion  so  potent  and  yet  con- 
trolled as  the  sexual.  The  suggestion  has  been  offered  that 
scents  are  plentifully  used  by  prostitutes  with  the  object  of 
re-establishing  this  latent  association  ;   this  is  very  questionable. 

Whether,  however,  a  relationship  of  the  kind  above  mentioned 
is  latent,  and  is  revealed  under  pathological  conditions,  must  be 
considered  later  on.  Normally,  the  really  active  agents  in  the 
production  of  sexual  desire  in  man  are  the  senses  of  sight  and 
touch. 

There  is  frequently  observed  amongst  animals  of  the  same 
sex,  who  are  temporarily  isolated  from  those  of  the  opposite,  a 
tendency  to  sexual  relations  with  each  other.  Havelock  Ellis 
points  out  that  this  does  not  indicate  any  inversion,  but  an 
accidental  turning  of  sexual  instinct  into  an  abnormal  channel, 
the  instinct  being  called  forth  by  an  appropriate  substitute  or 
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diffused  emotional  excitement  in  absence  of  the  normal  object. 
When  the  sexes  are  again  mixed  normal  conditions  are  restored, 
and  the  males  cease  from  the  frequent  attempts  to  gratify  any 
unregulated  sexual  excitement. 

Some  specific  odour  from  the  sexual  organs  probably  serves 
as  the  especial  determinant  of  normal  sex  selection  in  many 
animals  in  which  the  generative  organ,  from  its  exposure  to 
view,  may  not  exercise  through  the  medium  of  vision  any 
salacious  influence.  In  civilised  human  beings  clothing,  by 
concealing  those  parts  which  are  visually  familiar  between 
animals,  may  be  largely  responsible  for  an  increased  imagery  in 
visual  and  tactile  spheres,  which,  with  arousal  of  the  "  nisus 
generationis,"  can  completely  supply  the  determinant  effect  of  a 
directly  exciting  sense  such  as  smell.  On  the  other  hand,  it 
cannot  be  correct  to  assume  any  general  connection  between 
olfactory  impressions  and  sexual  excitement,  since  there  are 
many  animals  besides  man  in  whom  the  sense  of  smell  is 
rudimentary,  even  to  practical  extinction, 

Man  uses  smell  but  little  for  the  selection  of  food  ;  it  does 
not  enable  him  to  distinguish  instinctively  the  odours  of  sub- 
stances prejudicial  to  him,  only  those  which  are  offensive  to  him 
repel  with  certainty.  According  to  Haycraft,  qualitative  as 
well  as  quantitative  perceptions  exist  in  smell,  as  with  sight 
and  hearing  ;  that  is  to  say,  smell  has  properties  bearing  a 
relation  to  the  arrangement  and  grouping  of  molecules,  and  not 
only  to  their  vibratory  activity  ;  such  a  relation  as  form  and 
colour  present  in  the  case  of  vision.  The  education  of  the 
olfactory  function  in  man  is  probably  in  the  direction  of 
qualitative  discrimination.  The  indefinite  character  of  most 
odours  and  the  absence  of  comparative  standards,  which  are 
obtainable  in  the  cases  of  vision  and  hearing,  have  resulted  in  a 
defective  nomenclature  wherewith  to  chronicle  impressions  of 
smell.  From  this  obscurity  it  is  usually  found  most  difficult  to 
express  the  nature  or  character  of  the  impression,  so  that 
odours  are  generally  described,  perforce,  as  those  of  the  sub- 
stances producing  them.  This  poverty  of  symbolism  indicates 
a  feeble  and  vague  ideation.  Dream  images  are  with  the 
greatest  rarity  of  olfactory  kind,  and  dreaming  is  not  even 
influenced  by  the  application  of  odorous  stimuli,  except  in  so 
far  as  symptoms  of  discomfort  appear.  According  to  Bevan 
Lewis,  the  senses  of  smell   and    taste,   together  with  the  still 
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more  vague  sensations  of  organic  and  visceral  life,  are  the  least 
discriminating  and  most  subjective,  have  the  least  intellectual 
element,  and  are  especially  characterised  by  their  slight  ideal 
recoverability. 

The  relation  between  the  senses  of  smell  and  taste  is  an 
intimate  one,  and  their  mutual  excitability  results  in  a  frequent 
association.  The  sense  of  taste,  although  properly  confined  to 
the  appreciation  of  sweet,  bitter,  acid,  and  alkaline  reactions,  is 
generally  made  to  comprehend  olfactory  and  tactile  sensations. 
Aromas  and  flavours  belong,  however,  to  the  province  of  smell. 
This  common  association  between  impressions  of  smell  and 
taste  renders  isolation  of  the  corresponding  hallucinations  often 
embarrassing.  In  the  case  of  so  vague  an  hallucination  as  that 
of  smell,  the  difficulty  of  settling  its  relation,  pre-existing  or 
secondary  to  the  delusion  en  rapport  is  considerable  in  even 
recent  cases,  and  in  those  of  old  standing  is  often  insuperable. 
The  exclusion  of  purely  illusory  conditions  is  another  perplexing 
task.  The  following  considerations  occur  naturally  to  one  in 
attempting  it :  the  stability  of  the  hallucination,  the  correct 
appreciation  of  ordinary  tastes  and  odours,  the  transient  nature 
of  the  supposed  basis  for  illusion,  and  the  permanence  of  the 
hallucination  or  the  reverse,  and  the  absence  of  any  ascertain- 
able basis  for  illusion.  Each  case  has  to  be  judged,  however, 
on  its  merits,  and  it  is  well  to  hold  in  mind  that  peripheral 
excitations  of  a  sense  do  not  of  necessity  exclude  an  inde- 
pendent hallucination. 

Hallucinations  of  smell  exist  much  less  frequently  than 
those  of  touch,  sight,  and  hearing,  and  they  are  possibly  often 
overlooked,  both  when  simple  and  associated  with  more  promi- 
nent hallucinations.  Research  was  made  by  Macario,  in  1845, 
into  their  relative  frequency.  Of  eighty-five  patients  having 
various  hallucinations,  the  olfactory  sense  was  found  affected 
singly  in  three  cases,  combined  with  other  hallucinations  in 
eleven  cases.  Brierre  de  Boismont,  somewhat  later,  examined 
several  hundred  cases  of  insanity  for  hallucinations  of  the 
senses.  He  groups,  however,  in  some  of  his  tables,  illusions 
with  hallucinations.  In  twenty-five  cases  of  acute  delirium 
having  hallucinations  two  had  the  olfactory  sense  involved,  but 
not  singly.  In  178  cases  of  mania  with  hallucinations  and 
illusions  the  olfactory  was  not  the  implicated  sense  where  only 
one  was   affected,  but  was   found  conjoined  with   other  sense 
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perversions,  hallucinations,  or  illusions  in  twenty-nine  cases 
out  of  sixty-four.  In  ninety-five  cases  of  melancholia,  with 
hallucinations  of  but  one  sense,  the  olfactory  was  not  affected. 
De  Boismont  considered  the  hallucinations  of  this  sense  rare, 
and  even  its  illusions  far  from  common. 

Griesinger  considered  the  occurrence  of  olfactory  hallucina- 
tions infrequent,  and  generally  allied  to  the  early  stages  of  in- 
sanity. Schlager,  who  investigated  600  cases  of  mental 
disease,  found  twenty-seven  apparent  instances  of  the  halluci- 
nation, but  of  these  he  was  only  able  to  decide  upon  five  as 
certainly  not  illusory.  Dr.  Savage  has  stated  that  he  finds 
smell  hallucinations  more  common  than  is  generally  supposed. 
Krafft-Ebing  believes  them  rare  where  a  sexual  element  is 
wanting  in  the  case.  Dr.  Urquhart  has  furnished  me  with  par- 
ticulars of  hallucinations  of  smell  in  about  300  admissions 
into  James  Murray's  Royal  Asylum.  They  were  met  with  in 
thirteen  cases.  This  adds  further  evidence  as  to  their  relative 
infrequency.  The  close  association  between  the  senses  of  smell 
and  taste,  and  the  visceral  and  organic  sensations,  has  received 
allusion  ;  hence  one  might  expect,  in  cases  where  the  latter  are 
brought  into  prominence  by  hyper-activity  or  disruption,  to 
find  the  former  two  involved  early  in  the  widening  disturbance 
in  sensory  spheres.  The  hallucinatory  and  illusory  states 
arising  in  connection  with  a  perverted  activity  of  the  repro- 
ductive system,  or  with  the  lapse  in  the  sum  of  organic  sensa- 
tions effected  by  the  climacteric,  may  accordingly  be  regarded 
as  likely  to  be  associated  more  particularly  with  disturbances 
of  the  senses  the  nearest  in  kin.  Many  writers  seem  to  find 
a  revelation  of  man's  latent  animalism  in  the  supposed  connec- 
tion between  smell  hallucinations  and  sexual  derangements,  and 
fairly  numerous  cases  are  recorded  illustrative,  it  is  supposed, 
of  this  mutual  relationship.  Attempts  have  been  made  to  show 
in  man  an  intimate  physiological  association  between  nasal 
and  reproductive  apparatus,  even  to  the  mapping  out  of  uterine 
areas  in  the  nose  !  It  would  be  premature  to  entertain  these 
theories  seriously  with  the  evidence  yet  existing.  Amongst 
authorities  who  hold  to  the  connection  between  olfactory  im- 
pressions and  sexual  excitation  are  Krafft-Ebing  and  G.  W. 
Savage.  The  former  believes  it  to  be  clearly  defined,  and  states 
that  in  the  psychoses  of  both  sexes  dependent  upon  masturba- 
tion, as  well  as  in  insanity  due  to  disorder  of  the  sexual  organs 


1 899-]  ^^    F-    ST.    JOHN    BULLEN.  525 

of  the  female,  or  during  the  cHmacteric,  olfactory  hallucinations 
are  frequent,  whilst  in  cases  where  a  sexual  cause  is  wanting 
they  are  infrequent.  Dr.  Savage  holds  somewhat  similar  views. 
He  thinks  that  hallucinations  of  smell,  besides  being  generally 
more  frequent  than  is  accepted,  are  often  encountered  in  climac- 
teric insanity  and  with  disorders  of  the  reproductive  organs.  He 
investigated  fifty-four  cases  of  insanity  at  the  menopause,  and 
of  those  having  hallucinations  20  per  cent,  were  of  olfactory 
sense,  25  per  cent,  tactile,  and  38  per  cent,  gustatory. 

Drs.  Goodall  and  Craig,  in  a  paper  on  climacteric  insanity 
(^Journal  of  Mental  Science,  April,  1894),  give  statistics  as  to  the 
occurrence  of  hallucinations  of  smell  in  this  condition.  Of 
seventy-one  cases  with  hallucinations  (Bethlem)  267  per  cent, 
were  olfactory  ;  of  eighty-one  cases  at  Wakefield  in  per  cent. 
They  quote  Matusch,  who  considers  smell  hallucinations  as  rare 
at  the  climacteric,  but  when  present  connected  with  uterine 
trouble  and  sexual  craving  ;  he  also  finds  them  more  common 
in  young  women,  and  this  statement  the  authors  of  the  paper 
interpret  as  indicating  an  association  between  smell  hallucina- 
tion and  healthy  florid  ovaries  rather  than  atrophic  organs. 

Schlager  has  denied  any  necessary  connection  between  smell 
hallucinations  and  coincident  sexual  excitement  ;  he  considers 
this  as  a  chance  occurrence,  or  one  dependent  on  general 
nervous  excitement. 

Whether  these  hallucinations  be  viewed  as  indicative  of  the 
revival  of  a  long-submerged  association  during  the  evolution 
of  sexual  instinct,  or  of  the  tumult  in  the  centres  of  organic  sensa- 
tion attending  the  rapid  involution  of  the  reproductive  system, 
their  influence  on  prognosis  must  be  regarded  as  grave.  Bevan 
Lewis  considers  them  of  ominous  import,  and  as  frequently 
associated  with  irreparable  alcoholic  brain  disease,  epileptic 
states,  and  traumatic  forms  of  insanity.  I  cannot  find  that  this 
author  makes  mention  of  them  as  especially  associated  with 
evolutional  or  involutional  forms  of  insanity.  Apart  from 
insanity,  olfactory  hallucinations  have  been  observed  in  epilepsy  ; 
they  constitute  the  rarest  form  of  aura  met  with  in  this  disorder. 
Dr.  Hughes  Bennett  examined  into  500  consecutive  cases  of 
epilepsy,  and  found  olfactory  aurae  in  but  four.  Pierce  Clark 
discovered  only  one  case  amongst  241  epileptics  admitted  to 
Craig  Colony.  The  researches  of  Gowers,  Sommer,  and  others 
show  the  rarity  of  this  particular  hallucination.      Dr.  Hughlings 
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Jackson  has  recorded  a  few  cases  of  petit  mal  with  an  aura  of 
foul  odour.  He  has  dealt  with  a  group  of  epileptics  under  the 
title  of  "  uncinate,"  embracing  crude  sensations  of  smell  and 
taste,  lip-smacking,  and  dreamy,  slightly  asphyxial  state.  Some 
of  these  cases  had  an  epigastric  aura.  Different  varieties  of 
this  group.  Dr.  Jackson  supposes,  are  dependent  upon  discharge 
lesions  of  different  parts  of  the  uncinate  gyrus,  or  of  convolu- 
tions in  its  close  neighbourhood.  It  is  suggested  that  in  this 
cortical  region  are  the  physical  bases  of  some  systemic  sensa- 
tions, especially  those  of  the  digestive  system.  McLane 
Hamilton,  Anderson,  and  C.  K,  Mills  have  also  recorded  cases 
of  epilepsy  with  olfactory  aura^. 

It  has  already  been  mentioned  that  the  probable  locality  of 
olfactory  function  in  man  is  the  uncus.  The  results  of  various 
experiments  upon  living  animals  have  been  described,  but  in 
many  the  sites  of  lesion  are  not  well  limited.  Ferrier  has 
found  stimulation  of  the  tip  of  the  temporo-sphenoidal  lobe  to 
produce  sniffing  movements  ;  Munk  observed  in  a  dog,  whose 
sense  of  smell  seemed  to  have  disappeared,  both  hippocampal 
gyri  converted  into  cysts  ;  Luciani  has  noted  that  extensive 
decortication  of  the  gyrus  hippocampi  and  partial  ablation  of 
the  cornu  Ammonis  resulted  at  first  in  almost  complete  anosmia. 
Autopsies  in  cases  of  anosmia  and  olfactory  hallucinations 
have  disclosed  softenings,  recent  or  old,  or  growths  involving 
the  tip  of  the  temporo-sphenoidal  lobe,  nucleus  amygdalae, 
uncus,  or  some  of  the  preceding  parts  with  involvement  of  *the 
olfactory  tracts  ;  whilst  Luys  has  reported  four  cases  of 
hallucination  due  to  lesion  in  the  optic  thalamus  ;  Fere,  one 
due  to  softening  in  posterior  part  of  internal  capsule.  Ol- 
factory hallucinations  have  been  met  with  in  cases  of  tabes 
dorsalis,  in  hysteria  and  neurasthenia,  traumatic  neuroses,  &c. 

Tilley  and  W.  S.  Colman  have  reported  cases  amongst  the 
sane,  and  the  present  writer  has  notes  of  some  well-marked 
instances.  Dr.  Head  has  found  hallucinations  of  smell  asso- 
ciated with  "  visceral  states  in  the  sane "  with  considerable 
frequency.  He  says,  "  These  hallucinations  differ  from  smells 
depending  on  an  objective  cause  in  that  they  are  almost  always 
associated  with  nausea,  and  occasionally  followed  by  vomiting." 

Almost  the  only  record  of  smell  hallucinations  of  pleasant 
kind  which  the  writer  has  come  across  is  one  by  Svikozski  of 
a  psychopathic  epidemic  amongst  Russian  patients.      These  pre- 
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sented  symptoms  of  elation  of  spirits,  belief  in  their  leader  as 
Christ  ;  80  per  cent,  had  sensory  illusions,  and  most  of  them 
had  hallucinations  of  smell,  perceiving  extremely  agreeable 
odours.  Brierre  de  Boismont  alludes  to  such  pleasurable 
hallucinations  as  being  rare,  and  connected  with  ecstatic  religious 
states. 

I  have  examined  into  ninety-five  cases  of  patients  in  whom 
olfactory  hallucinations  were  presumed  to  be  present  ;  this 
number  was  collected  from  asylums  containing  in  the  aggregate 
some  thousands  of  inmates,  but  for  obvious  reasons  no  attempt 
can  be  made  by  me  to  estimate  any  proportion  these  cases  may 
bear  to  insane  persons  as  a  whole.  In  several  instances  it  is 
impossible  to  decide  whether  the  complaint  of  smell  is  in 
nature  illusory  or  hallucinatory.  There  are  many  cases  in 
which  one  can  assume  a  basis  of  illusion,  but  in  some  this  is 
transient  whilst  the  complaint  of  smell  remains  permanent,  in 
others  there  is  constant  basis  for  illusion,  but  only  occasional 
complaint  of  smell  ;  sometimes  the  smell  and  taste  hallucina- 
tions coincide,  at  others  they  are  isolated,  whilst  one  has  also 
to  bear  in  mind  the  great  number  of  cases  in  which,  although 
there  is  plenteous  ground  for  illusion  of  smell,  no  odour  is 
acknowledged.  It  must  be  admitted,  however,  that  the  class  of 
cases  amongst  which  hallucinations  (or  illusions)  of  smell  seem 
mostly  found  are  of  the  type  most  favourable  for  the  discovery, 
if  not  manufacture,  of  false  perceptions.  In  other  words,  in  the 
chronic  delusional  forms  of  psychosis  there  is  the  constant 
tendency  to  weave  fresh  evidence  of  persecution,  and  it  is  pre- 
cisely from  this  tendency  that  the  extreme  difficulty  arises  of 
distinguishing  real  hallucinations,  especially  of  olfactory  kind, 
from  the  voluntary  "  projections  "  of  the  patient.  I  do  not 
think  that  many  instances  of  purely  illusory  kind  are  included 
in  these  ninety-five  cases.  In  nine  there  are  certainly  good 
grounds  for  believing  the  condition  peripherally  excited,  in 
several  others  it  is  uncertain,  but  the  great  number  I  believe  to 
be  genuine  hallucinations.  By  reason,  however,  of  the  diffi- 
culties just  mentioned,  and  from  those  encountered  in  the 
observation  of  many  of  the  cases,  I  prefer  not  to  attempt  any 
strict  limitation  of  cases  to  those  of  pure  hallucinatory  kind. 

Almost  of  necessity  from  the  method  of  collection  of  these 
cases,  the  occasionally  short  time  available  for  examination,  and 
the  impracticability  of  obtaining  all  needful  details,  I  claim  only 
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to  show  some  general  features  of  olfactory  hallucinations  which 
may  or  may  not  present  anything  new  or  interesting.  No 
asylum  except  one  in  which  thorough  investigation  of  such  rare 
hallucinations  as  these  has  proceeded  systematically  for  years 
(and  where  there  is  a  free  change  of  inmates)  can  afford  really 
valuable  material.  Olfactory  hallucinations  occur  almost  always 
in  association  with  those  of  other  senses.  In  three  cases  only 
out  of  the  ninety-five  do  they  appear  singly.  They  are  con- 
joined most  often  to  auditory  hallucinations,  next  often  to 
gustatory,  then  tactile,  and  least  frequently  to  visual.  Their 
character  is  nearly  invariably  unpleasant ;  "foul,  filthy,  putrefying, 
deathly,  or  corpse-like,"  are  general  descriptions  given  in  the 
majority  of  instances  ;  seldom  any  more  definite  characterisation 
is  attempted.  Less  often,  smells  of  burning  sulphur,  gas,  blood, 
poison,  are  complained  of  The  nomenclature  seems  to  have 
far  more  relation  to  the  prominent  delusion  than  to  any  specific 
character  in  the  hallucination.  Four  cases  described  the  odours 
as  pleasant,  but  in  two  of  these  there  were  alternations  with  un- 
pleasant smells.  Generally  the  smell  is  said  to  come  in  puffs 
or  gusts,  occasionally  to  be  diffusive  or  general.  Nearly  all 
patients  regard  the  odour  as  coming  from  their  surroundings, 
in  only  six  cases  does  it  seem  to  emanate  from  themselves  ;  in 
a  like  number  both  self  and  surroundings  were  accused.  It  is 
seldom  that  any  variation  in  the  nature  of  the  odour  is 
described  ;  usually  associated  with  confirmed  delusion,  its  in- 
terpretation is,  when  decided  upon,  retained.  Like  other 
hallucinations,  that  of  smell  appears  especially  frequent  and 
troublesome  at  night.  I  have  not  attempted  to  test  the  relative 
degree  of  anosmia,  for  which  graduated  solutions  are  necessary, 
but  have  in  over  half  of  the  cases  attempted  to  satisfy  myself 
that  no  serious  loss  or  perversion  of  smell  function  was  present, 
using  for  this  purpose  familiar  odoriferous  substances,  such  as 
camphor,  peppermint,  lavender  water,  turpentine,  cloves.  In 
but  very  few  is  found  anything  more  than  imperfect  recognition 
of  the  odour  or  its  title,  and  this  is  hardly  surprising  when  the 
probable  lapse  of  time  since  a  previous  experience  of  the  par- 
ticular smell  is  considered.  The  recurrence  of  the  hallucination 
varies  much.  In  nearly  a  fifth  of  the  cases  the  smell  is  said  to 
be  almost  or  quite  constant,  in  the  rest  intermittent  to  the  extent 
of  occurring  once  in  two  or  three  days  up  to  several  times 
each  day  and  night. 
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There  is  no  interest  in  recounting  the  different  delusions 
which  arise  from,  or  have  given  colour  to,  the  hallucination. 
They  depend  upon  the  supposed  source  or  vehicle  of  the  smell, 
or  on  other  existing  delusions  and  hallucinations.  No  marked 
history  of  alcohol  is  found  ;  in  seven  cases  it  is  certain,  but 
probably  this  is  an  under-estimate.  Syphilis  existed  in  three. 
Heredity  is  frequent. 

It  will  be  seen  that  olfactory  hallucinations  are  of  bad  omen 
from  the  class  of  mental  disorder  in  which  they  are  mostly 
found.  They  are  evidently  intimations  of  grave  fundamental 
disturbance  of  mind  ;  only  seven  of  the  cases  recovered,  or  are 
considered  recoverable.  Amongst  the  climacteric  cases  they  are 
found  mainly  in  the  chronic  residue.  The  greater  proportion 
of  the  patients  are  females — sixty-four.  Of  this  number,  sixteen 
were  climacteric,  and  thirty-three  of  chronic  delusional  type. 
Of  the  thirty-one  male  patients,  twenty-two  were  of  the  latter 
class  ;  the  remainder,  in  both  sexes,  consisted  of  mania,  chronic 
mania,  senile  melancholia,  and  chronic  alcoholic  mania.  In 
but  three  of  the  climacteric  cases  were  sexual  hallucinations  or 
delusions  present.  Fourteen  other  women  had  sexual  delusions, 
and  these  were  nearly  all  instances  of  chronic  delusional  in- 
sanity. Taking  male  and  female  patients  together,  ninety-five 
in  number,  no  less  than  thirty-one  had  sexual  delusions.  This 
large  proportion  may  be  viewed  as  indicating  the  association 
advocated  by  Krafft-Ebing,  Savage,  and  others,  or  as  denoting 
that  in  certain  forms  of  insanity  both  sexual  and  olfactory 
functions  are  especially  but  independently  in  evidence.  I  have 
not  had,  in  the  collection  of  the  present  cases,  the  needful  op- 
portunity for  observation  of  recent  and  acute  insanities,  nor  have 
I  sufficient  experience  of  neurotic  females  with  disorder  or 
disease  of  their  sexual  organs  to  be  able  to  allude  to  olfactory 
hallucinations  in  association  therewith  ;  my  patients  have  been 
found  almost  entirely  amongst  the  chronic  inmates.  But  from 
the  recollection  of  careful  examination  pursued  in  many  hun- 
dreds of  cases  I  have  the  impression  that  amongst  pauper 
patients  olfactory  hallucinations  in  recent  cases  were  rarely 
observable.  This  we  may  assume,  that  the  more  general  the 
sensory  implication,  the  more  fundamental  the  disorganisation 
of  mind,  the  more  will  the  remoter  sensations  be  brought  into 
prominence.  Especially  with  the  great  rise  of  subject-conscious- 
ness occurring  in   chronic  delusional  forms  are  we  to  expect 
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projection  of  every  aroused  sensation  in  the  condition  of  hallu- 
cination. In  the  introspective  analytical  efforts  of  chronic 
persecutory  insanity  the  sexual  feelings  will  often  receive  notice, 
and  no  less  even  so  deep-seated  a  sense  as  the  olfactory.  All 
the  cases  in  which  sexual  delusions  appeared  being  grouped  to- 
gether, the  sensory  disturbance  is  seen  to  be  diffused.  Thus, 
in  seventeen  women,  a  total  of  forty  hallucinations  is  found 
apart  from  the  olfactory.  In  fourteen  men  thirty-seven  hal- 
lucinations, still  excluding  the  olfactory.  After  calculating  the 
average  number  of  hallucinations  associated  with  those  of  smell 
in  these  last  cases,  and  comparing  it  with  the  total  average,  I 
find  the  percentage  to  be  notably  higher  in  the  sexual  cases. 
Thus  it  would  appear  that  both  sexual  and  olfactory  delusions 
are  connected  with  psychoses,  the  most  wide-spread  and  funda- 
mental in  nature.  In  an  attempt  to  observe  some  more  direct 
relationship  between  sexual  perversion  and  olfactory  impressions 
I  examined  fifteen  cases  of  insane  and  confirmed  masturbators, 
not  including  any  instance  of  chronic  delusional  insanity.  I  did 
not  find  evidence  or  admission  of  hallucinations  of  smell  amongst 
these. 

Thus,  from  the  material  collected  by  me,  I  am  by  no  means 
inclined  to  support  the  view  that  there  exists  any  direct  connec- 
tion between  the  reproductive  system  and  the  sense  of  smell  ; 
an  apparent  association  is,  it  is  true,  provided  by  their  frequent 
joint  occurrence  in  fundamental  disturbances  of  the  mind.  A 
relationship  due  to  former  intimate  co-operation  in  animal  life 
can  have,  at  any  rate,  far  from  invariable  influence  ;  for  we  all, 
on  the  one  hand,  must  recognise  the  number  of  cases  with 
prominent  and  morbid  sexuality  in  whom  no  olfactory  hallucina- 
tions have  existed,  and  on  the  other,  cases  of  smell  hallucinations 
in  which  no  anomaly  of  the  sexual  life  appears. 

Dr.  Urquhart  has  very  kindly  sent  me  particulars  of  thirteen 
cases  having  olfactory  hallucinations.  As  they  do  not  possess 
all  the  necessary  details  I  have  not  incorporated  them  in  my 
tables,  but  I  quote  them  separately,  as  they  have  certain  features 
of  considerable  interest.  Six  were  males,  seven  females. 
Heredity  was  ascertained  in  eight  cases,  neurotic  history  in 
three,  two  were  climacteric,  masturbatic  habits  were  present  in 
eight  cases.  The  mental  disorder  in  five  patients  was  chronic 
persecutory  insanity,  in  two  delusional  insanity,  in  the  remainder 
chronic  mania  and  melancholia,  relapsing  mania  and  dementia. 
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One,  perhaps  two,  of  these  only  had  a  chance,  and  that  doubtful, 
of  permanent  recovery.  Other  points  of  interest  were — one 
climacteric  case  with  masturbatic  habits,  constantly  complained 
of  nasal  irritation  ;  a  case  of  dementia  picked  at  her  nose  whilst 
masturbating,  a  third  case  of  chronic  mania  and  masturbation 
picked  at  her  nose  when  excited.  One  patient  was  alcoholic, 
another  syphilitic.  Other  hallucinations  are  not  mentioned.  I 
have  not  had  the  opportunity  of  observing  any  number  of  cases  of 
general  paralysis  in  a  sufficiently  early  stage  to  obtain  evidence 
of  olfactory  hallucinations.  Dr.  Mickle  has  found  them  present 
in  20  per  cent,  of  those  patients  having  hallucinations  ;  he, 
however,  includes  illusions  in  this  number. 

All  observers  are  agreed  that  olfactory  hallucinations  are 
very  seldom  met  with,  and  particularly  rarely  occur  singly. 
The  diversity  of  opinion  is  rather  concerned  with  the  especial 
circumstances  under  which  they  are  encountered.  There  seems 
no  difficulty  in  advancing  reasons  for  the  relative  scarcity  of 
the  hallucination.  Smell,  as  has  been  indicated,  takes  but  little 
part  in  the  role  played  by  the  senses  ;  in  civilised  man  its 
impressions  are  both  few  and  little  varied,  are  exceedingly 
difficult  of  recall,  have  few  aesthetic  associations.  Aroused,  too, 
as  the  function  is  mainly  in  connection  with  taste,  its  sensitive- 
ness is  very  generally  dulled  by  coarse  and  pungent  foods 
and  liquors.  From  these  and  some  other  considerations  the 
sense  receives  but  little  intellectual  recognition.  (It  seems 
possible  that  the  rapid  education  of  the  sense  and  its  associa- 
tions, not  usually  cultivated,  may  account  for  the  exhausting 
and  early  deleterious  effects  noted  in  tea-tasters.)  Smell  has, 
in  short,  practically  no  office  to  hold  in  the  relation  of  civilised 
man  to  man,  and  one  but  slight  and  vague  in  that  of  man  to 
his  surroundings.  Considering,  then,  how  subordinate  in  both 
structure  and  function  this  potentially  important  sense  has 
become  in  civilised  beings,  it  can  be  but  tardily  implicated  in  the 
dissolution  processes  of  insanity.  Consequently  its  hallucination 
can  only  be  looked  for  when  some  close  and  oft-excited 
association  is  aroused,  such  as  that  of  taste,  or  when  some 
general  implication  of  the  senses,  of  a  fundamental  kind,  exists. 
Much  evidence  must  be  required  to  show  that  an  hallucination 
of  the  olfactory  sense  when  occurring  singly  is  directly  related 
to  a  morbid  condition  of  the  reproductive  system  ;  but  when  a 
connection  is  affirmed  in  the  presence  of  several  hallucinations. 


532         OLFACTORY  HALLUCINATIONS  IN  THE  INSANE,      [July, 

i.  e.  of  a  general  sensory  disturbance,  there  must  be  a  danger  of 
overlooking  other  factors  in  the  case.  It  is  not  possible, 
however,  to  write  except  as  to  the  possibilities  in  this  subject, 
for  the  authors  who  have  laid  stress  upon  an  olfactory-sexual 
nexus  may  have  had  the  very  instances  in  support  of  their 
views  that  the  present  writer  has  failed  to  secure.  Such  an 
association  would  show  much  more  distinctly  when  met  with  in 
early  cases  of  insanity  and  amongst  the  more  educated  class, 
whose  sensations  are  better  observed,  and  in  whom  the  function 
of  smell  has  been  enlarged  by  more  varied  and  numerous 
experiences  than  have  fallen  to  the  lot  of  the  pauper  inmates 
of  asylums. 

I  must  here  express  my  indebtedness  to  various  gentlemen 
who  have  placed  both  patients  and  case  records  at  my  disposal. 
The  majority  of  cases  have  been  taken  from  the  Bristol  City 
Asylum,  the  London  County  Asylums  at  Banstead  and  Han- 
well,  St.  Luke's  Hospital,  and  Barnwood  House.  By  the 
courtesy  of  Dr.  Elliot  Smith  I  have  been  able  to  reproduce 
some  of  his  illustrations. 

[Since  this  article  went  to  press,  Dr.  Conolly  Norman  has 
very  kindly  sent  me  an  interesting  communication  on  the  sub- 
ject of  olfactory  hallucinations,  a  brief  abstract  of  which  I  here 
append.  Dr.  Norman  regards  these  hallucinations  as  very 
infrequent  under  any  circumstances,  and  especially  rarely  met 
with  singly  ;  as  generally  associated  with  gustatory  hallucina- 
tions, but  also  found  co-existent  with  those  of  all  or  any  of  the 
senses.  They  are  always,  however,  less  marked  than  either 
auditory  or  tactile  hallucinations.  The  greater  number  are 
described  as  disagreeable,  gusty,  and  due  to  external  agency. 
He  believes  in  a  distinct  and  frequent  association  between 
olfactory  hallucinations  and  sexual  disturbance,  i.  e.  masturba- 
tion, sexual  excess,  climacteric,  &c.  ;  in  the  case  of  the  first  two 
the  patient  being  apt  to  conceive  the  smell  as  proceeding  from 
himself  Delusions  connected  with  the  reproductive  organs  are 
frequently  associated  with  olfactory  hallucinations.  Both  are 
commoner  in  the  female  sex.] 

Illustrations. 

I. — Mesial  surface  of  the  cerebral  hemisphere  of  Phascolarctos. 

2. — Scheme  of  cerebral  commissures  and  margin  of  cortex  of  human  brain. 
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3. — Scheme  showing  the  relation  of  a  primitive  type  of  corpus  callosum  to  the 
hippocampus.     The  degenerated  part  of  hippocampal  arch  is  shaded  (A"). 

4. — Scheme  to  indicate  the  growth  of  the  corpus  callosum,  and  the  indentation 
of  the  hippocampal  arc  and  stretching  of  the  precommissural  body  produced  by 
this. 

5. — Sagittal  section  of  the  commissural  and  precommissural  regions  of  the 
hemisphere  of  Ornithorhynchus.  2.  Columna  fornicis.  2'.  To  columna  fornicis. 
3.  Hippocampal  basal  bundle.  4.  Subthalamic.  5.  Fasc.  marginalis.  6.  Stria, 
med.  thalami. 

Explanation  of  Reference  Letters. 

a,  a',  a".  Extra-ventricular  alveus.  (^.  Ganglion  habenulae.  c.  Corpus  callosum. 
cf,  <^',  ^".  Fascia  dentata.  /,/,/".  Fimbria.  ^.Pallium,  /z,  A',  A",  A'".  Hippo- 
campus. /,  /',  /".  Lamina  terminalis.  o,  0' .  Olfactory  bulb  and  peduncle,  p. 
Corpus  precommissurale,  gyrus  subcallosus.  p' .  Septum  pellucidum.  r.  Pyriform 
lobe.  5.  Splenium.  t.  Tuberculum  olfactorium.  v.  Ventral  commissure,  w,  tso' . 
Hippocampal  commissure,     x.  Optic  chiasma.     z.   Hippocampal  fissure. 

Discussion. 
At  Spring  Meeting,  S.W.  Division,  1899. 

The  Chairman  remarked  that  they  were  much  indebted  to  Dr.  Bullen  for 
his  very  thorough  and  scientific  paper.  It  had  evidently  cost  him  a  great 
deal  of  labour,  and  was  one  they  could  more  readily  appreciate  in  print.  As  far  as 
his  own  experience  went  in  regard  to  olfactory  hallucinations,  they  were  not  very 
common.  Very  frequently  the  complaints  as  to  the  quality  of  food  supplied 
probably  had  their  origin  in  hallucinations  of  smell.  He  had  a  patient  many  years 
ago  who  was  constantly  complaining  of  his  food,  and  used  to  hide  it  away  till  such 
time  as  the  magistrates  or  commissioners  arrived,  and  till  it  really  did  smell.  In 
this  case,  however,  the  patient  did  not  complain  of  a  mere  putrefactive  smell,  but 
attached  some  peculiar  kind  of  smell  to  the  food  supplied. 

Dr.  Macdonald  said  when  Dr.  Bullen  wrote  to  him  asking  for  cases,  curiously 
enough  he  was  able  to  write  respecting  one  very  interesting  case,  interesting  not  only 
because  of  the  hallucination  of  smell  during  life,  but  from  the  condition  found  at  the 
post-mortem.  It  was  the  case  of  an  old  woman — one  of  the  chronic  cases  which  was 
alluded  to, — and  she  had  in  her  younger  life  suffered  from  an  injury  to  the  head. 
How  it  happened  she  was  never  quite  able  to  tell  them.  There  was  a  depression 
about  the  size  of  the  point  of  the  thumb  on  the  forehead,  and  at  the  post-mortem 
they  found  pressing  on  the  olfactory  bulb  an  exostosis  which  looked  as  if  a  piece 
had  become  detached  when  the  cranial  injury  happened.  There  was  also  a  man 
under  their  care  at  the  present  time  who  every  now  and  again  refused  to  take 
any  dinner.  He  was  in  very  good  health,  quite  stout,  and  apparently  did  not 
suffer  much.  When  pressed  as  to  why  he  did  not  eat  his  dinner,  he  would  say, 
"  It's  poxed."  When  they  pressed  him  further  he,  with  oaths,  held  it  up  before 
them,  saying,  "  Can't  you  smell  ?  "  He  could  not  speak  personally  of  any  other  cases 
which  had  come  under  his  observation  where  there  were  instances  of  olfactory 
perversion  with  the  other  special  senses  intact.  The  really  interesting  cases  were 
those  of  olfactory  perversion  without  any  of  the  other  special  senses  being  affected. 
When  they  found  this  hallucination  mixed  up  with  others  it  was  a  very  difficult 
matter  to  draw  a  line.  He  wished  on  his  own  behalf  to  thank  Dr.  Bullen  very 
heartily  for  his  able  contribution  to  their  proceedings. 

Dr.  Benham  said  he  was  in  general  agreement  with  what  Dr.  Bullen  had  said, 
and  he  thought  the  remarks  Dr.  Macdonald  had  addressed  to  them  were  especially 
interesting.  For  his  own  part  he  might  say  that  at  present  he  believed  they  had 
no  case  in  his  asylum  in  which  hallucinations  of  smell  existed  apart  from  other 
ones,  and  from  his  own  experience  he  believed  them  to  be  very  rare.  The  two 
cases  Dr.  Macdonald  had  named  were  therefore  interesting.  They  were  very 
thankful  to  Dr.  Bullen  for  working  on  this  subject,  and  hoped  they  would  have  an 
opportunity  of  reading  his  remarks  in  extenso  in  the  Journal. 
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The  Brabazon  Scheme  in  an  Asyhun ;  History  of  its 
Introdttction,  and  Record  of  a  Year  s  Working.  By 
Hamilton  C.  Mark,  M.D.,  Sen.  Ass.  Med.  Off.,  Woodilee 
Asylum,  Lenzie,  Glasgow. 

In  1880  Lady  Brabazon,  now  the  Countess  of  Meath, 
offered  a  grant  of  money  for  materials  to  any  workhouse  or 
infirmary  that  would  try  her  scheme.  The  scheme  consists  in 
teaching  infirm  and  crippled  inmates  of  workhouses  to  employ 
their  idle  hands  usefully,  and  in  this  way  "  beguile  many  a 
weary  hour,  and  add  zest  to  their  lives."  Carlyle's  picturesque 
tourist  well  describes  the  condition  of  many  a  workhouse 
inmate  :  '*  They  sat  there  near  by  one  another,  but  in  a  kind  of 
torpor,  especially  in  a  silence,  which  was  very  striking.  In 
silence !  for  what  word  was  to  be  said — an  earth  all  lying 
round,  crying,  '  Come  and  till  me,'  '  Come  and  reap  me  ? '  Yet 
we  sit  here  enchanted,  we  know  not  why.  In  the  eyes  and 
brows  of  many  of  these  men  hung  the  gloomiest  expression — 
not  of  anger,  but  of  grief  and  shame,  and  manifold  inarticulate 
distress  and  weariness." 

In  1883  one  workhouse  infirmary  accepted  the  scheme,  and 
now  it  is  in  operation  in  over  156  kindred  institutions. 

In  1895  the  Brabazon  scheme  was  introduced  into  Scotland 
at  Barnhill  Poorhouse,  permission  having  been  given  by  the 
Barony  Parish  Council  to  a  committee  of  ladies  to  teach  the 
infirm  patients.  Miss  Allan  of  Glasgow  paid  the  outlay  for 
materials  for  the  first  year. 

From  its  inception  the  work  at  Barnhill  was  a  marked 
success. 

Its  applicability  to  the  patients  at  Woodilee  was  first  mooted 
in  1897,  and  in  January  of  1898  it  was  introduced  into  the 
asylum. 

The  main  considerations  that  weighed  with  the  medical 
staff  of  the  asylum  in  giving  support  to  the  Brabazon  Society 
were  these  :  In  every  asylum  many  of  the  male  patients,  quite 
unfitted  through  physical  weakness  for  outdoor  labour,  had 
never  their  whole  time  occupied  by  the  light  indoor  occupa- 
tions ;  and  with  women  patients  it  has  ever  been  a  vexed 
question  with  asylum  authorities  how  to  occupy  them  suitably 
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and  satisfactorily.  Purely  mechanical  work — such  as  plain 
sewing  and  knitting — was  manifestly  unsuited  to  relieve  their 
minds  of  morbid  thought.  Again,  many  patients  of  both 
sexes,  owing  to  their  mental  condition,  had  no  work  available, 
save  such  as  would  be  given  to  them  under  patient  self-denying 
supervision — conditions  not  obtaining  under  ordinary  asylum 
circumstances,  and  many  paralytic  and  bedridden  patients 
were  obviously  much  neglected  in  this  respect.  It  was  felt 
that  the  varied  occupations  of  the  Brabazon  Society  would 
meet  the  wants  of  all  such  cases. 

The  Brabazon  Scheme  in  operation  at  Woodilee  is  managed 
by  twelve  ladies — chiefly  from  Lenzie.  They  have  a  secretary 
who  acts  as  medium  between  the  officials  of  the  asylum  and 
the  committee  of  ladies. 

As  each  of  the  ladies  of  the  Brabazon  committee  is  peculiarly 
gifted  to  teach  some  special  subject,  it  can  readily  be  seen  that 
the  work  engaged  in  is  both  varied  and  interesting.  There  is 
a  weekly  meeting  on  Fridays  from  10  a.m.  till  12  noon,  and 
the  patients  of  both  sexes  are  collected  into  a  large  sitting- 
room.  Often  the  ladies  bring  with  them  musical  friends,  who 
sing,  play  the  violin,  piano,  &c.,  so  that  the  work  proceeds 
under  the  happiest  auspices. 

In  the  variety  of  occupations  taught  room  is  found  for  the 
most  mindless.  One  idiot  paints  cards  and  match-boxes  and 
other  knickknacks  (of  course  from  copies,  but  with  astonishing 
fidelity  and  zeal).  Other  patients  work  at  fancy  knitting  and 
embroidery  ;  others  at  Smyrna  rugs  ;  while  some  are  busily 
employed  making  up  multicoloured  papers  into  flowers,  lamp- 
shades, and  other  ornaments.  Macrame  and  drawn  linen-work 
are  also  engaged  in.  Each  individual's  aptitude  is  tested,  and 
the  work  assigned  is  that  best  fitted  for  each. 

Recently  wood-carving,  basket-making,  and  bent  iron-work 
have  been  added  to  the  list  of  occupations.  The  number  of 
patients  at  present  employed  in  the  scheme  is  fifty,  and  this 
number  is  increasing  every  week.  Friday — the  Brabazon  day, 
as  it  is  called — is  invariably  looked  forward  to,  in  this  asylum, 
by  the  patients.  The  only  day  of  the  week  for  some,  and  the 
only  days  in  the  year  for  others,  when  a  breath  from  the  out- 
side world  is  felt,  and  when  sympathetic,  kindly,  and  helpful 
words,  at  least,  are  sure  to  be  spoken. 

The  medical  staff  are  convinced  that  not  only  has  the  work 
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a  brightening  influence  on  the  patients, — it  is  actually  of 
benefit  to  their  mental  condition. 

The  purely  utilitarian  results  of  the  Brabazon  Society's  work 
were  evidenced  at  a  sale  of  work  opened  by  Her  Grace  the 
Duchess  of  Montrose  in  November  last,  when  the  ladies  were 
enabled  to  pay  off  the  original  sum  given  by  the  asylum 
committee  for  materials  to  carry  on  the  work  ;  and,  in  addition, 
gave  to  each  patient  connected  with  the  work  a  small  gift  as  a 
remembrance  of  his  share  in  the  scheme,  and  to  all  the 
patients  in  the  asylum  a  delightful  entertainment  of  an  evening. 

It  may  be  well  to  mention  one  point  in  connection  with  the 
working  of  the  Brabazon  Society  in  an  asylum — the  practical 
interest  of  the  ladies  in  the  patients  ;  and  their  knowledge  of 
asylum  life  gleaned  from  their  weekly  visits  is  bound  to  have 
an  influence  on  the  outside  world  as  to  what  an  asylum  really 
is,  and  hasten  the  time  when  the  only  conception  of  an  asylum 
will  be  that  of  an  hospital  for  the  treatment  of  disease  of  the 
brain,  where  the  patients  receive  all  that  modern  science  can 
command  and  humane  thought  suggest. 

The  requirements  for  a  Brabazon  Scheme  in  any  asylum  are 
the  formation  of  a  committee  of  ladies  having  leisure  and 
thought  to  devote  to  the  work  ;  the  appointment  by  this 
committee  of  a  secretary,  whose  duties  would  be  to  record  the 
work  done  by  the  Society — who  would  be  a  means  of  commu- 
nication between  the  committee  and  the  asylum  officials  as  to 
the  nature  and  number  of  patients  who  could  take  part  in  the 
scheme,  and  transact  any  other  business  requiring  the  co-opera- 
tion of  asylum  authorities  and  Brabazon  ladies. 

In  this  way  a  Brabazon  Society  at  work  in  an  asylum  can 
be  a  power  only  for  good. 


Are  Punitive  Meastcres  Jttstifiable  in  Asylums  ?  By 
Thomas  Drapes,  M.B.,  T.C.D.,  Medical  Superintendent 
of  the  Enniscorthy  District  Asylum. 

The  subject  of  this  paper  is  but  a  small  part  of  a  very 
much  greater  question — the  responsibility  of  the  insane.  The 
query  embodied  in  its  title  is  one  which,  at  the   present   day,  it 
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would  seem  necessary  to  propound  with  bated  breath.  To  the 
minds  of  many  very  eminent  persons,  no  doubt,  the  very  fact 
of  such  a  question  being  raised  at  all  would  indicate  a  want  of 
sanity  on  the  part  of  the  querist  who  was  rash  enough  to  pro- 
pose it  for  discussion.  And  yet  the  diversity  of  view,  which 
is  only  too  evident  when  the  subject  of  the  "  responsibility  of 
the  insane  "  is  brought  before  any  assembly  of  alienists,  shows 
that  opinion  on  this  matter  is  still  very  unsettled,  and  we  seem 
to  be  as  far  from  finality  as  ever.  In  proof  of  this  I  need  only 
refer  to  the  discussion  on  Dr.  Reginald  Noott's  paper  at  the 
general  meeting  of  the  Association  in  London  in  October  last, 
reported  in  the  January  number  of  the  Journal  of  Mental 
Science. 

Two  things  are  manifest  from  this  discussion  : 

(i)  There  is  a  want  of  agreement  as  to  whether  there  is 
such  a  condition  as  "  partial  insanity." 

(2)  There  is  a  want  of  agreement  as  to  what  constitutes 
"  punishment." 

To  take  the  last  first.  That  there  is  a  want  of  agreement, 
or,  rather,  absolute  disagreement  as  to  the  signification  of  the 
term  punishment  is  demonstrable  from  Dr.  Mercier's  language 
with  respect  to  certain  minor  penalties  in  common  use  in 
asylums  :  "  I  say  these  measures  you  take  are  punishment  ;  you 
say  they  are  not."  Now  who  is  right  ?  Debate  on  any  sub- 
ject is  useless  unless  there  is  agreement  as  to  the  meaning  and 
scope  of  the  terms  employed  in  the  discussion.  And  as  long 
as  men  hold,  as  they  appear  to  do,  diametrically  opposite  views 
as  to  the  nature  of  punishment,  any  argument  as  to  its  utility 
or  otherwise  can  only  prove  abortive. 

But  is  it  impossible  to  effect  a  concurrence  of  opinion  on  this 
point  ?  To  acknowledge  this  would,  to  my  mind,  be  a  most 
humiliating  admission.  Common  sense  often  solves  a  difficulty 
which  to  high  science  seems  insuperable.  It  is  admitted  pretty 
generally  that  much  the  same  principles  of  treatment  are  appli- 
cable in  the  case  of  children  and  of  insane  persons.  In  the  one 
the  power  of  self-control  is  not  yet  developed,  in  the  other  it 
has  been  lost  ;  in  both  it  requires  to  be  trained  and  disciplined. 
When  we  say  to  a  child,  "  You  have  been  naughty,  you  shall 
not  have  any  sweets  at  dinner  to-day,"  or,  "  You  shall  not  go 
for  a  ride  with  the  others,"  surely  that  is  punishment — punish- 
ment of  a    negative    kind,   punishment   by  deprivation,  but    as 
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certainly  punishment  to  the  child  as  if  it  took  the  positive  form 
of  bodily  chastisement.  The  effect  upon  the  child's  lachry- 
mal apparatus,  which  often  immediately  follows,  is  sufficient 
proof  of  this.  And  if  we  say  to  an  insane  person,  "  You 
have  not  done  any  work  to-day,  and  have  been  doing  mis- 
chief instead  ;  you  shall  not  have  any  tobacco,"  or,  "  You 
have  been  using  bad  language  and  tearing  your  clothes  ;  you 
cannot  go  to  the  dance  or  the  circus  to-night,"  are  not  the 
two  cases  precisely  analogous  ?  To  say  that  a  line  of  action 
which  in  the  one  case  is  called,  and  meant  to  be,  punish- 
ment should  in  the  other  be  styled  *'  treatment,"  or  "  aid  to 
control,"  or  any  other  plausible  euphemism  by  which  men 
succeed  in  cajoling  themselves  into  the  belief  that  a  thing  is 
not  what  it  really  is,  is  not  without  an  clement  of  the 
ludicrous,  and  is  as  illogical  as  it  is  disingenuous.  Dr.  Mercier 
has  the  courage  of  his  opinions,  and  calls  a  spade  a  spade, 
and   immediately  his  confreres  are  up  in  arms.      Such  candour 

is  unwelcome.      Call   it  a  "  method  of  treatment,"  "  withdrawal 

« 

of  privileges  " — anything  you  like,  but  the  word  punishment 
must  not  be  breathed  in  connection  with  the  treatment  of  the 
insane ! 

I  venture  to  offer  what  I  think  I  may  without  arrogance 
claim  to  be,  at  any  rate,  a  fairly  good  working  definition  of 
punishment  as  "  any  measure  which  is  employed  for  the  correc- 
tion of  faulty  behaviour  by  the  deprivation  of  what  gives 
pleasure,  or  the  infliction  of  what  causes  pain."  The  definition 
includes  the  object  aimed  at  and  the  means  employed  ;  and  as 
regards  the  former  I  have  used  the  phrase  "  employed  for 
the  correction  of  faulty  behaviour "  in  preference  to  "  em- 
ployed as  an  aid  to  self-control,"  because  I  believe  that  the 
punishment  should  have  an  immediate  relation  to  the  beha- 
viour, a  relation  which  can  be  made  quite  intelligible  to  both 
the  child  and  to  the  insane  (that  is,  to  those  of  the  insane  to 
whom  punishment  is  applicable,  for  I  do  not  for  one  moment 
contend  that  it  is  universally,  or  even  generally,  applicable), 
whereas  self-control  is  an  ulterior  object  which  is  intended  to 
follow  the  corrective  measures,  but  the  nature  of  which  would 
probably  be  about  as  comprehensible  to  either  child  or  insane 
person  as  the  nature  of  Hebrew  inflections. 

Dr.  Noott,  who  in  this  matter  is  an  opponent  of  the  views 
of    Dr.    Mercier,  is  scarcely  consistent  in   his  contention   that 
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such  measures  as  the  withdrawal  of  "  various  inducements  to 
good  behaviour,  such  as  an  allowance  of  tobacco,  pocket- 
money,  &c.,  should  not  be  considered  punishment  at  all,"  for 
he  concludes  his  paper  with  these  words  :  "  It  seems  to  me 
that  the  bestowal  and  withdrawal  of  privileges  is  used  in 
asylums  exactly  in  the  same  way  as  a  similar  system  is 
used  in  the  nursery  for  the  purpose  of  training,"  for  the 
promotion  or  re-establishment  of  self-control.  But  is  Dr.  Noott 
prepared  to  maintain  that  the  withdrawal  of  privileges  is  not 
regarded — invariably  regarded,  both  by  parent  and  child — as 
punishment?  And  if  the  application  of  such  a  measure  is  used 
in  asylums  "  exactly  in  the  same  way,"  why  shrink  from  the 
inevitable  conclusion  ?  Dr.  Noott's  system  of  the  "  bestowal 
and  withdrawal  of  privileges "  is,  in  fact,  our  old  friend  the 
system  of  rewards  and  punishments  under  a  thin  disguise. 
But  our  flesh  must  not  be  made  to  creep  by  the  use  of  the  term 
punishment. 

If,  then,  the  definition  of  this  term  which  I  have  ventured  to 

to  ' 

give  be  accepted  as  a  fair  one,  the  next  thing  to  consider  is 
whether  punishment  is  admissible  in  the  case  of  insane  persons. 
The  answer  will  depend  on  what  view  we  take  on  the  question 
of  "  partial  insanity,"  or,  what  is  much  the  same  thing  in  this 
connection,  partial  responsibility.  Here  again  we  are  confronted 
with  a  disharmony  of  opinion  just  as  emphatic  as  that  which 
obtains  with  respect  to  the  definition  of  punishment.  The 
extreme  views  on  either  side  have  been  expressed  in  the  discus- 
sion already  alluded  to.  Dr.  Noott — and  the  majority  of  asylum 
superintendents  present  seemed  to  coincide  in  his  opinion — con- 
tended that  "  the  medical  profession  generally  not  recognising 
the  term  '  partial  insanity,'  as  understood  by  lawyers,  main- 
tained, and  I  think  rightly  maintained,  that  all  forms  and 
degrees  of  insanity  should  constitute  irresponsibility."  On  the 
other  hand,  says  Dr.  Mercier,  "  the  whole  of  this  discussion 
pivots  on  one  point,  which  I  thought  had  been  abandoned  even 
by  the  laity,  but  which  appears  to  remain  clinging  to  the  minds 
of  some  of  my  confreres — that  when  a  man  is  insane  he  is 
totally  insane,  a  completely  altered  being.  A  man  may  be 
insane  to  a  very  trifling  extent,  and  over  a  very  large  sphere  of 
his  conduct  he  may  be  responsible  ;  and  if  in  this  sphere  of  his 
conduct  he  commits  wrong  he  ought  to  be  punished."  Judging 
from  the  remarks  of  individual   speakers  the  weight  of  medical 
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opinion  would  seem  to  be  (at  present)  against   Dr.  Mercier.      I 
feel  bound  to  say  that  whether  the  subject  is  approached  from 
the  side  of  abstract  reasoning,  or  from  that  of  practical  observa- 
tion and  experience,  I  feel  myself  compelled  to  agree  entirely 
with  his  views.      To  those  who  think  with  Dr.  Noott  that  "  all 
forms  and  degrees  of  insanity  should  constitute  irresponsibility" 
I    would   say,  can    you,  can    anybody,  determine    when   a  man 
begins  to   be  insane,  and   therefore,  according  to  your  way  of 
thinking,  irresponsible  ?      Occasionally,  as  we  know,  the  onset 
of  insanity  is  of  an  acute  fulminating  form,  but  such  cases  are 
comparatively  rare.      More  frequently  the  onset  is  gradual  and 
insidious.      A  man  who  appears  perfectly  sane,  say  in  January, 
is  sent  to  an  asylum  in  May.    During  the  interval  his  symptoms 
have  been  developing  ;   but   for  a  considerable  part  of  it  he  has 
continued   to  attend   to  his   business  as  usual,  to  perform  the 
ordinary  duties  of  domestic  life,  his  cheques  have  been  correctly 
drawn    and   honoured,   his    signature   to   documents    has    been 
received    as    valid.       Only    by   his   intimate   friends    has    some 
strangeness   of    manner,    some    eccentricity   of    conduct     been 
noticed,  which,  however,  eventually  become   apparent    even    to 
strangers,  until  one  day  he  finds  himself  in   an   asylum.      Does 
his    insanity,   and   with   it    his   irresponsibility,    date    from    his 
admission    into    the   asylum  ?      If  not,  when   did   they   begin  ? 
Those  who  think  with   Dr.  Noott  that  all  degrees  of  insanity 
should  constitute  irresponsibility  must,  if  they  are  logical,  main- 
tain  that  such   a  man   is  irresponsible  from  the  very  first  day 
that  the  slightest  change  in  his  demeanour  was  noticed.       And 
suppose  that  in  a  case  of  this  kind  the  early  symptoms  of  mental 
derangement  did  not  advance  beyond  the  first  initial  stage  of 
eccentricity,   that  the    man,  instead    of    becoming    a     certified 
lunatic,  developed  into  a  mere  oddity  for  the  rest  of  his  life,  is 
he  for  the  rest  of  his  life  to  be  considered  irresponsible  ?      If  he 
happened  to  get  into  bad  circumstances  and  should  execute  a 
forgery  to  deliver  him  out  of  his  difficulties,  would  any  judge  or 
jury,  or   even   any  medical   expert,  sanction   the  idea    that   his 
oddity  relieved  him  from  responsibility  ?      And  yet  that  oddity 
is,  without  doubt,  a  degree,  though  a   mild   degree,  of  insanity. 
The  doctrine,  then,  that  all  degrees  of  insanity  should  constitute 
irresponsibility  seems  scarcely  consistent  with   reason,  or  with 
the  facts  of  daily  life. 

But  are  zSS.  forms  of  insanity  to  be  regarded  as  constituting 
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irresponsibility  ?  This  is  a  position  which  I  think  is  equally 
untenable.  How  many  patients  do  we  see  who  may  have  one 
or  two  delusions  associated  with  some  particular  person  or  group 
of  persons,  but  whose  conduct  and  conversation  outside  the 
sphere  of  their  delusions  is  perfectly  correct  ?  The  mental  con- 
dition of  such  patients  may  remain  almost  stationary  for  years, 
for  the  best  part  of  a  lifetime.  I  do  not  at  all  assert  that  there 
is  not  a  profounder  derangement  of  mind  here  than  is  evidenced 
by  the  mere  existence  of  delusion.  All  authorities  are  agreed 
that  there  is.  But  what  I  do  maintain  is  that  such  persons — 
monomaniacs  or  paranoiacs — often  can  and  do  regulate  their 
conduct  on  the  recognised  principles  of  right  and  wrong  which 
are  current  amongst  sane  people.  I  have  known  many  such 
cases  to  have  very  tender  consciences  on  questions  of  right  and 
wrong,  who  could  not  be  induced  to  do  a  wrong  action  by  any 
amount  of  persuasion.  Now  ought  such  patients  to  be  properly 
regarded  as  irresponsible  except  with  respect  to  conduct  which 
has  relation  to  their  delusions  ?  These  are  cases  to  which,  in 
my  opinion,  the  legal  view  of  responsibility  is  applicable  ;  true 
cases  of  "  partial  insanity."  The  mistake  which  from  a  medical 
point  of  view  lawyers  make  is  in  insisting,  as  so  many  of  them 
do,  that  a  rule  which  may  be  fairly  applicable  in  cases  of 
partial  insanity  shall  be  applied  in  all  forms  of  insanity. 

Take  again  cases  of  "  moral  insanity."  This  term  is  objected 
to  by  many  authorities  ;  notably  by  Prof  Benedikt,  who  thinks 
it  should  "  disappear  from  the  vocabulary  of  science."  Be  that 
as  it  may,  it  is  a  convenient  term  for  those  cases  of  insanity  in 
which  defect  or  perversion  of  the  affective  nature  of  the  indi- 
vidual preponderates  greatly  over  intellectual  derangement, 
which  is  often  so  slight  as  to  be  scarcely  perceptible.  There  are 
a  few  such  patients  in  every  asylum.  Many  of  them  have  been 
in  gaol  more  than  once.  They  belong  to  the  borderland  in 
which  crime  and  insanity  hold  mingled  sway.  They  are  most 
difficult  cases  to  deal  with,  and  in  an  asylum  they  not  only  act 
badly,  often  outrageously,  themselves,  but  they  are  active  agents 
in  demoralising  others.  And  it  is  in  this  class  of  patients  that 
I  think  punitive  measures  are  often  attended  with  very  good 
results.  There  are  mauvais  sujets  inside  as  well  as  outside 
asylums  ;  and  I  believe  it  is  the  worst  policy  to  let  such  persons 
have  their  fling,  and  do  just  as  they  please,  when  a  little  well- 
timed   punishment   effects    a    change   for   the    better    in    their 
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demeanour.  Mild  methods  occasionally  succeed,  such  as  the 
deprivation  of  tobacco,  tea,  or  amusement,  but  they  usually  fail 
in  the  end,  when  something  of  a  more  positive  character  must 
be  tried.  Such  patients  are,  as  a  rule,  keenly  alive  to  their  own 
comforts,  and  strongly  object  to  be  made  uncomfortable. 
Restraining  their  movements  by  camisole,  or  gloves,  or  both, 
has  often  a  most  beneficial  effect,  and,  after  a  comparatively 
short  experience  of  the  discomfort,  they  come  begging  to  have 
them  removed,  and  promising  that  they  will  be  good  ;  and  they 
generally  keep  the  promise — for  a  time  at  least.  You  must 
just  let  them  know  you  are  in  earnest.      Here  is  an  instance  : 

E.  M — ,  sent  from  the  workhouse  to  the  asylum,  a  typical 
case  of  moral   insanity.      Can  behave  and  work  well  when  she 
likes,  but  at  others  is  most  abusive,  mischievous,  turbulent,  and 
refractory  ;  has  a  perfect  genius    for  devilry  of  all  sorts,  and   is 
an  accomplished  liar.      She  has  run  through  the  gamut  of  most 
of  the    performances  common  amongst   patients    of  this   class, 
such  as  smashing  windows,  setting  fire  to  clothes,  flinging  con- 
tents of  her  chamber  over  nurses,  spitting  tobacco  juice  out  of 
her  mouth  into  the  food  of  other  inmates,  pounding   the  door 
of  her  room  all  night,  and   yelling  at   the  top  of  her  voice  for 
the    express   purpose  of  keeping  everybody  awake,    mutilating 
herself,  not,    I    think,   with  any   deliberately  suicidal  intention, 
but  rather  for  the  purpose  of  giving  trouble,  and,  perhaps  even 
more,  in  order  to  ensure  a  good  deal  of  attention  being  paid  to 
her,  and  so  forth.      This  patient  has,  I  regret  to  say,  been  some 
twenty  years  under  my  own   observation,  and    I    cannot  accuse 
myself  of  having  left    a   single  stone  unturned   in    the  way  of 
propitiatory  measures   to   try  and   induce  her   to    alter  her  be- 
haviour.      She    has  been   kept   on   the  best   diet,   with   extras 
such  as  eggs,  porter,  rice,  &c.  ;  tobacco,  oranges,  sweets,  gentle 
expostulation,  persuasive  arguments,  appeals  to  her  on  religious 
grounds,  have  all  been  tried — times  without  number — with  only 
very  partial  success.      During  her  milder  paroxysms  of  passion 
they   have    often,    apparently,    had    some    effect,    and    she     is 
sometimes     in   the  best    of    humour   with     myself     personally 
while  cursing  and  denouncing  others.      But  when  she   becomes 
thoroughly   possessed   with   the  spirit    of  devilry  nothing  ever 
succeeds  in  bringing  her  to  her  senses  but  some  form  of  punish- 
ment, and  the  most   effectual  form  is  gloves  and  camisole.      At 
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first  she  would  wear  these  perhaps  for  a  day  or  longer  without 
giving  in,  but  latterly  even  the  threat  of  putting  them  on  is 
generally  efficacious,  so  much  so  that  for  a  year  and  a  half  at 
least  I  have  not  had  to  employ  them.  But  again  and  again  I 
have  been  sent  for  by  the  night  nurse  at  eleven  or  twelve 
o'clock  at  night  with  the  tale  that  they  could  get  no  good  of 
her.  I  would  generally  find  her  on  the  floor,  positively  refusing 
to  get  into  bed,  pounding  her  door,  and  shouting  so  that  she 
could  be  heard  nearly  through  the  whole  building.  After 
vainly  expostulating  I  have  taken  out  my  watch  and  said, 
"  Now,  Ellen,  I  will  give  you  just  one  minute,  and  if  you  are 
not  in  bed  lying  down  and  quiet  by  the  end  of  it,  I  will  have 
the  camisole  put  on."  It  is  amusing  to  see  how  accurately  she 
gauges  the  time.  For  the  first  quarter  of  a  minute  she  is 
as  one  that  heard  not,  and  continues  her  vociferations  ;  then 
she  gathers  herself  up,  slowly  drags  her  unwilling  limbs  into 
bed,  and  pulls  the  bedclothes  reluctantly  about  her.  All  the 
time  the  loud  shouting  has  been  toning  down  to  subdued 
denunciations — curses  not  loud,  but  deep — until  finally  a  few 
hoarse  mutterings  close  the  scene,  and  there  is  quietude  for 
the  rest  of  the  night.  Occasionally  when  I  have  left  she 
bursts  out  again,  when  I  always  go  back,  order  the  camisole 
to  be  put  on,  and,  even  if  it  does  go  on,  when  the  last  lock 
is  being  secured  she  invariably  says,  "  Take  it  off;  I'll  stop," 
and  she  does  stop. 

Now  this  is  a  clear  instance  of  the  good  effects  of  punish- 
ment. No  one  can  say  that  this  patient  does  not  grasp  the 
situation  perfectly  and  regulate  her  conduct  accordingly.  No 
other  motive  except  that  of  escaping  punishment  has  any  effect 
in  checking  and  controlling  her  outrageous  conduct,  and  it  has 
a  very  decided  and  immediate  effect.  Through  its  means  she 
herself  and  every  one  else  within  earshot  get  a  good  night's 
rest,  so  that  the  punishment  in  this  case  is  twice  blessed,  and, 
speaking  from  ample  experience,  I  should  consider  myself 
culpable  if  I  did  not  employ  it  on  every  such  occasion. 

In  days  gone  by,  before  the  rigid  rules  as  to  the  tempera- 
ture of  baths  came  into  force,  I  sometimes  found  a  cold  bath 
a  most  valuable  remedy  given  as  punishment,  and,  as  in  the 
case  of  the  camisole,  even  the  threat  of  it  was  quite  suffi- 
cient. I  have  used  it  in  a  somewhat  similar  case  to  the  last, 
when    all   conciliatory  measures   had   failed.      This   patient  was 
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also  an  instance  of 'moral  insanity,  but  differed  from  the  first  in 
having  some  definite  delusions.  She  had  been  brought  up  in 
the  workhouse,  and  had  been  in  gaol  more  than  once  for  dis- 
orderly conduct  in  the  streets  and  for  assaulting  the  police. 
She  is  a  low-sized  woman,  not  much  over  four  feet  high,  but  a 
perfect  little  fiend  when  roused,  biting  and  kicking  viciously,  so 
that  it  has  often  taken  four  attendants  to  control  her.  On  one 
occasion,  a  good  many  years  ago,  when  she  had  become  quite 
unbearable,  I  ordered  her  to  be  immersed  for  about  a  minute  in 
a  cold  bath,  and  it  had  an  immediate  effect  in  promoting  good 
behaviour.  Once  or  twice  since  then  it  has  been  quite  enough 
to  threaten  it  ;  for  instance,  on  one  occasion,  when  she  had 
been  behaving  extra  badly,  and  had  to  be  removed  from  the 
day-room,  I  met  the  attendants  bringing  her  down  the  corridor 
struggling  and  trying  to  bite  and  kick  them.  Without  the 
slightest  intention  of  carrying  out  the  terrific  threat,  I  said,  in  a 
determined  manner,  to  the  attendants,  "  Just  take  her  and  duck 
her,  clothes  and  all,  in  the  bath."  She  immediately  called  out, 
"  I'll  be  good,  I'll  be  good,"  exactly  as  a  naughty  child 
would  do  when  conquered  by  superior  force,  and  she  conducted 
herself  perfectly  well  for  the  rest  of  the  day. 

The  same  remedy  I  used  to  find  very  effectual  in  two 
other  classes  of  cases — male  patients  with  strongly  comba- 
tive propensities,  and  those  who,  through  sheer  indolence,  wet 
their  beds  at  night. 

A  powerful  patient  had  been  subject  to  epileptiform  fits  for 
two  years,  when  they  ceased,  and  were  replaced  by  paroxysms 
of  violence.  After  some  considerable  time  these  too  ceased, 
or  occurred  only  in  a  mild  form  ;  but  he  continued  to  have, 
like  most  epileptics,  a  very  high  opinion  of  his  own  powers — 
his  physical  strength  in  particular,  and  used  to  take  delight  in 
asserting  his  superiority  in  this  respect,  challenging  attendants 
and  patients  to  fight  him,  and  sometimes  striking  them  in 
order  to  provoke  a  quarrel.  Nothing  would  induce  him  to  work, 
which  would  have  supplied  an  outlet  for  his  superfluous 
energy.  He  was  too  proud  for  this.  Though  a  farmer's  son, 
he  thinks  it  beneath  him  to  do  labour  of  any  kind.  Latterly 
his  thirst  for  fighting  has  not  been  so  marked,  but  some  years 
ago,  when  he  used  to  begin  to  strike  patients  in  order  to  incite 
them  to  retaliation,  a  cold  bath  had  always  a  most  salutary 
effect.      It  acted  as  a  cooler  to  his  passion,  and  had,  moreover, 
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a  decidedly  good  moral  effect.      He  was  quite  a  different  person 
after  it. 

Take  another  case.  A  robust  and  comparatively  young 
man  began  to  wet  his  bed  at  night.  He  was  got  up  by  the 
night  attendant,  but  would  not  use  his  chamber,  and  went 
back  to  bed  and  soaked  it  shortly  after.  After  three  or  four 
nights'  trial  with  remonstrance  but  no  improvement,  he  was  told 
that  if  he  repeated  the  offence  he  would  be  taken  up  and 
given  a  bath.  He  did  repeat  it  the  next  night,  and  was  given  the 
bath.  The  bed-wetting  ceased  immediately,  and  for  a  long 
interval.  When  he  began  the  same  game  again  the  same 
remedy  was  tried,  with  a  similar  result,  and  now,  for  many 
years  past,  there  has  been  no  recurrence.  Now  here  was  a 
case  which  would  certainly  have  drifted  into  dirty  habits  if 
it  had  not  been  promptly  checked — checked  by  punishment. 
Is  it  not  a  moral  no  less  than  a  physical  gain  to  the 
individual  himself  to  enable  him,  even  in  this  way,  to  regain 
his  self-control  ?  A  remedy  which  most  of  us  probably  use  in  our 
own  case  as  a  matter  of  daily  routine  can  hardly  be  called  severe, 
and  I  have  often  regretted  that  such  a  rigid  restriction  should  have 
been  laid  down  with  respect  to  the  use  of  a  cold  bath.  No  doubt 
the  authorities  had  in  view  the  danger  of  abuse  on  the  part  of 
attendants.  I  believe,  however,  that  risk  on  this  head  would  be 
infinitesimal  under  the  present  conditions  of  asylum  management ; 
and  as  the  majority  of  patients  in  whose  case  it  might  possibly  be 
employed  are  just  the  class  who  are  wont  to  make  complaints  of 
the  slightest  maltreatment,  even  of  the  most  trivial  kind,  there 
is  not  much  likelihood  of  any  illegitimate  use  of  the  remedy 
escaping  detection. 

From  the  foregoing  remarks  I  do  not  wish  it  to  be  inferred  that 
I  am  an  advocate  for  anything  like  the  indiscriminate  employment 
of  punishment  in  asylums.  On  the  contrary,  the  cases  in  which 
it  is  admissible  are  few  and  exceptional,  but  in  these  I  believe  it  to 
be  justifiable  and  even  necessary.  My  object  is  chiefly  to  protest 
against  any  hard  and  fast  rule  that  punitive  measures  should 
never  be  employed  under  any  circumstances  whatever,  and  I 
think  that  the  principles  which  guide  us  in  the  use  of  restraint 
are  those  which  we  should  act  upon  in  the  case  of  punish- 
ment. (Is  not  restraint  largely  punishment  ?)  In  both  cases 
the  less  the  better  ;  if  possible,  none  at  all.  But  if  circum- 
stances   call    for  the   use   of    either,  then    there  should  be    no 
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hesitation  in  using  them.  There  are  some  authorities  who  con- 
sider restraint  in  any  form  unjustifiable,  no  matter  how  urgently 
it  may  seem  to  be  called  for.  I  remember,  some  years  ago,  an 
esteemed  superintendent,  who  was  wedded  to  what  he  was 
pleased  to  call  the  "  non-restraint  system,"  saying  to  me,  "  I 
would  rather  see  every  pane  of  glass  in  this  establishment 
broken  than  allow  any  means  of  restraint  to  be  applied  to  a 
patient."  Apart  from  the  question  as  to  whether  the  interests 
of  ratepayers  are  to  be  absolutely  ignored  in  order  that  the 
destructive  instincts  of  a  patient  may  have  free  play,  I  doubt 
very  much  if  it  is  for  the  patient's  own  interest  to  give  him 
carte  blaiiche  in  this  way.  When  we  read  in  the  annual  reports 
of  some  asylums  the  stereotyped  statement  that  "  no  restraint 
and  no  seclusion  were  employed  during  the  past  year,"  we  can 
only  stand  in  humble  wonderment  at  the  admirable  manage- 
ment. But  the  thought  will  obtrude  itself — what  sort  of  a  time 
have  the  patients  had  ?  To  compel  a  considerable  number  of 
quiet  and  often  sensitive  patients  to  remain  in  the  society  of  the 
turbulent  and  destructive,  or  the  blasphemous  and  obscene,  is, 
to  my  mind,  a  much  worse  piece  of  cruelty  than  to  place  under 
restraint  or  in  seclusion,  or  even  to  punish,  if  necessary,  gross 
offenders  of  this  class.  Patients  have  sometimes  implored  me 
for  God's  sake  to  relieve  them  of  the  presence  of  such 
obnoxious  companions,  and  I  must  say  I  cannot  see  why  they 
should  be  subjected  to  such  annoyance  merely  for  the  sake  of 
carrying  out  a  slavish  adherence  to  any  so-called  "  system," 
however  excellent  it  may  appear — on  paper. 

We  are  too  apt  to  regard  insanity  in  the  abstract,  as  many 
of  our  best  writers  on  the  subject  have  repeatedly  insisted  upon. 
There  is  really  no  such  thing  as  insanity,  no  such  thing  as 
responsibility.  These  are  merely  convenient  abstract  terms 
representing  groups  of  phenomena.  What  we  have  to  deal 
with  is  a  concrete  individual.  Is  this  particular  person  in- 
sane ?  Is  he  wholly  insane  ?  Is  he  irresponsible  ?  Is  he 
amenable  to  the  ordinary  measures  we  employ  in  the  case 
of  sane  people  for  the  punishment  of  evil-doers  and  for  the 
praise  of  them  that  do  well  ?  Ought  he  to  be  punished  ? 
These  are  the  questions  we  have  to  ask  in  each  particular 
case  where  ill-conduct  has  to  be  reckoned  with,  and  on  the 
merits  of  each  particular  case  alone  should  our  decision  rest. 

It  will  help  to  put  a  clear  issue  before   the  meeting,  per- 
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haps,  if  I  summarise   the  views  advanced    in  this  paper  in   the 
form  of  two  or  three  propositions  : 

(i)  There  is  such  a  thing  as  partial  insanity,  and  the  form 
and  degree  of  mental  derangement  have  a  direct  bearing  upon 
the  question  of  responsibility  in  any  particular  case. 

(2)  If,  admitting  this  hypothesis,  there  are  substantial  grounds 
for  regarding  an  insane  person  as  responsible  in  part  for  his 
conduct,  then,  in  the  case  of  wrong-doing  unconnected  with  the 
limited  sphere  of  conduct  within  which  his  insanity  operates, 
punishment  is  justifiable. 

(3)  The  term  punishment  is  held  to  indicate  any  measure 
employed  for  the  correction  of  faulty  behaviour  by  the  deprivation 
of  what  gives  pleasure,  or  the  infliction  of  what  causes  pain. 

At  the  commencement  of  this  paper  I  alluded  to  the  value 
of  common  sense  in  solving  knotty  points  which  science  may  fail 
to  disentangle.  And  I  cannot  select  a  better  example  of  good, 
sound  common  sense  in  connection  with  this  difficult  subject  than 
the  words  used  by  Mr.  Justice  Wright  at  Warwick,  in  i  892,  when 
he  said  that  "  the  responsibility  of  an  accused  person  must  depend 
upon  the  answer  which  must  be  given  to  the  question,  '  Could  he 
help  it  ?  '  "  The  illustrative  cases  which  I  have  brought  forward 
show  that  in  some  instances,  at  all  events,  insane  patients  can 
and  do  help  doing  wrong  when  appropriate  measures  are  taken  to 
prevent  their  misconduct.  I  ask,  why  should  not  such  means  be 
employed  in  every  such  case  where  conciliatory  measures  fail 
to  effect  any  improvement  ?  The  object  achieved  is  a  worthy  one, 
and  in  this  instance  at  least  I  am  prepared  to  maintain  that 
the  end  justifies  the  means.  The  criterion  laid  down  by  Mr. 
Justice  Wright  is  one  which  I  think  ought  to  commend  itself 
to  every  one  who  has  to  solve  this  question.  It  is  simple  ; 
it  is  fair.      It  is,  in  fine,  common  sense  of  the  first  water. 

Discussion. 
At  Spring  Meeting  of  the  Irish  Division,  April,  1899. 

Dr.  FiNEGAN  observed  that  this  subject  had  been  before  the  alienist  branch  of 
the  profession  for  many  years.  He  for  one  would  not  join  in  the  general  cry  that 
punishment  was  always  injurious  to  patients.  He  had  a  case  in  seclusion  for 
over  nine  months,  with  occasional  trials  out,  for  the  very  simple  reason  that  the 
patient  could  not  be  controlled  in  any  other  way.  He  (the  speaker)  had  been  remon- 
strated with,  but  notwithstanding  he  considered  this  treatment,  which  many  called 
punishment,  the  best  at  his  disposal  in  this  case. 

Dr.  DoNNELLAN  instanced  cases  in  which  a  little  restraint  and  a  little  punish- 
ment might  be  useful.  Amongst  others  was  the  case  of  a  patient  who  suffered 
from  hallucinations  and  became  very  violent,  and  attacked   other  patients,  and 
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generally  got  the  better  of  them.  However,  another  patient  at  length  retaliated 
on  one  occasion,  and  gave  him  a  very  good  thrashing.  He  had  never  tried  violence 
again. 

Dr.  Mills  expressed  himself  as  in  doubt,  in  the  case  of  a  patient  who  acted  thus 
continuously  and  did  not  desist,  whether  punishment  was  justifiable. 

Dr.  Revington  would  divide  the  paper  into  two  parts.  They  were  perfectly 
justified  in  stopping  all  the  pleasures  and  privileges  of  patients  as  a  punitive 
measure  ;  but  when  they  came  to  the  infliction  of  pain,  he  did  not  think  that 
course  would  be  acceptable  to  the  public  or  the  superintendent  of  any  asylum. 
The  speaker  had  to  deal  at  Dundrum  Asylum  with  more  troublesome  cases  than 
any  one  present,  people  to  whom  no  good  can  be  done  by  kindness,  and  that 
seem  to  deserve  punishment.  He  could  manage  without  punishment  in  the  sense 
of  inflicting  pain,  and  where  that  could  be  done  in  a  criminal  asylum  it  ought  to  be 
feasible  everywhere.  The  deprivation  of  pleasure  and  seclusion  he  would  approve 
of.  Seclusion  in  a  dark  room  was  most  effective.  He  could  not  approve  of  the 
cold  bath  treatment,  and  he  had  done  away  with  it  in  Dundrum. 

The  Ch.\irman  said  the  meeting  was  glad  to  hear  the  experience  of 
Dr.  Revington.  There  were  present  a  couple  of  representatives  there  of  private 
asylums,  and  he  dared  say  the  members  would  be  glad  to  hear  whether  this 
question  exercised  the  minds  of  the  physicians  of  such  institutions.  For  himself 
he  was  glad  to  have  heard  so  fresh  an  exposition  of  the  subject  from  one  of  their 
own  members.  The  question  of  the  punishment  of  the  insane  is  one  which  has 
assumed  much  interest  of  late.  On  the  one  hand  they  had  the  old  school,  among 
whom  the  speaker  was  brought  up,  who,  educated  to  abhor  the  cruelties  of 
earlier  days,  protest  against  the  use  of  such  a  word  as  punishment  in  connection 
with  insanity.  Men  of  this  way  of  thinking  say,  if  you  admit  punishment  you  must 
be  prepared  to  defend  many  of  the  old  practices  which  we  all  now  consider  wrong. 
You  place  yourself  in  the  illogical  position  of  inflicting  punishment  on  those  who 
are  counted  irresponsible,  and,  what  is  more  important  in  practice  than  either  of 
these  theoretic  considerations,  if  you  allow  punitive  measures  in  your  asylums  all 
kinds  of  cruelty  will  be  practised  by  the  subordinate  staff.  On  the  other  hand, 
Dr.  Mercier,  who  approaches  this  subject  with  his  usual  vigour,  freshness, 
and  contempt  for  cant,  says  you  already  punish;  you  deprive  of  liberty;  you 
deprive  of  various  luxuries  and  privileges;  you  manage  your  asylums  by  a 
carefully  planned  scheme  of  rewards  and  deprivations  of  rewards,  and  all  these 
refusals  and  deprivations  are  really  punishments,  only  you  have  not  the  courage  to 
say  so.  There  is  some  truth  in  both  these  views,  and  there  is,  it  seems  to  me,  a 
mode  of  looking  at  the  question  which  admits  of  their  reconcilement.  Punish- 
ment may  mean  either  of  two  things  ;  the  exposure  of  the  object  to  the  conse- 
quences of  his  own  acts,  or  the  personal  vengeance  of  the  administrator  of 
punishment  against  the  object— of  the  strong  against  the  weak.  In  the  former 
sense  of  punishment,  nature  may  be  said  to  punish  all  of  us,  and  that  quite  as 
often  for  sins  of  ignorance  as  for  sins  of  will.  The  latter  form  of  punishment  is 
particularly  human  (and  inhuman).  All  codes,  having  probably  commenced 
in  the  laws  made  by  some  one  tyrant  for  his  own  ends,  originally  contained  much 
of  this  element  of  vengeance.  The  gradual  mitigation  of  the  old  savage  laws 
is  a  recognition  of  the  principle  that  even  society  has  no  right  to  a  vengeful 
assertion  of  its  claims.  Now,  applying  this  notion,  we  may  say  that  the  mode  of 
punishment  that  we  protest  against  for  our  patients  is  the  vengeful  one,  while  we 
may  admit  that  in  a  mild  and  modified  way  we  use  the  second  form,  allowing 
those  of  our  patients  who  have  capacity  for  distinguishing,  or  who  have  any 
control,  to  feel  that  the  consequences  of  good  or  of  bad  behaviour  will  not  be 
indifferent.  There  are  immense  practical  difficulties  in  inflicting  punishment  of 
any  kind  in  asylums.  Punishing  the  patients  is  demoralising  the  attendants.  He 
was  in  an  asylum  years  ago  where  the  cold  bath  was  used.  He  was  sure  it  did  a 
great  deal  more  harm  than  good.  He  was  reading  the  other  day  in  the  life  of 
Dr.  Pliny  Earl,  recently  published,  an  account  of  his  travels  in  France  in  the 
year  1838.  That  humane  physician  expressed  his  surprise  and  dismay  to  find  that 
Leuret,  the  successor  of  Pinel,  and  on  the  very  scene  of  Pinel's  humanitarian 
triumphs,  was  "treating"  the  deluded  by  douching  them  till  they  denied  their 
delusions,  and  making  the  lazy  promise  to  work  by  the  same  process.  Any 
sentimentalism  is  surely  better  than  this  senseless  cruelty,  for  it  can  be  called  by 
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no  better  name,  though  we  are  sure  its  author's  motives  were  not  cruel.  Even  in 
our  own  time,  who  can  have  forgotten  the  astonishment  and  pain  with  which  we 
read  how,  in  a  country  which  rightly  boasts  of  being  in  the  van  of  work  for  the 
insane,  it  was  proposed,  if  not  practised,  to  punish  lunatics  by  the  administration 
of  hyoscyamine,  by  the  use  of  Epsom  salts,  with  or  without  assafoetida,  and  the 
stomach-pump,  by  emetics,  by  cropping  the  hair,  depriving  the  patient  of  snuff  or 
tobacco,  clothing  him  in  a  ragged  suit,  &c.,  or  causing  him  annoyance  by  fastening 
a  heavy  bag  of  sand  to  his  back  and  compelling  him  to  carry  it  about  ?  The 
gentleman  who  proposed  these  measures  went  on  to  say  with  evident  pride,  "  I 
have  never  known  one  or  other  of  these  means  to  fail  after  kindness,  coaxing,  and 
bribery  had  no  effect  whatever." 

Dr.  Drapes  said  that  he  had  brought  the  subject  forward  more  with  the  intention 
of  having  the  matter  discussed  than  for  the  purpose  of  advocating  the  general 
application  of  punishment.  With  regard  to  the  cold  bath  in  every  ward,  he  was  as 
much  opposed  to  that  as  any  one  could  be.  He  did  not  give  a  cold  bath  in  two 
years  except  when  required,  and  when  used  the  effect  was  good.  As  regards  the 
question  of  prolonged  seclusion,  he  objected  to  it  also.  A  feeling  of  vindictiveness 
or  revenge  did  not  enter  into  his  mind  in  applying  a  cold  bath  or  other  treatment ; 
it  was  simply  used  as  a  corrective.  As  to  demoralising  the  attendants,  they  should 
be  kept  in  sufficient  discipline  to  make  them  afraid  of  using  these  measures  on  their 
own  initiative;  and  under  such  circumstances  he  did  not  think  they  would  use  them 
without  getting  orders. 


Notes  on  an  Epidemic  of  Colitis  at  the  Derby  Cotcnty 
Asyhtm.  By  R.  F.  Legge,  M.D.,  Medical  Superintendent, 
Derby  County  Asylum. 

During  the  year  from  May,  1898,  to  May,  1899,  26  male 
and  28  female  patients  in  the  Derby  County  Asylum  were 
attacked  with  the  disease  variously  known  as  dysentery, 
dysenteric  diarrhoea,  or  colitis,  and  characterised  clinically  by 
bloody  stools  and  rise  of  temperature,  and  in  advanced  cases 
showing  in  post-mortem  examination  extensive  thickening 
and  ulceration  of  the  lower  end  of  the  large  intestine,  with 
numerous  microscopic  haemorrhages  into  the  submucous  layer. 
Of  the  54  attacked,  23  died,  in  13  the  colitis  being  apparently 
the  direct  cause  of  death,  in  10  a  contributory  cause.  Some 
brief  notes  of  our  attempt  to  ascertain  the  cause  of  the  out- 
break may  be  of  interest,  though  the  results  obtained  were 
mostly  negative  or  inconclusive. 

The  first  difficulty  is  to  know  with  what  disease  we  really 
are  dealing.  Formerly  cases  of  this  character  were  usually 
described  as  dysentery,  and  were  supposed  to  be  identical  with, 
or  similar  to,  tropical  dysentery.  A  doubt  of  the  correctness 
of  this  opinion  seems  to  have  led  to  the  adoption  of  the  term 
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colitis,  which,  though  it  does  not  commit  us  to  any  opinion  as 
to  the  aetiology  of  the  disease,  is,  I  think,  not  satisfactory  as  an 
inclusive  description.  In  the  epidemic  under  consideration  19 
autopsies  were  held.  In  5  cases  changes  of  the  large  intestine 
only  were  found  ;  in  4  cases  changes  of  the  small  only  ;  in  9 
cases  changes  of  both  intestines  ;  in  one  mild  case,  complicated 
with  other  diseases,  no  change  could  be  found  ;  in  one  case  the 
stomach  was  ulcerated,  and  in  one  it  contained  haemorrhages. 
The  changes  in  the  large  intestine  ranged  from  well-marked 
patches  of  congestion  to  complete  destruction  of  the  mucosa 
over  large  areas,  the  worst  examples  being  usually  in  the 
rectum.  In  the  small  intestines  there  were  small,  sharply  cut 
ulcers,  or  sometimes  injected  patches  easily  seen  in  the  fresh  gut, 
but  difficult  to  recognise  after  a  preservative  fluid  had  been  used. 
In  one  case  small  nodules  like  swollen  solitary  glands  were 
seen.  Furthermore  colitis  is  a  term  seldom  or  never  used  by 
general  practitioners,  and  an  opinion  is  held  by  many  that  the 
disease  occurs  almost  exclusively  in  asylums. 

7760  deaths  were  registered  in  Derbyshire  in  1897  ;  of  them 
96  were  from  "typhoid  fever,"  and  32  from  "dysentery"  in 
adults.  It  seems  more  probable  that  most  of  the  latter  and 
perhaps  some  of  the  former  were  identical  with  colitis,  than 
that  asylums  have  a  monopoly  of  this.  Perhaps  some  of  the 
295  deaths  from  "infantile  diarrhoea"  may  be  of  similar  origin. 
Of  the  persons  attacked  with  colitis  here,  3  were  apparently 
quite  healthy  previously  (one  was  a  nurse),  8  or  9  were 
epileptics  or  dements  below  the  normal  standard  of  health,  and 
the  remainder  were  either  old  or  very  feeble,  or  suffering  from 
other  organic  diseases. 

In  looking  for  a  cause  for  the  epidemic  I  assumed  that  the 
disease  was  due  to  a  micro-organism,  and  probably  introduced 
into  the  body  by  the  mouth.  The  incidence  of  the  attacks 
gave  little  help.  All  the  wards,  old  and  new,  afforded  cases, 
a  preference  being  shown  not  for  those  wards  where  cases  have 
occurred  almost  annually  for  at  least  sixteen  years  (probably 
much  longer),  but  for  those  inhabited  by  the  feebler  patients, 
and  irrespective  of  their  sanitary  arrangements.  At  first  males 
and  females  were  attacked  impartially,  then  a  series  of  1 9  cases 
occurred  on  the  female  side  ;  finally,  of  the  remaining  2  3  cases, 
2 1  occurred  on  the  male  side.  The  drainage  of  the  asylum 
appears  to  be  perfect,  and  was  completely  reorganised  a  few 
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years  ago.  Some  of  the  cases  when  attacked  were  on  ordinary 
diet,  many  on  milk  diet  only.  Possible  sources  of  infection 
were  water  (deep  well,  loaded  with  sulphates  and  carbonates), 
milk,  pork,  contamination  of  food  with  excreta  of  infected 
patients,  direct  infection  from  one  patient  to  another.  Atten- 
tion had  been  directed  to  the  pork  by  an  epidemic,  among  the 
asylum  pigs,  of  a  disease  marked  by  bloody  stools  and  urine, 
and  showing,  post  mortem,  ulcers  and  haemorrhages  of  the  in- 
testinal mucosa,  and  haemorrhages  into  the  kidneys.  As  the 
pork  (cooked)  and  the  water  were  found,  on  bacteriological 
examination,  to  be  sterile,  and  as  all  the  milk  supplied  to  the 
patients  has  for  several  months  been  previously  boiled  for 
fifteen  minutes,  these  causes  were  eliminated.  Special  precau- 
tions were  taken  to  prevent  contamination  of  food  or  direct 
infection.  Occurring  cases  were  isolated  for  months  in  a 
detached  building,  rigid  rules  as  to  nursing  of  patients  and 
disinfection  of  clothing,  skin  instruments,  and  excreta  were 
insisted  on  ;  waxing  and  dry  scrubbing  were  adopted  on  floors 
previously  scrubbed,  but  the  epidemic  was  not  sensibly 
affected. 

Among  the  drugs  employed  were  izal,  calomel,  opium, 
Dover's  powder,  quinine,  iron,  chalk  and  opium  powder,  castor 
oil,  ipecacuanha,  and  salol.  The  ipecacuanha  was  given  in  doses 
of  twenty  or  thirty  grains  of  the  powder,  and  appeared  to  modify 
the  haemorrhage  and  diarrhoea.  It  is  doubtful  if  any  benefit  was 
derived  from  the  use  of  the  other  drugs,  whether  given  by  mouth 
or  by  rectum.  Injections  of  hydrogen  peroxide  are  now  being 
tried.  Opium  I  look  upon  as  doing  more  harm  than  good,  at 
least  in  insane  patients. 

A  specimen  of  ulcerated  bowel  from  a  colitis  patient  was 
sent  (at  the  suggestion  of  the  Medical  Officer  of  Health  for 
Derbyshire)  to  the  Jenner  Institute,  for  bacteriological  examina- 
tion, and  a  report  was  received  to  the  effect  that  the  Bacillus 
enteritidis  sporogenes  was  present. 

A  very  clear  and  full  account  of  this  organism  by  Klein  will 
be  found  in  the  report  of  the  Medical  Officer  of  Health  to  the 
Local  Government  Board  for  1897-8,  which  I  here  summarise 
so  far  as  it  concerns  my  purpose. 

In  October,  1895,  an  anaerobic,  spore-bearing  bacillus — 
Bacillus  enteritidis  sporogenes — was  isolated  by  Klein  from  cases 
in  an  outbreak  of  haemorrhagic   diarrhoea  at  St.  Bartholomew's 
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Hospital.       Andrewes    found   the    same   organism   in   sporadic 
cases  of  severe  diarrhoea,  but  failed  to  find  it  in  evacuations  of 
ordinary  diarrhoea.      Klein  obtained  no  positive  results  looking 
for  spore  of  the  microbe  in  the  intestinal  evacuations  of  healthy 
persons.      He  found  it  in  the  intestinal  contents  of  4  out  of  10 
cases  of  infantile  diarrhoea,  and  seems  to  think  it  was  present, 
though  not  detected,  in  the  others  ;  and  he  found  it  in   all  but 
2  of  8  cases  of  cholera  nostras.      In  March,  1898,  another  out- 
break occurred   at   Bartholomew's.      There  were    144   cases  of 
severe    diarrhoea,  frequently  with   a    great    deal   of  mucus    and 
blood.      All  recovered.      All  the  stools  examined  contained  rods 
and    spores    of  B.  E.  S.  in   great    abundance.      Both   epidemics 
were  traced  to  the  milk-supply.      Of  ten  samples  of  milk  pur- 
chased in  London,  eight  yielded  cultures  of  B.  E.  S.,  four  of  them 
virulent,  two  contained  the  non-pathogenic  Bacillus   butyricus. 
More    remarkable,  the   B.  E.  S.  was  found   in   some  samples  of 
*'  pure  sterilised  milk."      Samples  of  ordinary  sewage  in  every 
case  contained  the  microbe  ;  it  is  found  in  horses'  dung,  and  in 
earth  from  manured  fields  ;  it  is  not,  however,  found  in  the  dung 
of  cows  or  pigs.      The  bacilli  are  rods  from  v6  to  4-8  micra  in 
length,  they    readily  form    spores,  and    pure    milk   cultures   are 
easily  obtained  in  an  atmosphere  deprived  of  oxygen.     Three 
or  four  minutes'   boiling  will   kill  the  spores  from  an  artificial 
culture,  but  those  from  the  intestinal  contents  may  require  six 
or   even    ten   minutes'    boiling   to  kill  them.      The  pathogenic 
effects  on  rodents  are  very  marked.      After  subcutaneous  injec- 
tion there  are  gangrene  of  the  subcutaneous  tissues  and  copious 
sanguineous  exudations,  with  accumulation   of  a  large  amount 
of  gas.      An  important  point  is  that  the  organism  varies  greatly 
in  virulence,  being  sometimes  very  feebly,  and  sometimes  very 
strongly  virulent.     This  difference  is  due  to  its  sporing  or  non- 
sporing  state,  to  climatic  conditions,  and  perhaps  to  other  causes. 
The    non-virulent    kinds  sometimes   form   cultures    which    are 
atypical,  and  differ  much  from  typical  cultures. 

The  mode  of  cultivation  in  milk  is  as  follows  :  about  i  5  c.c. 
of  sterile  milk  inoculated  with  the  suspected  material  and 
plugged  with  sterile  wool  is  placed  in  a  test-tube,  and  heated  to 
80°  C.  for  ten  to  fifteen  minutes  ;  the  heating  excludes  all  non- 
sporing  microbes,  and  leaves  only  the  spores  of  aerobes  and 
anaerobes.  The  tube  is  then  cooled  and  placed  in  a  larger 
tube  (such  as  a  urine  glass)  containing  2  drachms  of  pyrogallic 
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acid  to  which  2*5  c.c.  of  strong  Hquor  potassae  has  been  added. 
The  outer  glass  is  closed  by  a  rubber  stopper,  and  in  conse- 
quence of  the  absorption  of  oxygen  by  the  acid  the  culture 
takes  place  in  an  atmosphere  free  from  that  gas,  and  the  aerobes 
are  excluded.  The  whole  is  then  incubated  at  37°  C,  and  in 
about  a  day  characteristic  changes  occur.  These  are  chiefly — a 
large  number  of  gas  bubbles  in  the  upper  layer,  by  which  the 
cream  is  torn  up,  and  stringy  masses  of  coagulated  casein 
formed  ;  a  colourless  and  clear  whey  below,  with  casein  coagula  ; 
a  smell  of  butyric  acid  ;  an  acid  reaction  ;  and,  microscopically, 
numerous  rods,  some  of  which  are  motile.  Thresh  describes  a 
method  in  which  the  outer  tube  is  dispensed  with  and  oxygen 
excluded  by  pouring  melted  vaseline  upon  the  surface  of  the 
milk  ;  in  this  case  the  vaseline  plug  is  blown  out  by  the  gases 
which  are  formed  during  the  process  of  culture.  The  plan  is 
cheaper,  but  somewhat  messy. 

The  organisms  with  which  the  B.  E.  S.  is  most  likely  to  be 
confounded  are  the  B.  of  malignant  oedema,  the  B.  of  sympto- 
matic charbon,  the  B.  butyricus,  and  the  B.  of  tetanus.  By 
ordinary  cultural  and  microscopic  tests  the  B.  E.  S.  may  be 
distinguished  from  all  of  these  except  the  B.  butyriais.  From 
the  latter  organism,  unfortunately,  it  cannot  be  certainly  dis- 
tinguished except  by  inoculation  on  animals,  when  it  is  recog- 
nised by  its  virulence. 

The  discovery  of  the  B.  E.  S.  in  the  stools  of  the  patient 
suffering  from  colitis,  taken  in  conjunction  with  the  observations 
of  Klein  just  mentioned,  raised  a  strong  presumption  that  this 
organism  might  perhaps  be  a  cause  of  the  disease,  and  I  under- 
took a  series  of  milk  cultures  in  the  hope  of  determining  this 
point.  Portions  of  stools  from  infected  patients  and  of  the 
intestinal  contents  of  patients  who  had  died  from  the  disease 
(eight  patients  being  experimented  upon)  were  tested,  and  in 
every  case  typical  cultures  were  obtained.  Sections  through 
ulcerated  patches  also  showed,  in  the  submucous  layer,  bacilli 
microscopically  resembling  the  sporogenes.  Samples  of  milk 
(boiled,  and  as  supplied  to  the  patients),  of  boiled  pork,  of  boiled 
potatoes,  of  tinned  meat,  were  sterile  when  tested  by  this  method. 
Certain  uncooked  vegetables  (such  as  pickled  cabbage),  and  a 
sample  of  bovril  developed  numerous  anaerobic  bacteria,  but 
failed  to  curdle  the  milk.  The  excreta  from  one  healthy  patient 
gave   an    atypical   culture.       So    far    the   experiments   pointed 
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strongly  in  the  direction  expected,  but  on  submitting  the  excreta 
from  three  other  patients  and  an  officer,  not  suffering  from 
colitis,  to  the  test,  typical  cultures  were  obtained.  Three  further 
specimens  were  sent  to  the  Jenner  Institute,  where  the  final  test 
on  animals  could  be  performed.  In  one  of  the  cases,  which 
finally  proved  fatal,  I  received  the  report  that  the  culture  was 
"  moderately  virulent  ;"  in  the  others,  which  were  mild  cases,  the 
cultures  were  said  to  be  "  slightly  virulent." 

The  conclusions  which  I  form,  therefore,  are  either  that  (i) 
the  B.  E.  S.  is  not  the  cause  of  colitis,  or  (2)  that  the  virulent 
form  of  the  organism  is  the  cause  of  the  disease,  while  the  non- 
virulent  form  is  widely  distributed  in  asylums  (I  found  it  in  the 
sweepings  from  the  wards),  or  (3)  that  it  is  capable  of  producing 
the  disease  in  patients  who  are  enfeebled,  or  otherwise  specially 
predisposed  to  act  as  hosts,  but  less  so  in  healthy  persons.  I 
think  there  is  sufficient  probability  in  the  second  or  third  of 
these  suppositions  to  encourage  further  research.  This  should 
take  the  direction  of  testing  the  comparative  virulence  of  pure 
cultures  obtained  from  colitis  patients,  and  from  those  apparently 
healthy.  It  could,  of  course,  be  done  only  by  persons  possess- 
ing a  licence  under  the  Vivisection  Act.  If  further  researches 
should  show  the  sporogenes  possess  a  causal  relation  to  colitis, 
the  wide-spread  nature  of  this  organism  will  render  the  prevention 
and  treatment  of  the  disease  very  difficult. 


Clinical  Notes  and  Cases. 


A  Case  of  ''  Circular  Insanity''  in  which  the  Duration  of 
each  Phase  exists  for  only  One  Day.  By  P.  MacLulich, 
M.D.,  Junior  Assistant  Medical  Officer,  Joint  Counties 
Asylum,  Carmarthen. 

The  following  case  is  of  interest,  as  it  illustrates,  firstly,  a 
rather  uncommon  form  of  "  circular  insanity,"  namely,  that  in 
which  the  duration  of  each  phase  lasts  for  only  one  day  ; 
secondly,  the  fact  that  no  history  can  be  obtained  of  hereditary 
influence,  for  direct  heredity  usually  bears  a  very  close  relation- 
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ship  to  the  majority  of  these  cases  ;  thirdly,  that  the  attack  did 
not  commence  until  the  patient  was  thirty-five  years  of  age, 
whereas  similar  attacks  are  usually  first  noticed  about  the  time 
of  puberty,  and  rarely  after  the  age  of  thirty  ;  lastly,  in  that 
the  patient's  menstrual  periods  bear  no  definite  relationship  in 
their  occurrence  to  either  the  stage  of  "  depression  "  or  "  excite- 
ment." 

The  patient,  Mrs.  D — ,  at  present  aged  forty-five,  was 
admitted  into  this  asylum  on  June  3rd,  1896.  The  duration  of 
her  attack  up  to  that  time  was  about  seven  years;  and  it  was 
owing  to  the  fact  that  her  late  husband,  who  was  a  Wesleyan 
Methodist  minister,  was  at  the  time  in  a  dying  state,  that  she 
was  brought  here  as  a  private  patient.  She  is  the  mother  of 
three  children — one  boy  and  two  girls.  The  former  is  said  to 
be  very  bright  and  clever,  while  one  of  the  latter  is  *'  delicate  ; " 
but  all  three  of  them  are  sound  mentally. 

Family  history. — As  far  back  as  her  great-grandfather  no 
insanity  can  be  traced  in  any  branch  of  the  family  ;  beyond 
them  nothing  is  known.  There  is  no  history  of  gout,  diabetes, 
asthma,  paralysis,  fits,  hysteria,  suicidal  or  homicidal  tenden- 
cies ;  and  neither  did  she  nor  any  member  of  the  family  ever 
suffer  from  intemperance.  Her  mother,  and  also  her  only 
sister,  died  many  years  ago  from  phthisis  ;  there  is  also  a 
phthisical  history  on  the  paternal  side. 

Personal  history. — The  patient  is  well  educated,  and  spent 
three  years  of  her  school  life  in  Germany.  While  there  she 
evidently  outgrew  her  strength,  becoming  delicate  in  health, 
tall  and  slight  of  figure.  For  the  first  time,  too — that  is 
when  she  was  nearly  sixteen  years  of  age — she  showed  signs  of 
spinal  deformity ;  also  about  the  same  time  she  fell  when 
walking,  and  hit  the  back  of  her  head  heavily  against  the 
ground,  but  was  not  rendered  unconscious  by  the  accident.  She 
was  never  of  a  gloomy  disposition  ;  occasionally  she  became 
excitable  or  hysterical,  otherwise  she  was  always  considered  to 
be  a  strong-willed  individual.  After  her  marriage  she  led  a 
useful  and  very  happy  life,  being  devoted  to  her  husband  and 
children  ;  and  it  was  not  until  about  seven  years  before  her 
admission  here  that  her  present  insanity  manifested  itself.  The 
onset  was  sudden,  and  was  caused  through  fright,  this  latter 
being  produced  by  a  woman  pointing  a  revolver  at  her  while  she 
was  in  a   neighbour's   house  ;  and  immediately   after  this  she 
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became  excitable  and  incoherent  in  speech.  It  is  very  probable 
that  the  patient  was  unduly  frightened  because  of  the  fact  that 
her  father  died  many  years  previously  from  the  result  of  a 
revolver  wound. 

{a)  Present  Physical  Condition. — The  patient  is  thin  and 
slight  of  figure — height,  5  ft.  S^in.  ;  weight,  8st.  7  lb.  There  is 
marked  dorsal  kyphosis  present  in  the  region  of  the  seventh, 
eighth,  ninth,  and  tenth  dorsal  vertebrae,  and  the  sternum  also  is 
greatly  depressed  on  account  of  this  spinal  deformity.  She  is  of  a 
dark  ruddy-brown  complexion,  quite  out  of  keeping  to  her  daily 
mode  of  life.  The  hair  of  her  head  is  extremely  coarse, 
straight,  black,  and  streaked  with  grey.  Her  ears  are  large  ; 
malar  bones  very  prominent  ;  mouth  very  wide  ;  and  both 
palpebral  fissures  extremely  small  in  the  vertical  direction. 
From  very  careful  examination  of  her  body  no  evident  stigmata 
of  degeneration  can  be  said  to  exist.  The  general  form  of  her 
cranium  is  dolichocephalic,  the  length-breadth  index  being  y6'6. 
A  depression,  which  extends  chiefly  to  the  left  of  the  median 
line,  can  be  easily  felt  over  the  occiput. 

i.  Respiratory  and  circulatory  systems. — Good, 
ii.  Digestive    system. — Appetite    rather    capricious,    but 
does    not   vary    from  day   to  day  ;  tongue  clean  ; 
does  not  suffer  from  constipation,  this  latter  being  a 
common  complaint  in  similar  mental  conditions, 
iii.   Speech  and  gait. — Normal. 
*  iv.    Tremors,  tics,  &c. — Absent. 

V.  Knee-jerks. — Exaggerated, 
vi.   Urine. — Sp.  gr.    1025  ;  acid  ;   no   albumen  or  sugar 

present, 
vii.  Menstrual  periods. — Regular,   painless,    rather    pro- 
fuse, and  occur  during  either  phase  of  the  attack. 
{b)   Present  Mental  Condition. — I.  Period  of  depres- 
sion.— This     is     marked    by    listlessness    and     stupor.       The 
patient  sits    with    her    back  to  the    light,    shading    with    one 
hand    her    eyes,    which    are    half    closed  ;    also    she    will    not 
speak  during  the  whole  day.      To  all  appearance  she  seems  to 
take  no  notice  of  events  occurring  about  her,  presenting  instead 
an  extremely  sad  and  weary    look.      But,  nevertheless,  on   the 
following   day  she  will    narrate   any   unusual    occurrence,  &c., 
which    may    have    taken   place  ;  and    she    also   is   capable    of 
estimating   the  length  of  time  she  spent   in    any  given    place, 
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clearly  showing  that  she  was  on  the  alert  to  everything  occur- 
ring around  her  when  in  this  state  of  stupor.  If  asked  a 
question  she  will  not  answer  it,  or  take  any  apparent  notice  of 
the  interrogator's  presence  ;  but  if  roused,  or  the  questions 
are  persisted  in,  she  will  show  her  resentment  by  gestures  only. 
The  patient  will  not  voluntarily  go  to  her  meals  or  move  out  of 
any  one  position.  She  also  becomes  dirty  in  habits  and 
destructive.  During  the  early  part  of  the  night  she  frequently 
sits  on  the  side  of  her  bed,  with  the  bedclothes  tossed  about 
and  her  night  garments  unbuttoned,  or  only  half  on.  Her  sense 
of  propriety,  too,  is  diminished  ;  e.  g.  if  a  stethoscope  is  pro- 
duced when  she  is  in  bed  she  will  attempt  unnecessarily  to 
strip  off  all  her  garments,  in  order  that  her  chest  may  be  bared 
for  auscultation. 

The  patient  never  develops  any  fits,  or  becomes  suicidal  or 
homicidal  during  either  phase  of  the  attack. 

The  transition  from  this  stage  to  the  next  one  is  sudden,  and 
always  takes  place  during  the  night-time,  generally  from  one  to 
two  o'clock  ;  but  sometimes  it  occurs  as  early  as  i  1.30  p.m.,  or 
even  as  late  as  4  a.m. 

II.  Period  of  excitement. —  The  patient  has  an  exalted 
opinion  of  her  "  figure,"  "  good  features,"  "  musical  capabili- 
ties," or  her  "  accomplishments,"  &c.  She  states  that  she  is 
worth  ^2000  a  year,  and  she  sometimes  expresses  the  fear  that 
some  unprincipled  persons  may  at  any  time  attempt  either  to 
poison  or  shoot  her  in  order  to  obtain  this  money. 

She  has  hallucinations  of  sight  and  of  hearing — e.  g.  she  sees 
her  mother  or  relatives,  and  hears  them  talking  to  her.  The 
patient  becomes  hypochondriacal  during  this  period  ;  she 
"  aches  all  over,"  has  various  "  tumours,"  is  "  not  well  or  strong," 
&c.,  and  also  states  that  she  has  been  the  subject  of  many  and 
various  diseases  during  her  lifetime.  She  talks  incessantly, 
generally  incoherently,  and  usually  about  her  past  life  or  her 
relatives,  choosing  then  for  her  principal  topic  their  individual 
illnesses.  If  asked  a  question,  she  will  begin  to  answer  it  all 
right,  but  soon  wanders  from  the  subject,  the  transition  being 
rapid.  She  struts  about  the  wards  or  airing-court  in  a  vain- 
glorious manner,  attempting  by  studied  attitudes  or  expressions 
to  attract  the  attention  of  those  near  her.  She  is  demonstrative 
in  her  affections,  but  her  feelings  are  not  hurt  if  she  is  repulsed. 
Her  habits  become  clean,  and  she  is  no  longer  destructive.    Her 
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memory  for  past  and  recent  events  is  extremely  good.  She  will 
not  occupy  herself  in  any  useful  way  ;  her  chief  aim  and  object 
seemingly  is  to  become  the  centre  of  attraction  to  those  around 
her.  She  expresses  a  real  affection  for  her  children  and  her 
late  husband,  differing  thus  from  the  majority  of  patients  who 
suffer  from  this  disease. 

About  midnight  again  there  is  a  sudden  transition,  and  the 
patient  is  back  once  more  into  the  stage  of  "  depression,"  and 
so  completes  the  cycle  of  the  attack. 


Case  of  Insane  Homicidal  Iniptclse,  By  D.  F.  Rambaut, 
M.D.,  Assistant  Medical  Officer  and  Pathologist,  Richmond 
Asylum,  Dublin.(^) 

H.  B —  was  admitted  to  the  Richmond  District  Asylum  in 
September,  1897.  He  was  the  youngest  often  children.  The 
second  child,  a  female,  had  epileptic  fits  which  commenced  at 
the  age  of  twenty,  and  occurred  frequently  until  she  was  thirty, 
when  they  ceased.  The  sixth  child,  a  male,  is  the  victim  of 
alcoholism.  The  ninth  died  of  consumption  in  the  Richmond 
Asylum.  Patient's  father  is  stated  to  have  been  "  eccentric, 
and  the  subject  of  morbid  fancies."  He  died  at  the  age  of 
seventy-two  years  from  cerebral  apoplexy.  H.  B —  belongs  to  the 
small  farmer  class.  He  is  forty-eight  years  of  age,  better 
educated  than  the  majority  of  his  class,  very  intelligent,  tem- 
perate, and  affectionate  to  his  brothers  and  sisters. 

In  September,  1878,  he  was  treated  in  the  Adelaide  Hospital, 
Dublin,  for  phthisis,  and  seems  to  have  made  a  good  recovery. 
Since  1887  he  has  complained  occasionally  of  a  weight  and 
sometimes  a  lightness  in  the  frontal  region,  a  general  weakness 
and  loss  of  appetite,  and  a  certain  restlessness  ("  I  never  felt 
easy  unless  I  was  walking  about  "),  and  a  feeling  of  "  fulness 
and  internal  swelling  in  his  ears,"  unaccompanied  by  deafness 
or  tinnitus.  These  attacks  were  a  cause  of  temporary  mental 
depression  to  him.  Eight  years  ago  and  two  years  ago  these 
attacks  were  accompanied  by  a  pain  which  he  located  behind 
the  sternum  at  the  level  of  the  fourth  costal  cartilage,  and  ex- 
tending backwards  to  the  region  between  the  scapulae.  From 
September,  1896,  until  June,  1897,  he  remained  in  a  fair  state  of 
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health.  In  June,  1897,  he  experienced  one  of  these  attacks  of 
weakness,  which  began  by  profuse  sweating,  and  was  accom- 
panied by  loss  of  sleep.  In  August  he  thought  the  attack  had 
almost  passed  off,  when  one  day  the  feeling  of  "  weight  in  the 
frontal  region  "  and  "  fulness  and  swelling  in  the  ears  "  returned 
in  an  aggravated  form.  In  his  own  words, "  I  used  to  tremble, 
and  felt  as  if  I  had  had  a  fright  ;  my  heart  was  irregular,  some- 
times beating  very  violently,  and  at  other  times  almost  ceasing." 
Occasionally,  too,  at  this  period  the  thought  that  his  cattle 
were  about  to  die  forced  itself  upon  him.  On  the  i6th  Sep- 
tember, 1897,  he  had  hallucinations  of  hearing,  which  did  not 
persist,  and  which  he  recognised  as  hallucinations.  On  the 
17th  September,  1897,  when  sitting  on  a  reaping  machine  he 
said  to  some  men  who  were  working  with  him,  "  Do  you  know 
that  Mr.  R —  is  going  to  live  on  the  top  of  the  mill  ?  "  and  "  Did 
you  hear  that  Lord  R.'s  mansion  was  going  to  fall  ?  "  He  states 
that  he  felt  compelled  to  make  these  remarks,  though  he  knew 
he  was  talking  nonsense.  On  September  i8th,  1897,  on  his 
return  from  work  he  felt  an  impulse  to  strike  his  favourite 
niece.  He  resisted  the  impulse  by  walking  up  and  down  with 
his  face  turned  from  the  child.  On  the  following  morning  at 
1.30  a.m.  he  awoke  with  a  violent  palpitation  of  the  heart. 
His  own  words  are,  "  This  terrible  beating  of  my  heart  lasted 
for  about  an  hour  ;  I  felt  a  great  desire  to  go  in  and  murder 
my  sister  in  bed.  I  dressed  in  a  great  hurry  and  ran  out  of 
the  house,  for  fear  I  might  injure  my  sister.  I  went  to  my 
brother's  house  and  told  him  what  had  happened — I  had  then 
cooled  down.  I  left  him  (I  warned  him  not  to  come  with  me — 
I  was  afraid  I  might  injure  him),  and  then  went  to  the  Police 
Barracks  and  informed  a  policeman  of  my  state,  but  he  said, 
"  Don't  be  foolish  ;  "  so  I  went  away  to  the  house  of  a  friend,  who 
permitted  me  to  stay  with  him.  I  told  him  that  I  was  afraid  to 
go  home — that  I  felt  inclined  to  murder  my  sisters.  I  remained 
with  him,  but  could  not  sleep." 

At  ten  o'clock  in  the  morning  (September  19th)  he  became 
much  worse,  and  had  frequent  impulses  to  injure  anyone 
near  him.  He  requested  his  friends  to  tie  him  down,  and 
directed  them  to  tie  his  body  to  the  bed  and  his  hands  to  the 
end  of  the  bed.  The  impulse  to  strike  coming  on  during  the 
process  of  tying,  he  attempted  to  break  the  ropes  and  assault 
the  man  who  was  tying  him  down.      These  impulses  returned 
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about  every  hour  until  the  following  day  (September  20th), 
when  he  was  removed  to  the  Richmond  Asylum,  Dublin.  He 
was  able  to  warn  those  near  him  of  the  approach  of  the  attack 
by  an  aura  of  cardiac  anxiety  and  palpitation — a  feeling  of 
heat  in  the  top  of  his  head,  and  a  feeling  as  if  "  something 
opened  in  the  back  of  his  head." 

On  the  day  of  his  admission  to  the  asylum  he  felt  the  im- 
pulse a  few  times,  but  invariably  requested  the  special  attendant 
to  hold  him  by  the  wrists.  On  September  2  i  st  he  experienced 
the  impulse  four  times.  On  September  22nd  he  was  free  from 
impulse,  and  slept  during  the  night.  On  September  23  rd  he 
was  five  times  possessed  of  an  uncontrollable  impulse  to  strike 
some  one.  The  first  occurred  at  8  a.m.  and  lasted  for  eight 
minutes,  the  second  at  10  a.m.,  the  third  at  noon,  and  the 
fourth  and  fifth  with  an  interval  during  the  afternoon.  The 
third  occurred  while  I  was  talking  to  the  patient.  With  a 
pained  expression  he  said,  "  Move  away,  please  !  "  Then  he 
beckoned  to  the  attendant  and  said  calmly,  "  Hold  me."  He 
remained  in  bed,  but  his  limbs  became  tense  and  his  sad  face 
became  paler.  The  attendant  still  holding  him,  he  turned  his 
head  to  me  and  said, "  I  long  to  hit  you."  The  attack  lasted  for 
ten  minutes,  and  at  the  middle  of  that  period  it  seemed  to  reach 
a  maximum,  for  he  clenched  his  teeth,  and  though  held  he 
raised  himself  into  a  rigid  sitting  posture  and  struggled  to  free 
his  arms.  When  questioned  during  the  attack  he  answered  in 
a  restrained  manner,  "  I  don't  see  anything  peculiar — I  don't 
hear  anything  peculiar,  but  a  gradual  inclination  to  strike  comes 
over  me,  and  it  quickly  increases  in  force."  The  attack  passed 
off  as  it  had  begun,  gradually,  and  at  the  end  of  ten  minutes  he 
said  to  the  attendant,  "  That  will  do ;  "  and  to  me  he  said,  "  That  is 
enough — you  need  not  be  afraid  of  me  now."  He  informed  me 
that  he  had  a  soreness  in  the  throat  during  the  attack,  which 
he  located  at  the  level  of  the  supra-sternal  notch.  During  the 
paroxysm  no  epileptoid  phenomena  were  observable  in  his  face, 
head,  or  eyes. 

On  the  following  day  (September  24th)  there  were  two 
attacks  of  homicidal  impulse, — one  at  6.30  a.m.,  which  lasted 
five  minutes,  and  a  second  at  10  a.m.,  which  lasted  for  five 
minutes.  He  stated  this  day  that  he  felt  very  weak,  and  he 
looked  very  sad.  On  September  26th  the  impulse  came  on  him 
once,  and  lasted  eight  minutes.   On  September  27th  he  had  two 
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attacks,  each  lasting  ten  minutes.  On  September  28th  the 
impulse  occurred  once,  and  lasted  fifteen  minutes.  On  29th 
October,  1897,  he  had  an  aura  of  the  approach  of  the  impulse 
without  the  impulse  occurring.  On  the  loth,  i  ith,  and  i6th  of 
November  the  frontal  headache  reappeared,  but  without  the 
impulse. 

On  February  iith,  1898,  palpitation  of  the  heart  returned, 
and  he  feared  the  return  of  the  impulse.  On  March  21st,  1898, 
frontal  headache  occurred  with  a  slight  impulse.  Since  March, 
1898,  he  has  gradually  improved  in  general  health,  and  has 
only  been  troubled  by  sleeplessness  occasionally. 

On  admission  to  the  asylum  his  heart  showed  nothing  ab- 
normal except  frequency  of  beat,  90 — 100  per  minute.  The 
lungs  showed  evidence  of  slight  consolidation  in  both  apices, 
but  more  in  the  left  than  the  right.  At  the  present  time  he  is 
not  troubled  by  impulses.  He  sleeps  well,  feels  strong,  and  is 
fat.  The  heart-beat  continues  frequent,  100 — 105  per  minute. 
There  is  now  no  palpitation. 

Though  obsessions  followed  by  impulses  are  experienced,  I 
may  say  by  everybody,  at  some  period  of  time,  impulses  of  a 
homicidal  nature  are  so  rare,  and  in  this  case  are  so  clearly 
described  by  the  sufferer,  that  I  feel  justified  in  mentioning  so 
many  details.  This  case  seems  at  first  sight  to  bear  out  the 
conclusion  of  Esquirol  in  his  classical  description  of  homicidal 
monomania,  that  there  is  a  disease  in  which  the  patient  presents 
no  appreciable  alteration  in  the  intelligence  or  affections,  and 
yet  is  prompted  by  an  indefinable  instinct  to  kill,  and  is  carried 
along  irresistibly  to  an  act  which  is  repugnant  to  his  conscience  ; 
and  that  this  disease  is  announced  by  physical  symptoms  of 
which  there  is  a  perfect  recollection  :  that  the  impulse  occurs 
periodically,  and  is  found  in  persons  who,  though  noted  for 
their  gentleness  and  goodness,  are  at  times  depressed  and 
gloomy. 

The  accompanying  physical  symptoms,  although  theyresemble 
the  aura  of  the  epileptic,  must  not  prevent  us  from  distinguish- 
ing the  homicidal  act  of  the  so-called  homicidal  monomaniac 
from  the  homicidal  act  of  the  epileptic  in  his  dreamy  automatic 
state.  In  the  latter  there  is  semi-unconsciousness  and  then  loss 
of  memory,  while  in  the  former  there  is  a  perfect  recollection  of 
details.  From  a  medico-legal  standpoint  this  disease  or  sym- 
ptom of  a  disease  is  one  of  great  importance,  and   perhaps  the 
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careful  study  of  its  physical  accompaniments  may  enable  us  to 
establish  a  distinction  between  the  murderer  and  the  mono- 
maniac who  commits  homicide  in  response  to  his  first  impulse. 
Dr.  Bevan  Lewis,  in  the  second  edition  of  his  work,  in 
referring  to  the  physical  accompaniments  states  that  they  indi- 
cate a  primary  disturbance  of  the  vagus.  His  words  are,  "  The 
epigastric  aura,  followed  by  spasm  of  the  throat  and  intense 
thirst,  is  of  interest  as  indicating  a  primary  disturbance  of  the 
vagus,  and  as  giving  rise  to  the  most  intense  and  massive 
feelings  of  organic  life,  which  in  the  brute  arouse  the  most 
ferocious  instincts."  In  connection  with  this  suggested  dis- 
turbance of  the  vagus,  the  persistent  frequency  of  the  pulse 
mentioned  above  in  the  case  of  H.  B —  is  of  interest. 

This  case  illustrates  in  two  ways  the  views  of  Magnan,  who 
holds  that  these  obsessions  and  impulses  are  merely  clinical 
manifestations  of  the  mental  state  of  the  degenerate.  In  the 
first  place  there  is  ample  evidence  in  this  case  of  hereditary 
degeneration,  which  he  maintains  can  be  shown  to  be  present  in 
the  great  majority  of  cases  ;  and  in  the  second  place  we  find 
that  the  obsession  to  murder  was  not  the  only  obsession,  for  it 
was  preceded  by  an  obsession  that  his  cattle  were  about  to  die, 
and  the  impulse  to  make  the  absurd  remarks  mentioned  above. 

(1)  Read  at  the  Spring  meeting  of  the  Irish  Division,  April,  1899. 


Case  of  Porencephaly.  By  Samuel  Edgerley,  M.A.,  M.D., 
Senior  Assistant  Medical  Officer,  West  Riding  Asylum, 
Menston. 

The  following  case  of  porencephaly  may  perhaps  be  con- 
sidered worthy  of  note,  not  only  on  account  of  the  large  portion 
of  brain  directly  involved,  but  also  on  account  of  the  effects 
produced  secondarily  in  other  parts  of  the  organ. 

The  subject's  family  history  showed  a  marked  hereditary 
predisposition  to  mental  disease.  Very  little  information  could 
be  obtained  regarding  her  early  life,  but  she  was  reported  to  have 
been  mentally  deficient  and  hemiplegic  from  infancy.  Whether 
she  then  suffered  from  epileptic  seizures  is  not  known,  but  for 
fifteen  years  before  her  death,  at  the  age  of  forty-three,  these 
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had  occurred,  and,  although  not  very  frequent,  had  been  severe 
and  general. 

She  was  under  the  writer's  observation  for  only  a  few  weeks 
before  her  death,  which  was  due  to  peritonitis.  During  this 
time  she  was  in  very  feeble  health  and  unable  to  walk.  She 
exhibited  marked  atrophy  of  the  right  arm  and  right  leg.  The 
arm  was  quite  useless.  The  muscles  were  contracted,  and  there 
was  firm  flexion  at  the  elbow,  wrist,  and  finger-joints.  The 
right  lower  limb  was  flexed  at  the  knee-joint,  the  foot  being  in 
a  condition  of  talipes  equino-varus.  Her  sight  appeared  to  be 
defective,  but  to  what  extent  was  not  determined,  her  low  state 
of  intelligence  being  such  as  to  preclude  a  proper  estimate. 

Post-mortem  examination  revealed  the  following : — The 
skull  was  fairly  symmetrical,  and  the  bone  of  moderate  density. 
The  dura  mater  was  thickened,  and  on  its  removal  there  was 
found  on  the  left  side  of  the  brain  a  large  cyst  containing  a 
perfectly  clear  fluid.  It  extended  from  considerably  in  front  of 
the  position  of  the  anterior  limb  of  the  Sylvian  fissure  to  the 
posterior  parietal  convolution  behind,  and  from  the  level  of  the 
upper  part  of  the  second  frontal  convolution  above  to  the 
inferior  temporal  fissure  below.  Over  this  area  the  convolutions 
were  entirely  absent,  the  outer  wall  of  the  space  being  composed 
of  brain  membranes. 

The  arachnoid  was  opaque,  and  over  rather  more  than  the 
anterior  half  of  the  space  was  in  close  contact  with  the  pia 
mater.  In  the  posterior  area  the  membranes  were  separated 
by  fluid,  a  small  second  cyst  being  thus  formed. 

In  the  combined  membrane  were  numerous  blood-vessels, 
and  several  others  were  observed  stretching  across  the  larger 
space,  unsupported  in  their  course.  In  the  posterior  region, 
where  the  pia  mater  was  separated  from  the  arachnoid,  vessels 
were  observed  spreading  out  in  the  former  membrane. 

The  cavity  was  almost  entirely  separated  from  the  left 
lateral  ventricle  by  a  translucent  membrane  about  one  sixteenth 
of  an  inch  in  thickness,  which  was  found  to  consist  of  atrophied 
nerve  tubules  and  increased  neuroglia,  and  which  was  lined  on 
the  ventricular  side  by  thickened  ependyma.  At  the  posterior 
extremity  the  cyst  communicated  with  the  ventricle  by  a 
foramen  rather  smaller  than  a  sixpenny  piece. 

At  one  part  the  membrane  of  partition  was  thickened  into  a 
strand  formed  by  nerve-fibres  passing  from  the  upper  end  of  the 
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ascending  frontal  convolution  downwards  and  external  to  the 
optic  thalamus. 

The  basal  ganglia  were  atrophied,  this  feature  being  more 
marked  in  the  optic  thalamus.  The  opposite  cerebellar  lobe 
(the  right)  was  considerably  reduced  in  size,  doubtless  due  to 
degeneration  of  crossed  connecting  fibres  passing  between  the 
base  of  the  cerebrum  and  the  cerebellum  through  the  superior 
peduncles.  Examination  of  the  crura,  pons,  and  medulla  showed 
diminution  of  the  pyramidal  tract  of  the  left  side. 

The  first  of  the  accompanying  photographs  shows  the  ex- 
ternal aspect  of  the  left  cerebral  hemisphere  after  the  fluid  had 
been  allowed  to  escape,  and  the  pia  arachnoid  removed,  the  re- 
lationship of  the  parts  being,  however,  preserved.  The  blood- 
vessels are  shown  crossing  the  space,  while  in  the  background  is 
the  partition  separating  it  from  the  lateral  ventricle. 

The  second  photograph,  which  gives  an  anterior  view  of  the 
cerebrum,  illustrates  the  difference  in  size  between  the  two 
hemispheres  after  the  cyst  had  been  allowed  to  collapse. 

Reference  to  Fig.  i  shows  that  the  area  involved  closely 
corresponds  to  the  distribution  of  the  middle  cerebral  artery, 
and  this  appears  to  support  the  view  that  vascular  occlusion  is 
the  cause  of  most  of  such  cases. 


Congenital  Malformation  of  the  Ear.  By  Hugh  Kerr, 
M.A.,  M.B.,  C.M.Glasg.,  Assist.  Med.  Ofi^cer,  Bucks  County 
Asylum. 

The  patient  who  is  the  subject  of  this  deformity  is  a  female, 
single,  set.  25.  She  was  admitted  into  the  Bucks  County 
Asylum  on  23rd  March,  1899,  suffering  from  an  attack  of  acute 
mania  of  one  week's  duration.  She  had  been  employed  as  a 
domestic  servant  in  London,  where  she  had  to  work  very  long 
hours.  Three  weeks  before  admission  she  returned  to  her  home 
in  Buckingham,  and  a  week  before  being  admitted  she  became 
acutely  maniacal,  noisy,  and  violent ;  was  suicidal,  and  tried  to 
jump  through  a  window  ;  had  hallucinations  of  sight.  One 
assigned  cause  of  the  attack  was  "  over-work,"  another  was  well- 
marked  hereditary  predisposition  to  insanity.  Her  father's 
sister   was  an  epileptic,  and  died  insane  in   an  asylum.      Her 
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grandfather  (maternal)  is  at  present  a  patient  in  this  asylum, 
having  been  admitted  in  October,  1898,  at  the  age  of  seventy- 
nine,  suffering  from  senile  dementia  of  a  year's  duration.  The 
patient  is  the  eldest  of  a  family  of  seven,  two  sons  and  five 
daughters  ;  none  of  these  show  any  malformation,  and  are  all  in 
good  health,  bodily  and  mental. 

The  patient,  on  admission,  was  very  excited,  irrational,  and 
somewhat  incoherent  ;  had  delusions  of  persecution,  that  she  was 
followed  and  would  be  injured,  and  visual  hallucinations,  saying 
she  could  see  her  father,  who  has  been  dead  for  some  years. 
She  was  very  restless,  pulling  out  her  hair,  and  at  times  very 
emotional,  crying,  &c. 

Her  bodily  condition  was  fairly  good,  and  there  were  no 
signs  of  organic  disease.  In  the  course  of  a  few  days  she  was 
free  from  excitement  and  more  rational,  although  still  confused 
in  her  ideas,  emotional  and  readily  upset. 

On  the  29th  March  she  was  feverish  (temp.  ior8°)  and  had 
a  bright  red  rash,  involving  the  whole  of  the  cutaneous  surface, 
more  marked  on  face  and  upper  extremities  ;  the  conjunctivae 
were  congested,  and  she  had  some  cough  and  bronchial  catarrh. 
The  rash  had  quite  disappeared  on  the  fifth  day  and  the  tempe- 
rature and  pulse  were  normal,  the  attack  being  evidently  of 
the  nature  of  "  epidemic  roseola."  The  source  of  the  contagion 
was  not  traced.  She  was  now  quiet  and  rational,  and  so  she 
continues,  having  apparently  recovered  her  normal  mental 
condition. 


Left  Ear. 


Right  Ear. 


The  interesting  feature  in  her  case  is  the  existence  of  the 
congenital  malformation  of  the  right  ear.  The  only  parts  of 
the  external  ear  represented  are  the  lobule,  the  tragus,  and  the 
antitragus.      The  lobule  is  about  normal  in  size  and  appearance, 
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but  has  a  forward  tilt  ;  at  its  upper  end  it  merges  obliquely 
into  the  skin  ;  at  the  upper  and  anterior  part  a  small  piece  of 
cartilage  can  be  felt  corresponding  to  the  antitragus.  The 
tragus  itself  is  smaller  than  usual.  The  external  auditory 
meatus  is  represented  by  a  narrow  opening  or  canal  in  the 
nature  of  a  cul-de-sac,  which  just  admits  an  ordinary  probe  for 
a  distance  of  three  eighths  of  an  inch.  The  whole  ear  is  freely 
moveable  with  the  skin. 

The  left  ear  appears  well  formed,  and  with  it  she  hears  very 
well  ;  on  the  right  side  she  is  completely  deaf 

The  existence  of  various  abnormalities  and  malformations 
of  the  ear  in  patients  with  congenital  mental  defect,  and  in  cases 
of  acquired  insanity,  has  been  frequently  observed  and  noted. 
The  present  instance  of  arrested  development  is  of  peculiar 
interest,  occurring  as  it  does  in  a  patient  with  pronounced  insane 
heredity  in  both  paternal  and  maternal  lines,  and  who  has  herself, 
at  the  early  age  of  twenty-five,  become  the  subject  of  an  attack 
of  insanity. 


Occasional  Notes. 


The  Lunacy  Bill. 

The  Lunacy  Bill  of  the  present  session  has  passed  the  House 
of  Lords,  and  has  now  reached  the  Commons.  It  is  practically 
the  bill  as  amended  last  year,  but  with  a  varied  pension  clause, 
and  a  new  clause  for  dealing  with  incipient  unconfirmed  insanity. 
The  pensions  clause  in  the  present  bill  disappeared  in  its  progress 
through  the  House  of  Lords,  through  the  opposition  principally 
emanating  from  the  County  Councils  Association.  The  chief 
argument  used  was  that  these  bodies  object  to  be  bound  by  Act 
of  Parliament  to  give  pensions.  Another  objection  was  based 
on  the  fact  that  in  Yorkshire  the  county  councils  had  decided  not 
to  give  pensions,  but  had  arranged  to  give  larger  pay  ;  al- 
though the  increase  cannot  be  regarded  as  at  all  adequate.  The 
clause,  however,  was  so  unsatisfactory,  providing  only  for  a 
pension  of  one  sixtieth,  and  even  this  practically  dependent  on 
the  favourable  report   of  the  Asylums   Committee,  that    only 
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gratification  can  be  expressed  that  it  has  been  withdrawn. 
Unfortunately  the  gratuity  clause  has  shared  the  same  fate  with- 
out any  apparent  reason. 

The  early  treatment  clause  in  the  bill  embodies  the  recom- 
mendations made  to  the  Lord  Chancellor  by  the  joint  committee 
of  the  British  Medical  and  the  Medico-Psychological  Association, 
reported  in  the  April  number  of  this  JOURNAL.  It  passed  un- 
altered through  the  House  of  Lords. 

The  "  urgency  order  "  clause  is  still  retained,  and  fuller  con- 
sideration of  the  probable  effect  of  the  reduction  of  the  duration 
of  the  order  to  four  days  has  resulted  in  a  more  strenuous  ob- 
jection on  the  medical  side.  This  will  probably  manifest  itself 
in  the  progress  of  the  bill  through  the  House  of  Commons. 

There  has  been  considerable  delay  already  in  the  progress  of 
the  bill  through  the  House  of  Commons,  and  it  is  still  doubtful 
whether  it  will  become  an  Act  in  the  present  session  :  if  blocked 
it  certainly  will  not  do  so. 


The  Magistrate  in  Lunacy. 

It  was  not  difficult  to  foresee  that  the  Lunacy  Act  would 
entail  disasters  if  magistrates  were  to  assume  the  position  of 
revising  medical  opinions  in  regard  to  mental  disorder.  That 
the  magistrate  might,  in  rare  and  difficult  cases,  require  inde- 
pendent skilled  opinion  is  readily  conceivable  ;  but  that  he 
should  override  medical  certificates,  presented  in  due  form  and 
sufficient  in  detail,  by  an  autocratic  use  of  his  own  unenlightened 
judgment  is  a  peril  accompanied  by  no  extenuating  circum- 
stances. 

It  is  reported  that  an  inquest  was  held  at  Exeter  on  ist 
April  last,  on  the  body  of  Susan  Mary  Herd,  who  had  been 
found  dead  in  bed  in  her  lodgings  four  days  previously.  Her 
landlord  stated  that  she  had  been  melancholy  and  depressed, 
that  she  had  not  been  outside  the  house  for  a  year  and  a  half, 
and  that  he  considered  her  to  have  been  of  unsound  mind. 
He  wished  to  have  her  ejected  because  his  wife  was  afraid  of 
her.  Dr.  MacKeith  said  that  he  had  certified  S.  M.  Herd  of 
unsound  mind  after  careful  examination,  and  taking  into  con- 
sideration  that  she  had   previously  been  in  an  asylum.      She 
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was  very  despondent,  and  thought  that  people  were  trying  to 
do  her  harm.  Her  room  was  in  an  unsatisfactory  condition, 
and  there  was  no  fire.  He  had  got  the  schedule  for  his 
certificate  from  the  relieving  officer.  Mr.  Perkins,  M.R.C.S., 
stated  that  he  had  been  called  to  find  the  deceased  lying  in 
bed  dead.  He  had  made  a  post-mortem  examination,  and 
arrived  at  the  conclusion  that  she  had  swallowed  an  irritant 
poison. 

The  coroner  in  addressing  the  jury  said  that  the  deceased 
had  apparently  written  numerous  letters  which  bore  evidence 
of  having  been  composed  by  an  insane  person  and  one  who 
was  evidently  an  object  for  a  lunatic  asylum.  He  thought  it  a 
very  serious  thing  for  a  magistrate  to  take  upon  himself  in 
such  a  case  to  set  his  opinion  in  opposition  to  that  of  a  medical 
man.  The  jury  condemned  the  action  taken  by  the  magistrate, 
and  returned  a  verdict  of  death  from  poisoning. 

It  will  not  be  creditable  if  this  matter  remains  in  the 
unsatisfactory  position  in  which  it  is  left  by  the  inquest.  The 
public  have  a  right  to  demand  that  protection  which  is  endan- 
gered by  the  possibility  of  a  recurrence  of  such  a  calamity. 
Mr.  S.  Jones,  magistrate  of  the  borough  of  Exeter,  is  not  likely 
to  repeat  his  fatal  mistake  in  the  future  ;  but  there  are  other 
magistrates  just  as  capable  of  exerting  ignorant  authority,  with 
results  just  as  disastrous.      They  ought  to  be  warned  in  time. 


The  Care  of  the  Epileptic. 

The  advance  in  scientific  knowledge  and  practical  philan- 
thropy which  has  been  characteristic  of  the  Victorian  era  causes 
us  to  scan  with  eager  eyes  what  is  being  done  in  our  department 
of  medicine  in  foreign  countries.  We  cannot  afford  to  lag  be- 
hind in  administration,  a  domain  in  which  English  energy  and 
common  sense  has  been  peculiarly  successful.  Dr.  Lord  has 
done  well  in  presenting  to  the  Association  a  graphic  account  of 
the  later  developments  in  caring  for  the  epileptic,  and  in  urging 
the  claims  of  that  unfortunate  class  on  the  attention  of  our 
local  authorities. 

Epilepsy,  like  general  paralysis,  is  so  marked  in  its  manifesta- 
tions that  the  crudest  classification  cannot  fail  to  differentiate  it 
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from  other  disorders  of  the  nervous  system.  And  just  as  Dr. 
Hyslop  lately  insisted  on  the  divers  kinds  of  general  paralysis, 
so  we  must  recognise  and  deal  with  the  various  classes  of  epi- 
leptics in  such  a  manner  as  will,  in  so  far  as  possible,  benefit  the 
sufferers  and  relieve  the  national  obligations. 

We  are  only  too  well  aware  of  the  extent  of  these  obligations 
when  we  consider  the  vast  aggregations  of  epileptic  patients  in  the 
asylums  of  the  country  ;  and  it  cannot  but  be  a  question  of 
great  importance  whether  these  could  not  be  more  satisfactorily 
dealt  with  in  the  light  of  recent  experience.  Dr.  Lord  has 
offered  a  suggestive  classification  of  epileptics  to  aid  in  formu- 
lating plans  for  a  revision  and  a  reorganisation  of  our  resources 
in  this  department,  and  the  consideration  of  the  problem  might 
worthily  occupy  some  time  at  the  next  annual  meeting. 

No  doubt  asylum  care  and  control  is  necessary  for  many  of 
the  cases  under  treatment,  but  there  might  well  be  a  relief  of 
the  pressure  now  experienced  if  suitable  institutions  for  the  ex- 
clusive accommodation  of  epileptics  were  provided.  It  is  largely 
a  question  of  the  science  and  art  of  medicine,  especially  a  ques- 
tion for  those  skilled  in  neurology  and  psychiatry.  The  work 
done  at  such  establishments  as  Bielefeld  and  the  Craig  Colony 
has  placed  the  fundamental  principles  on  a  sound  basis,  and 
the  development  of  Chalfont  proceeds  in  a  most  encouraging 
manner. 

Those  who  are  specially  interested  in  this  subject  will  find  the 
report  by  Dr.  Rhodes  and  Alderman  MacDougall  indispensable 
in  arriving  at  a  practical  conclusion.  Dr.  Ireland  has  also 
published  a  short  paper  giving  a  resume  of  the  present  position, 
and  calling  on  Scotland  to  start  on  the  same  charitable  path. 
It  will  be  found  in  the  Scottish  Medical  and  Stwgical  Journal  iox 
May  of  this  year. 


The  Medical  Jurisprudence  oj  Insanity. 

An  article  on  this  subject  in  the  Law  Magazine  and  Review 
for  May  is  well  worthy  the  perusal  of  all  interested  in  the 
subject.  The  article,  founded  on  Dr.  Clevenger's  recent  work, 
is  an  up-to-date  statement  of  legal  views  on  this  matter. 
Abuse  of  the  plaintiff's  attorney  is,  perhaps,  a  little  too  evident 
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from  the  repeated  allusions  in  a  "  very  superior "  style  to  the 
manner  of  expression  and  modes  of  reasoning  of  Maudsley, 
Ray,  and  other  medical  writers  ;  and  the  special  pleader  also 
appears  in  the  manner  in  which  past  exploded  medical  views 
are  mixed  up  with  more  modern  ones.  The  present  legal 
attitude,  on  the  contrary,  is  taken  as  the  unchanging  position 
of  all  time.  In  this  there  is  as  much  unfairness  as  if  a  medical 
writer  should  describe  the  opinion  of  a  certain  judge,  "  that 
insanity  only  enhanced  the  crime,"  as  the  opinion  of  the  whole 
legal  profession.  If  the  question  of  responsibility  could  be 
settled  by  quotations  of  contradictory,  extravagant,  or  ill-con- 
sidered expressions  of  opinion  on  the  one  side  and  on  the 
other,  it  would  by  no  means  be  certain  that  the  learned 
judges  would  not  be  found  to  have  surpassed  the  "  sympathetic  " 
alienist. 

The  question  when  is  a  man  not  to  be  punished  on  the 
ground  of  insanity,  however,  is  only  obscured  by  individual 
vagaries  or  professional  prejudices,  and  it  is  quite  time  that 
views  on  this  subject  cease  to  be  regarded  as  medical  or  legal, 
but  solely  from  the  standpoint  of  right  and  wrong. 

The  question  of  sanity  or  insanity  necessarily  precedes  that 
of  responsibility.  In  regard  to  this  the  Law  Magazine  says 
that  "  tJie  keen  student  of  hiunan  ftature^  not  in  its  diseased  but 
in  its  normal  state,  has  a  claim  to  be  heard  equal,  if  not 
superior,  to  that  of  specialists  whose  observations  are  entirely 
among  the  abnormal."  The  assumption  that  specialists  have 
only  had  observation  of  the  abnormal  is  about  equivalent  to 
asserting  that  a  chemist  who  has  specially  studied  gold-pro- 
ducing minerals  has  seen  no  others. 

The  keen  observer  of  human  nature,  it  may  be  presumed,  is 
the  ordinary  juryman,  for  on  him  rests  the  ultimate  decision  of 
the  question  of  sanity  or  insanity,  and  it  may  fairly  be  asked 
whether  he  is  really  as  good  as,  if  not  better  than  the  specialist 
on  insanity.  To  those  acquainted  with  insanity  the  question 
is  too  obviously  absurd  to  need  debate. 

The  keen  observer's  power  is  practically  discredited  by  the 
fact  that  year  after  year  numbers  of  persons  have  been  tried  by 
judge  and  jury,  condemned  and  sent  to  prison  whilst  insane 
and  for  acts  which  were  the  outcome  of  insanity.  Moreover, 
every  year  persons  are  condemned  to  be  hanged,  who  are  after- 
wards reprieved  on  the  ground  of  insanity  and  sent  to  Broad- 
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moor  on  the  reports  of  alienists.  How  is  it  that  the  judges 
and  juries  on  these  cases  have  overlooked  the  mental  state,  if 
these  keen  observers  are  more  to  be  trusted  than  the  alienist  ? 
and  why  is  the  alienist  called  in  to  rectify  the  injustice  ? 

The  writer  again  implies  that  "  authors  such  as  Dr.  Clevenger" 
ignore  the  true  object  of  legal  punishment,  which  is  the  safety 
and  security  of  society.  This,  however,  is  not  in  accordance 
with  fact  ;  the  medical  profession  is  constantly  urging  on  the 
Legislature  the  means  of  protecting  society  from  dangerous 
lunatics,  unfortunately  not  with  complete  success.  The  medical 
profession,  however,  whilst  thus  desirous  of  protecting  society, 
sees  also  the  justice  of  protecting  the  individual  against  un- 
guarded social  instincts  in  the  mass. 

The  legal  profession,  in  its  eagerness  to  secure  the  safety  of 
society,  tends  to  forget  the  rights  of  the  individual.  This  is 
seen  not  only  in  the  views  that  have  been  upheld  in  regard  to 
the  criminal  insane,  but  still  more  markedly  in  the  legal 
procedure  interfering  with  the  liberty  of  the  sick  insane  in 
obtaining  treatment. 

We  have  no  intention  of  here  discussing  the  whole  question 
of  responsibility,  but  only  desire  to  draw  attention  to  one  or 
two  of  the  fallacies  contained  in  this  article,  and  to  deprecate 
that  kind  of  professional  prejudice  which  is  so  great  a  bar  to 
progress  in  the  satisfactory  solution  of  the  important  problem 
of  criminal  responsibility. 


The  Inoperative  Inebriates  Act. 

The  want  of  homes  for  the  purposes  of  this  Act  was  pointed 
out  by  us  in  our  notes  on  this  legislation  last  year.  Unfortu- 
nately no  one  has  been  compelled  to  make  such  provision,  and 
the  Act  practically  remains  a  dead  letter. 

Magistrates  have  again  and  again  desired  to  commit  ine- 
briates under  the  Act,  but  have  been  unable  to  do  so.  Three 
cases  were  remanded  in  one  week  at  the  North  London  Police 
Court  only,  so  that  the  number  requiring  care  must  be  very 
considerable. 

The   London   County  Council   has  had   a  special   committee 
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meeting  on  the  subject,  but  as  yet  nothing  definite  has  been 
decided. 

The  onus  of  making  the  necessary  provision  of  homes  will 
almost  inevitably  fall  on  the  County  Councils,  since  the  subsidy 
of  ten  shillings  and  sixpence  per  week  provided  from  Govern- 
ment sources  is  apparently  not  enough  to  stimulate  charita- 
ble effort  in  this  direction. 

Only  three  homes  at  present  exist.  The  Victoria  Home, 
near  Bristol,  accommodates  about  sixty  persons,  but  when 
completed  it  will  have  room  for  several  hundreds.  The  St. 
Joseph's  Home  at  Ashford,  Middlesex,  is  reserved  for  Roman 
Catholics  only.  The  third  is  at  Duxhurst,  where  Lady  Henry 
Somerset  has  given  up  a  small  portion  of  her  industrial  homes  : 
this,  however,  is  not  as  yet  available,  the  regulations  of  the  Home 
Office  not  having  been  complied  with.  Practically,  therefore,  the 
provision  is  almost  nil. 

Considerable  time  must  necessarily  elapse  before  the  County 
Councils,  even  at  their  most  rapid  rate  of  procedure,  can 
organise  homes,  if,  indeed,  they  undertake  the  duty,  and  do  not 
leave  to  the  Government  the  task  of  meeting  the  necessity 
arising  from  this  legislation.  Probably  some  of  the  Members  of 
Parliament  who  were  active  in  support  of  the  new  Act  will  not 
be  content  to  let  it  remain  a  dead  letter.  Up  to  the  present 
time,  however,  the  London  County  Council  has  the  credit  of 
having  at  least  considered  what  is  best  to  be  done,  and  we  must 
patiently  await  the  action  that  may  result  from  that  considera- 
tion. 


The  Brabazon  Scheme  in  Asylums. 

We  publish  in  this  number  an  account  of  the  introduction 
for  the  first  time  of  the  Brabazon  scheme  into  an  asylum  for  the 
insane.  For  information  upon  the  nature  and  aim  of  this 
enterprise  we  need  only  refer  our  readers  to  the  article  in  ques- 
tion. Hitherto  the  scheme  has  been  in  working  in  workhouses 
and  infirmaries  only,  but  the  Brabazon  ladies  are  evidently 
prepared  to  carry  their  enterprise  into  the  more  difficult  sphere 
of  asylums.  In  order  to  attain  the  realisation  of  the  conception 
from    which    this  scheme  originates,   we  require    idle    people, 


1 899-]  OCCASIONAL    NOTES.  573 

without  initiative,  or  with  undeveloped  ability  (though  it  may 
be  limited  ability)  to  work  ;  raw  material  to  be  done  up  into 
fancy  articles,  and  the  money  to  purchase  the  same  ;  teachers, 
able,  free,  and  willing  to  teach,  and  to  entertain  also.  Now  the 
class  of  individual  required  is  common  in  most  asylums, 
though  in  point  of  tractability  he  or  she  compares  ill  with  the 
relatively  docile  clientele  hitherto  attached  by  the  Brabazon 
ladies.  A  grant  of  money  to  purchase  material  for  the 
work  in  contemplation  would  probably  be  obtained  from  most 
asylum  committees,  especially  as  it  would  at  any  rate  be  in 
some  measure  repaid  by  the  sale  of  articles  produced. 

An  average  asylum  will  supply  the  first  two  requisites  for 
the  successful  working  of  the  scheme  in  question,  but  the  third 
requirement  it  could  not  supply  ;  and  the  failure  of  the  institu- 
tion is  the  opportunity  of  such  a  society  as  the  Brabazon.  In 
certain  hospitals  for  the  insane,  and  in  private  asylums,  ladies 
have  been,  and  still  are,  employed  as  nurses  ;  but  although  this 
plan  has  the  merit  of  introducing  a  refining  influence,  it  is  not 
the  same  thing  at  all  as  that  under  consideration  :  they  have 
not  the  time,  nor  are  they  all  specially  qualified  to  teach 
some  particular  kind  of  work,  as  are  the  ladies  of  a  Brabazon 
committee.  Provided  the  work  be  carried  on  with  the  sympathy 
and  accord  of  the  asylum  officials,  as  doubtless  it  would  be,  we 
see  no  objection  to  the  Brabazon  scheme  in  these  institutions. 
At  any  rate,  for  our  pauper  asylums  the  plan  would  appear  to 
be  well  worthy  of  an  extended  trial. 

We  are  informed  that  this  scheme  has  been  at  work  in  one 
of  the  Irish  asylums  for  about  six  months,  and  has  worked  very 
well  indeed.  The  superintendent  does  not  regard  it  as  a 
substitute  for  ordinary  industrial  work,  but  as  a  useful  supple- 
ment. To  some  degree  he  thinks  that  it  aids  in  maintaining  or 
resuscitating  the  aesthetic  faculties  which  are  apt  to  rust  in 
asylums,  and  he  reports  that  he  has  found  distinct  benefit  from 
the  patients  being  brought  into  pleasant  contact  with  kindly 
and  interested  persons  outside.  Perhaps  the  education  of  such 
persons  in  what  can  be  done  by  and  for  the  insane  is  also  an 
advantage. 
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Lugards  Theories  of  Cerebral  Activity  and  Sleep. 

The  impregnation  methods  of  Golgi,  with  their  various  modi- 
fications, have  been  the  basis  of  valuable  work  in  the  field  of 
cerebral  histology,  and  if  the  recent  work  of  Lugaro — of  which 
an  account  was  given  in  the  Italian  Retrospect  of  the  April 
number  of  the  JOURNAL — is  confirmed,  neurological  science 
will  be  indebted  to  these  methods  in  a  very  much  greater 
degree.  Lugaro  experimented  with  a  view  to  fixing  the 
cortical  nerve-cells  in  whatever  functional  state  they  happened 
to  be,  and  ultimately  adopted  the  method  of  injecting  the 
carotid  artery  of  the  living  animal  with  Cox's  solution,  the 
fluid  employed  in  a  well-known  modification  of  Golgi's  sublimate 
method.  This  produces  instantaneous  death  and  an  immediate 
fixation  ;  the  sublimate  impregnation  is  afterwards  completed 
by  prolonged  immersion  in  that  fluid.  The  experiments  were 
made  upon  dogs,  some  of  which  were  normal,  others  under  the 
influence  of  chloroform,  ether,  morphine,  or  chloral.  As  a 
result  of  his  work  Lugaro  maintains  that  there  is  a  functional 
plasticity  in  nerve-cells,  limited  to  their  extreme  appendages  ; 
to  the  gemmulai  of  the  protoplasmic  processes  and  the  terminal 
arborisations  of  the  axis-cylinder  process  ;  that  there  occur  in 
these  terminal  parts  short  movements  of  propulsion  and  retrac- 
tion sufficient  to  establish  and  break  contact.  Upon  this  basis 
of  retraction  and  expansion  of  the  gemmulae  or  spinous  appen- 
dages, occurring  throughout  the  brain  to  an  inconceivable 
extent,  Lugaro  constructs  a  theory  of  consciousness  and  cerebral 
activity.  The  state  of  expansion  permits  the  reception  by  the 
nerve-cell  of  impressions  ;  that  of  retraction  connotes  the 
interruption  of  the  great  majority  of  possible  connections — 
whereby  the  access  of  fresh  stimuli  is  impeded — and  permits  the 
fixation  of  the  attention  upon  a  particular  set  of  ideas,  with  the 
elaboration  of  these,  and  the  logical  sequence  of  ideas.  Sleep, 
according  to  Lugaro,  is  associated  with  a  general  expansion  of 
the  gemmulae  ;  their  movements  become  more  torpid  as  the 
result  of  the  action  of  fatigue-products  and  from  a  lack  of  stimu- 
lation ;  their  retraction,  upon  which  depend  attention-power  and 
psychical  activity,  is  imperfect  ;   and  finally  it  ceases  to  occur. 

That  such  an  important  role  should  now  be  ascribed  to  the 
gemmulae  which  stud  the  dendrites  of  nerve-cells  is  not  a  little 
curious,  when  one  reflects  that  but  a  few  years  since  great  doubt 
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was  expressed  as  to  whether  these  buds  were  actually  present 
in  the  living  state,  or  were  merely  the  outcome  of  histological 
technique. 

It  has  not  been  shown  that  all  dendrites  possess  the  knob- 
like enlargements  in  question. 

Much  has  been  written  upon  the  supposed  "  amoeboidism  " 
and  "  plasticity "  of  the  nerve-cell  ;  and  the  latter  has  been 
likened  to  an  "  octopus,"  capable  of  throwing  out  and  of 
retracting;  its  "  tentacles."  If  authors  with  theories  as  to  the 
physical  basis  of  psychical  activity  and  sleep  have  invented 
these  conditions  in  support  of  their  preconceived  views,  theirs  is 
a  method  than  which  nothing  is  more  reprehensible  in  science. 
Lugaro's  views  are,  at  any  rate,  based  upon  some  experimental 
evidence.  He  expresses  himself  as  entirely  opposed  to  the 
theory  of  amoeboid  movement  (in  the  strict  sense)  of  nerve-cells. 

Further  observations  upon  this  theory  of  make-and-break 
contact,  with  the  terminal  organs  of  the  nerve-cells  as  the 
apparatus  concerned,  will  be  looked  for  with  great  interest, 
amongst  others  by  workers  in  the  pathology  of  mental  disease. 
The  theory,  as  will  be  seen,  is  entirely  dependent  upon  the 
neuron  doctrine.  Whether  this  is  a  sure  foundation  upon  which 
to  build  may  be  doubted,  in  connection  with  Apathy's  recent 
work,  which  was  commented  upon  in  the  April  number  of  the 
Journal.  Lugaro's  suggestions  also  presuppose  the  pre- 
dominance of  the  nerve-cell  amongst  the  cortical  elements  ; 
stimuli  arrive  by  the  various  connections  at  the  nerve-cell,  and 
are  elaborated  in  the  latter.  It  is  as  well  to  remember,  as  Sir 
William  Gowers  has  recently  observed,  that  all  we  know  for 
certain  about  the  nerve-cell  is  that  on  it  depends  the  vitality 
of  the  nerve-fibres.      As  to  higher  functions  nothing  is  known. 


Part  II.— Reviews. 


Proceedings  of  the  American  Medico-Psychological  Association  at  the 
Fifty -third  Annual  Meeting,  held  in  Baltimore,  May  nth — i^th, 
1897  (published  by  the  Association). 

This  bulky  volume  of  some  380  pages  contains  the  proceedings, 
papers,  and  discussions  of  our  sister  association  in  America  at  its  fifty- 
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third  annual  meeting,  held  in  May,  1897.  The  Medico-Psychological 
Association  of  this  country  can  claim  to  be  some  three  years  older  than 
the  corresponding  association  in  America.  The  latter  was  founded  in 
1844,  and  until  1892  was  known  as  the  Association  of  Medical  Super- 
intendents of  American  Institutions  for  the  Insane.  In  1891  its 
membership  had  increased  to  more  than  two  hundred,  and  in  1892  tne 
present  constitution  and  bye-laws  were  adopted,  and  the  name  changed 
to  the  one  it  now  bears.  It  has  now  reached  a  membership  of  some 
328,  of  which  fourteen  are  honorary,  and  appears  to  be  in  a  flourishing 
condition,  judging  from  the  number  of  papers  of  interest  read  at  its 
annual  meeting,  and  by  the  fact  that  it  has  a  balance  in  its  favour  of, 
roughly,  $465,  the  expenditure  during  the  year  1896 — 7  being  less  than 
the  income  by  some  $150. 

The  arrangement  of  the  subject-matter  in  this  volume  is  as  follows :  — 
The  first  part  gives  the  officers  for  the  years  1896 — 7 — 8,  a  list  of 
members,  the  geographical  distribution  of  members  and  institutes,  and 
the  constitution  and  bye-laws  of  the  association.  This  is  followed  by  a 
general  report  of  the  proceedings  (including  discussions)  at  the 
meeting.  The  rest  of  the  volume  comprises  the  papers  and  addresses 
mentioned  in  the  proceedings. 

The  proceedings  were  opened  by  the  State  Governor,  who  cordially 
welcomed  the  members  to  Maryland,  and  were  characterised  through- 
out by  an  earnestness  and  enthusiasm  truly  American.  The  opening 
and  concluding  words  of  the  State  Governor's  welcome  are  so  typical 
of  this  spirit  as  to  merit  quotation : 

"  Marylanders  are  happy  when  welcoming  strangers  to  their  State,  and  entertain- 
ing them  within  the  portals  of  their  own  homes.  They  are  kind  to  profusion  and 
spare  no  pains  to  please.  It  gives  me  pleasure  to  extend  the  right  hand  of  fellow- 
ship to  you,  gentlemen,  who  are  the  managers  and  directors  of  those  '  houses  of 
grace,'  which  help  to  make  life  bearable  to  those  suffering  from  the  darkness  of 
affliction. 

"  I  again  welcome  you,  gentlemen,  to  this  State,  and  hope  that  your  stay  may  be 
pleasant  and  agreeable.  To  you  are  entrusted  the  lives  and  happiness  of  many 
people. 

"  'The  sweetest  blessings  falling  from  above 
Are  human  sympathy  and  human  love.' 

"One  strengthens  hope  by  stimulating  cheer;  the  other  softens  sorrow  with 
its  tears,  and  together  they  form  the  golden  rim  that  spans  the  borders  of 
eternity." 

The  Presidential  Address  was  delivered  by  Dr.  T.  O.  Powell,  who 
sketched  the  progress  of  psychiatry  in  the  Southern  States.  This 
theme  was  suggested  by  a  committee  of  the  association,  and  was  very 
appropriate,  seeing  that  the  meeting  at  which  it  was  delivered  was  held 
in  the  southern  metropolis.  The  task  before  the  speaker  was  to 
describe  the  rise  and  progress  of  a  vast  system  of  charities  in  the 
fifteen  commonwealths  of  the  south.  In  doing  so'  he  found  a  difficulty, 
within  the  narrow  compass  of  an  address,  in  doing  justice  to  a  subject 
at  once  so  vast  in  extent,  so  fertile  in  material,  and  so  full  of  tender 
memories  of  self-sacrificing  men  and  women.  After  briefly  indicating 
the  sources  of  his  information,  he  went  on  to  describe  the  influence  of 
Miss  Dix,  of  whom  America  is  justly  proud ;  the  records  of  whose 
achievements  in  the  annals  of  charity  find  no  parallel  in  the  nineteenth 
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century  save  only  John  Howard.  Since  1845,  when  she  commenced 
her  self-appointed  mission,  her  influence  has  been  felt  in  every 
Southern  State.  Upon  finding,  by  her  own  laborious  inquiries,  that  an 
asylum  was  needed  in  any  community,  she  marshalled  her  facts  so 
pathetically  and  forcibly  that  they  appealed  tO'  the  most  indifferent. 
Though  sometimes  at  first  unsuccessful,  she  was  indefatigable  in  ful- 
filling her  holy  mission,  and  in  the  end  always  won.  To'  her  personal 
influence  was  due  the  establishment  or  development  of  hospitals  for 
the  insane  in  ten  Southern  States.  The  results  of  such  victories  of 
peace  would  throughout  all  times  be  felt  in  the  remotest  hamlets. 
This  latter-day  saint  lay  buried  in  the  beautiful  cemetery  at  Mount 
Auburn,  near  Boston ;  but  if  we  sought  her  monument,  then  must  we 
visit  the  noble  edifices  for  the  insane  in  every  State.  Before  entering 
upon  the  history  of  individual  institutes  Dr.  Powell  took  a  survey  of 
the  whole  field.  At  the  close  of  the  last  century  there  were  but  five 
public  asylums  in  England,  and  one  public  and  three  corporate 
asylums  in  the  United  States,  and  it  was  well  to  remember  that  no 
community,  American  or  foreign,  could  point  with  absolute  pride  to  its 
history  in  the  care  of  the  insane.  The  proudest  and  wealthiest  States 
have  reason  to  bow  with  shame  for  the  errors  and  failures  of  duty  tO' 
the  mentally  afflicted.  For  convenience  he  divided  the  subject  into 
periods. 

First  period. — In  colonial  days  the  methods  were  necessarily  primi- 
tive. Ideas  of  demoniacal  possession  held  sway.  The  insane  were 
chained  in  strongly  constructed  houses.  The  prevailing  conception 
was  to  protect  the  sane,  and  the  insane  were  therefore  neglected. 

Second  period. — About  the  time  of  the  revolutionary  war  evidences 
of  a  better  spirit  appeared ;  the  insane  were  placed  in  almshouses,  and 
passed  under  the  jurisdiction  of  the  Commissioners  of  the  Poor.  Laymen 
had  official  charge  of  both  paupers  and  insane.  Sometimes  the 
insane  were  assigned  tO'  wards  and  outhouses  of  general  hospitals. 
The  common  designation  of  these  receptacles  was  "  madhouse,"  and 
their  inmates  v/ere  held  in  great  contempt.  Little  was  done  in  the  way 
of  medical  treatment,  and  the  patients  were  in  charge  of  brutal  keepers. 
In  other  cases  they  were  boarded  out  in  private  families. 

Third  period. — In  the  third  decade  of  the  century  asylums  for  the 
insane  were  founded.  The  usefulness  of  the  asylum  at  Williamsburg, 
which  was  first  to  be  established  (1769),  had  long  been  demonstrated, 
and  its  fame  had  spread  abroad.  These  institutions  were  built  in 
large  towns,  and  were  massive  structures.  They  admitted  not  only 
the  insane,  but  idiots  and  epileptics.  Only  the  most  violent  were 
committed,  and  the  asylums  v/ere  under  the  charge  of  lay  superin- 
tendents. Physicians  paid  visits  as  the  superintendents  thought  it 
necessary.  The  prevailing  ideas  were  altogether  custodial ;  restraint 
was  common,  and  violent  methods  of  repression  were  in  vogue — 
shower-baths,  tranquillising  chairs,  bleeding,  vomiting,  &c.  The  Legis- 
lature aimed  at  making  the  asylums  self-supporting;  they  erected  the 
buildings,  but  the  County  Commissioners  of  the  Poor  were  expected  to 
pay  for  the  support  of  their  paupers. 

Fourth  period. — About  1830,  lay  superintendents  began  to  give 
place   to  "  resident   physicians  "  or  "  medical    superintendents."       Re- 
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straint  was   modified,   and   curative   treatment   began,     although    the 
custodial  idea  was  not  abandoned. 

Fifth  period. — The  decade  following  1850  was  one  of  great  activity. 
At  the  beginning  of  this  period  American  asylums  were  said  tO'  lead 
the  world.  In  i860  the  only  Southern  States  not  provided  with 
asylums  were  Florida  and  Arkansas. 

Dr.  Powell  went  on  from  here  to  give  the  individual  history  of  the 
various  States  and  their  institutions  for  the  insane,  the  reading  of 
which  is  not  only  interesting  but  instructive.  Later  he  dealt  with 
the  coloured  insane.  Provision  for  this  class  had  always  been  a 
separate  and  peculiar  problem.  Before  the  war  there  were  compara- 
tively few  insane  negroes.  Since  emancipation  the  number  had 
increased,  and  was  now  alarmingly  large  and  on  the  increase.  The 
problem  arose  of  how  to  provide  for  a  class  emerging  from  servitude, 
of  different  race,  habits,  instincts,  and  training.  Prior  to  the  civil  war 
some  asylums  received  the  coloured  insane,  but  the  accommodation 
was  not  adequate,  even  considering  their  small  number.  On  their 
emancipation  they  became  subject  tO'  the  same  penalties  that  other 
races  have  paid  for  liberty,  licence  and  intemperance.  In  1850  the 
proportion  of  white  insane  to  black  was  5  to  i,  in  1870  it  was  3  to  i, 
in  1890  2  to  I.  It  was  unanimously  conceded  that  the  separation  of 
these  two  classes  was  to  the  advantage  of  both.  Consequently  in  most 
southern  asylums  there  were  four  departments.  Virginia  and  South 
Carolina  had  entirely  separate  hospitals,  and  to  the  former  belonged 
the  credit  of  having  established  the  first  asylum  for  the  poor  coloured 
man.  It  was  tO'  be  regretted  that  not  only  was  insanity  on  the  increase 
in  this  class  of  the  population,  but  also'  tuberculosis,  the  latter 
especially  in  the  female  portion.  In  this  country  we  have  tO'  be  thank- 
ful that  we  have  no  racial  question  to  complicate  our  lunacy  problems. 

Many  of  the  papers  read  at  this  meeting  were  of  extreme  interest, 
but  space  prevents  anything  more  than  mere  mention.  Dr.  Clarke 
took  up  the  question  of  Auto-infection,  advocating  it  as  a  cause  of 
certain  forms  of  insanity.  No  doubt  this  is  a  wide  field  for  research, 
especially  in  alternating  and  circular  insanities,  but  care  must  be  taken 
to  distinguish  the  products  of  a  faulty  brain  chemistry,  and  not  to 
assume  them  to  be  the  cause  of  the  insanity.  Dr.  Hurd  followed  with 
a  paper  on  the  clinical  aspects  of  the  same  subject.  An  important 
paper  was  that  of  Dr.  Meyers,  who  showed  the  various  types  of 
changes  in  the  giant-cells  of  the  cortex.  This  is  illustrated  by 
coloured  plates.  The  development  of  the  higher  brain  centres  was 
dealt  with  by  Dr.  Paton  in  a  very  original  manner,  and  is  a  paper 
worthy  of  note.  Dr.  Richardson  traced  the  genesis  of  a  delusion 
which  will  always  be  a  fascinating  study  to  the  alienist.  Equally 
interesting  was  the  paper  of  Dr.  Worcester  on  the  psychology  of  insane 
delusions.  A  paper  of  great  merit  was  that  of  Drs.  Peterson  and 
Langdon  on  Katatonia.  Not  only  did  they  report  four  cases  of  this 
undoubtedly  rare  disorder,  but  also^  gave  a  digest  of  practically  all  that 
has  been  written  on  the  subject,  together  with  a  complete  bibliography. 
They  came  to  the  conclusion  that  katatonia  was  not  a  distinct  form  of 
insanity,  that  it  had  no-  true  cyclical  character,  that  it  was  simply  a 
form   of  melancholia  with   cataleptic   symptoms,   verbigerations,   and 
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rhythmical  movements.  They  condemned  the  name  katatonia,  and 
were  of  the  opinion  that  "  katatonic  melancholia  "  was  the  term  best 
applied  to  this  symptom-complex. 

This  by  no  means  exhausts  the  papers  of  interest,  and  in  con- 
clusion we  must  congratulate  the  Medico-Psychological  Association  on 
the  success  of  its  annual  meeting,  and  recommend  the  perusal  of  this 
volume  to  our  readers. 


Psychologic  de  Vlmtinct  sexuel.      Par  le   Dr.  Joanny   Roux.     Paris  : 
Bailliere,  1899,  pp.  96,  price  1*50  fr. 

This  little  volume,  which  appears  in  the  useful  series  of  Actualiies 
medicales,  and  is  written  by  an  assistant  medical  officer  in  the  Lyons, 
Asylum,  has  an  importance  out  of  proportion  to  its  size.  It  is  not 
only  a  very  condensed  statement  and  thoughtful  discussion  of  the 
main  points  in  normal  sexual  psychology ;  its  chief  significance  lies  in 
the  fact  that  here,  for  the  first  time  in  a  series  of  general  medical  hand- 
books, it  has  been  found  possible  and  desirable  tO'  include  a  study  of 
the  sexual  instinct.  It  can  scarcely  be  said  that  Dr.  Roux's  scientific 
equipment,  and  knowledge  of  the  now  enorrnous  literature  of  his 
subject,  are  adequate  tO'  the  task  he  has  undertaken.  But  at  least  he 
approaches  the  question  in  a  thoroughly  scientific  manner,  and  his 
tone  is  excellent.  When  a  French  writer  deals  with  sexual  questions, 
even  from  the  medical  standpoint,  there  is  a  temptation  to  allow  the 
esprit  gaulois  to  intrude,  and  tO'  produce  a  certain  levity.  Dr.  Roux, 
with  a  few  lapses,  fairly  succeeds  in  holding  this  Gallic  tendency  in 
check ;  and  even  if  his  little  book  were  less  well  done  than  it  is,  he 
would  thus  have  helped  forward  the  study  of  the  subject  he  deals  with. 

The  first  point  discussed  is  the  organic  peripheral  basis  of  the 
sexual  instinct.  After  considering  the  normal  phenomena  of  sexual 
development,  and  the  results  of  castration  in  animals,  men,  and 
women,  together  with  the  influence  of  the  menopause,  the  author 
decides  that  while  the  sensations  arising  from  the  genital 
organs  are  of  the  highest  importance  in  the  normal  evolution  of  the 
sexual  instinct,  they  are  not  indispensable  for  its  appearances ;  that 
there  is  something  else  in  the  sexual  need  besides  the  cry  of  an  organ 
to  function,  or  the  craving  of  seminal  vesicles  to  be  emptied.  What 
is  that  something  else?  The  root  of  the  sexual  impulses,  the  author 
answers,  lies  in  the  deepest  parts  of  our  organism ;  we  love  with  our 
whole  body;  the  source  of  sexual  desire  is  to  be  found  in  the  anato- 
mical elements  of  the  body,  and  sexual  hunger  is  to  be  distinguished  from 
sexual  appetite,  the  latter  alone  being  a  definite  and  conscious  impulse. 
The  author  does  not  accept  the  theory  of  Brown-Sequard,  that  internal 
secretions  play  a  part  in  constituting  the  sexual  impulse.  In  the  same 
way  he  criticises  and  rejects  the  various  attempts  to  localise  a  sexual 
centre  in  the  brain.  The  phenomena  of  sexuality,  he  points  out,  are 
really  cortical  reflexes.  We  only  have  to  ascertain  at  what  point  the 
centripetal  part  of  the  reflex  enters  the  cortex,  and  at  what  point  the 
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centrifugal  part  emerges ;  the  general  point  of  arrival  he  places  where 
Flechsig  places  that  of  the  nerves  of  general  sensibility,  at  the  Rolandic 
convolutions. 

Having  reached  the  cortex,  the  nervous  impression  determines  in 
the  first  place  a  conscious  sensation,  in  the  second  place  a  series  of 
intra-cortical  associations.  The  way  is  thus  opened  to  a  discussion  of 
the  sexual  emotions  as  well  as  of  the  part  played  by  the  various  sensa- 
tions— visual,  auditory,  tactile,  olfactory — in  the  constitution  of  the 
sexual  impulse,  the  consideration  of  pathological  aberrations  being 
throughout  excluded.  The  concluding  sections  deal  with  sexual 
choice  (briefly  traced  from  the  infusorians  upwards),  chastity,  modesty, 
&c.  The  author  writes  so  concisely  throughout  that  it  is  impossible 
to  summarise  his  discussions  of  the  various  points  that  arise.  On  the 
whole,  this  little  book  may  be  commended  to  those  who  desire  a  brief 
and  readable,  if  perhaps  somewhat  superficial  account  of  the  present 
state  of  knowledge  and  opinion  in  the  field  of  normal  sexual 
psychology. 


The  Sexual  I?isti?icf  and  its  Morbid  Ma?iifestatio?is  from  the  Double 
Sta?idpoi?it  of  Ju7'isprude7ice  and  Psychiat?y.  By  B.  Tarnowsky. 
Translated  by  W.  C.  Costello,  Ph.D.,  and  Alfred  Allinson, 
M.A.     Paris:  Carrington,  1898,  pp.  239,  price  75.  6d. 

This  work,  which  first  appeared  in  Russian  in  1885,  and  immedi- 
ately afterwards  in  German,  was  one  of  the  earliest  attempts  to  deal 
in  a  comparatively  scientific  manner  with  perversions  of  the  sexual 
instinct.  Inspired  by  the  humane  instincts  of  his  race.  Professor 
Tarnowsky  was  one  of  those  who  first  effectively  demonstrated  that 
pederasty  is  not  merely  the  result  of  insatiable  licentiousness,  nor, 
as  Tardieu  and  other  medico-legists  had  hitherto  usually  assumed, 
a  mere  matter  for  local  physical  investigation,  but  that  it  is  fre- 
quently a  condition  in  which  congenital  taint  and  mental  disorder  are 
important  factors.  Vice,  he  concluded,  is  in  its  most  violent  mani- 
festations the  symptom  of  a  morbid  state,  exhibiting  a  certain 
deadening  of  the  feelings,  with  an  imperfect  equilibrium  of  the  nervous 
system,  favouring  the  development  of  pronounced  mental  disease  and 
weakness  of  intellect;  and  he  pleaded,  with  Michelet,  that  jurispru- 
dence must  become  a  medical  science,  based  on  physiological  facts. 

But  our  knowledge  has  progressed  considerably  in  the  brief  interval 
of  fifteen  years  that  has  elapsed  since  Tarnowsky  wrote.  The  larger 
public  may  remain  unconvinced,  but  to  the  small  circle  to^  whom  such 
books  are  alone  properly  addressed  this  work  now  seems  somewhat 
vague,  crude,  and  old-fashioned.  It  cannot  for  a  moment  be  com- 
pared with  SO'  admirable  a  treatise  as  Moll's.  We  may  admit  that  it 
once  played  an  important  historical  part  in  bringing  the  aberrations 
of  the  sexual  instinct  into  the  sphere  of  medical  science;  we  can  by 
no  means  accept  it  as  an  adequate  modern  text-book. 

The  publisher  and  the  translators  have  sought  to  do  their  best  for 
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the  book.  It  appears  to  be  well  translated,  and  the  volume  is 
excellently  produced.  The  author,  whose  portrait  forms  the  frontis- 
piece, furnishes  a  preface  for  the  English  edition,  and  states  that  his 
views  remain  unchanged. 


Psych'atrie :  ein  Lehrbuch  filr  Studirende  iind  Aerzte  {Psychiatry:  a 
Manual  for  Students  and  Physicians).  Von  Dr.  Emil  Kraepelin, 
Professor  an  der  Universitat,  Heidelberg.  Leipzig:  Barth,  1899, 
2  vols.     Price,  vol.  i,  9  marks;  vol.  ii,  15  marks. 

When  the  critic  notes  that  he  has  to  do  with  the  sixth  edition  of  a 
book  like  this  he  feels  that  his  work  is  forestalled.  It  is  his  imme- 
morial office  to  find  faults ;  but  what  faults  is  he  likely  to  find  in  a 
text-book  so  often  trimmed  and  amended,  and  found  acceptable  to  a 
learned  public  fond  of  thorough-going  information  ?  Let  us  there- 
fore consider  the  plan  of  a  book  which  has  met  with  an  appreciation 
so  imposing.  It  is  made  up  of  two  volumes,  the  first  of  which  is  given 
to  general  psychiatry.  Here  the  author  deals  with  the  causes  of 
insanity,  first  corporeal,  then  psychical,  and  then  general,  such  as  race, 
time  of  life,  national  character,  climate,  and  social  position.  After 
this  Dr.  Kraepelin  deals  with  the  different  derangements  of  the  mind, 
how  each  of  the  sensory  and  mental  faculties  is  affected  in  insanity. 
He  omits  to  mention  how  the  musical  capacity  is  affected.  The 
author  then  treats  of  the  course,  duration,  and  issues  of  insanity,  its 
diagnosis  and  treatment,  and  finishes  with  a  chapter  of  twelve  pages 
upon  the  asylum  for  the  insane.  In  many  text-books  in  English  we 
have  a  chapter  on  the  laws  dealing  with  the  insane,  and  this  is  not  the 
least  useful  part  of  the  books.  We  should  be  interested  in  learning  how 
lunacy  legislation  stands  in  Germany.  We  suppose  there  are  different 
laws  in  the  different  states  of  the  Fatherland,  which  would  make  such 
an  exposition  long  and  difficult.  This  may  have  deterred  the  Professor 
from  attempting  it.  In  the  opening  volume  the  author  treats  of 
general  psychiatry  in  a  learned,  comprehensive,  and  philosophical 
manner.  He  is  always  open-minded,  and  is  ready  to  direct  our  atten- 
tion to  points  which  require  farther  investigation. 

In  the  second  volume,  which  is  well-nigh  double  the  size  of  the 
other.  Dr.  Kraepelin  describes  the  different  clinical  groups  of  mental 
disease.     He  begins  with — 

1.  Insanity  of  infection,  which  he  subdivides  into  febrile 
delirium,  the  initial  delirium  of  smallpox,  typhus,  and  hydrophobia ; 
and  thirdly,  states  of  mental  weakness  supervening  after  the  general 
symptoms  of  the  infectious  disease  have  gone.  Such  derange- 
ments are  sometimes  observed  to  follow  typhus,  cholera,  and 
malarious  fever.  Under  this  section  he  includes  the  polyneuritic 
insanity  described  by  Korsakow.  This  chapter  has  been  re-written 
for  the  present  edition. 

2.  Then  follows  insanity  from  constitutional  exhaustion,  or  from 
overstrain    of   the   nervous    system,    following    severe    study    or   other 
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exertion.  Under  this  section  Kraepelin  includes  Meynert's  amentia, 
which  he  restricts  to  narrower  limits.  He  has  also  an  excellent 
description  of  neurasthenia. 

3.  Toxic  insanity  from  alcohol,  opium,  cocaine,  &c.  In  the 
first  volume  the  author  has  already  considered  ergotism,  pellagra, 
insanity  from  lead  and  other  mineral  poisons 

4.  Thyreogenous  insanity,  which  comprises  myxoedema  and 
cretinism. 

5.  Dementia  praecox,  of  which  there  is  a  hebephrenic  and  a 
katatonic  form. 

6.  General  paralysis. 

7.  Insanit}-  from  brain  diseases.  This  includes  quite  a  pathological 
museum  of  lesions — gliosis,  sclerosis,  lues  hereditaria  tarda,  cerebral 
tumours,  haemorrhages,  and  blows  on  the  head. 

8.  Insanity  of  retrogression,  which  includes  melancholia  and  senile 
insanity.  The  Professor  interposes  a  middle  form  of  premature 
senility,  in  which  elderly  gentlemen  take  to  flirtations  with  any  young 
women,  and  show  senseless  jealousy  of  their  own  wives. 

9.  Maniacal  depressive  insanity. 

10.  Paranoia. 

11.  General  neuroses,  epileptic  and  hysterical  insanities. 

12.  Psychopathic  conditions,  msanity  of  degeneration,  including 
dominant  ideas,  agoraphobia,  kleptomania,  and  other  phobias  and 
manias,  and  deranged  sexual  feelings. 

13.  Arrests  of  mental  development,  idiocy,  and  imbecility. 

It  were  easy  to  make  objections  to  this  classification,  of  which  some 
of  the  forms  are  founded  upon  aetiology,  others  on  pathology,  others 
on  clinical  or  psychological  symptoms.  Nevertheless  Dr.  Kraepelin, 
who  is  a  good  clinical  observer,  makes  it  the  groundwork  of  an 
instructive  series  of  generalisations,  not  too  difficult  to  grasp.  Great 
pains  are  taken  to  lay  down  the  differential  diagnosis  of  the  various 
forms.  One  merit  of  his  work  is  that  he  gives  us  studies  of  the  slighter 
and  less  pronounced  forms  of  mental  perversion,  which  do  not  often 
come  to  the  notice  of  the  physicians  of  asylums.  These  are 
interesting  in  themselves,  and  useful  towards  the  understanding  of 
graver  alienations. 

In  support  of  the  now  generally  admitted  opinion  that  syphilis  is 
the  most  important  factor  in  the  causation  of  general  paralysis.  Dr. 
Kraepelin  mentions  that  a  physician  known  to  Krafft-Ebing  had  inocu- 
lated nine  general  paralytics  in  whom  no  traces  of  previous  luetic 
infection  could  be  found.  In  none  of  the  cases  did  any  secondary 
symptoms  appear.  The  inference  was  that  these  patients  must  have 
already  had  constitutional  syphilis.  He  also'  cites  the  case  of  five  men 
who-  were  all  infected  with  lues  from  the  same  source,  and  who  all 
became  general  paralytics.  The  poison  of  paralysis,  he  says,  must 
circulate  in  the  blood.  This  explains  the  extensive  alterations  in  the 
blood-vessels.  Only,  he  observes,  these  lesions  vary  in  extent  in 
different  cases,  and  we  may  meet  with  a  much  greater  amount  of 
alterations  in  the  blood-vessels  of  the  brain  without  the  symptoms  of 
general  paralysis.  Kraepelin  thinks  that  this  disease  consists  in  a 
general  injury  of  nutrition,  which  implicates  the  brain  more  than  any 
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other  part  of  the  organism.  He  thinks  that  the  vessels  are  first 
affected,  then  the  gangHon-cells  and  the  grey  net  in  the  cortex,  after 
which  there  is  a  decay  in  the  axial  fibre,  and  a  degeneration  of  the 
neuroglia. 

He  gives  us  Homen's  description  of  lues  hereditaria  tarda, 
which  bears  a  resemblance  to  the  demented  form  of 
paralysis.  It  begins  in  early  years  with  giddiness,  head- 
aches, unsteady  gait,  and  advancing  diminution  of  intelligence. 
This  is  followed  by  slowness  and  difficulty  of  speech,  tremors,  and 
sometimes  convulsions,  while  the  mental  hebetude  goes  on  to> 
dementia;  death  follows  after  some  years.  The  principal  lesions 
found  on  examination  are  extensive  endoarteritis,  disappearance  of  the 
nerve-fibres,  especially  in  the  temporal  region,  less  marked  alterations 
in  the  pyramidal  cells,  and  slight  degeneration  of  the  neuroglia. 

The  book  is  well  illustrated  by  diagrams  and  specimens  of  the  hand- 
writing of  the  insane  in  the  text,  and  with  eleven  pages  of 
zincographs  giving  reproductions  of  microscopic  preparations,  mostly 
contributed  by  Dr.  Nissl,  and  by  groups  of  individuals  exhibiting  the 
various  vesaniae.  We  are  unable  to  say  whether  Dr.  Kraepelin's  book 
bears  the  palm  over  the  other  fourteen  treatises  on  insanity  which  are 
in  circulation  in  German-speaking  lands;  but  we  can  confidently 
recommend  the  work  to  those  who  wish  to  know  the  latest  observa- 
tions and  researches  in  German  psychiatric  medicine. 


Arbeiten  aus  devi  Gesavimtgehiet  der  Psychiatrie  icnd  Neuropathologie 
{Studies  from  the  Field  of  Psychiatry  and  Neuropathology).  Von 
R.  V.  Krafft-Ebing.  3  Heft,  Leipzig,  1898,  8vo,  pp.  245. 
Price  4  marks  50  pf. 

This  is  the  third  volume  of  a  series  of  cases  met  with  in  the  practice 
of  Dr.  Krafft-Ebing.  To  anyone  who  knows  the  great  opportunities 
for  observation  enjoyed  by  this  distinguished  physician  it  will  be  need- 
less to  say  that  the  cases  are  curious  and  interesting.  The  first  two 
papers  treat  of  the  aetiology  of  paralysis  agitans.  We  have  then  a 
series  of  papers  upon  transitory  delusions  and  dreamy  mental  condi- 
tions often  observed  in  epiieptics,  but  which  the  author  shows  may 
occur  in  patients  affected  by  neurasthenia,  hysteria,  and  excess  in 
alcohol.  The  next  chapter  is  on  typical  delirium  in  epileptics.  Out 
of  thirty-eight  cases  studied  he  found  great  religious  exaltation  in 
twenty-eight,  often  of  a  distressing  character;  the  patients  thought 
they  had  struggled  with  the  powers  of  hell,  and  had  fears  of  damnation 
or  of  martyrdom.  Krafft-Ebing  did  not  find  that  the  religiosity  could 
be  traced  to  brooding  over  their  unhappy  dipease,  as  some  authors 
have  stated.  Sexual  excitement  was  found  in  seventeen  out  of  the 
thirty-eight  cases.  There  is  another  paper,  filling  thirty-six  pages,  upon 
epileptic  psychoses. 

The  author  collects  together  a  number  of  cases  of  retrograde 
amnesia.     The  loss  of  memory  generally  followed  hysterical  attack*, 
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fright,  or  other  mental  disturbances.  Krafft-Ebing  observes  that 
the  cases  of  amnesia  under  his  observation  were  accompanied 
by  general  anaesthesia.  A  number  of  cases  have  been  collected 
in  which,  after  a  fall  or  blow  upon  the  head,  the  patient  lost  the 
memory  of  events  dating  some  time  back  from  the  accident.  These 
were  not  accompanied  by  general  anaesthesia.  He  treats  of  ecmnesia,  by 
which  term  is  understood  some  singular  cases  in  which  the  memory 
goes  backwards  to  an  earlier  period  of  age,  all  subsequent  events  being 
forgotten.  For  example,  in  the  first  one  published  by  Blanc-Fontenille 
the  patient,  an  hysterical  woman  thirty-two  years  old,  had  her  memory 
carried  back  to  a  time  when  she  was  seven  years  of  age,  when 
tracheotomy  was  performed  on  account  of  croup.  She  was  said  even 
to  reproduce  or  imagine  that  she  experienced  the  fresh  sensations 
following  the  operation.  Krafft-Ebing  brings  his  authority  to  support 
these  statements,  which  were  received  with  incredulity  in  Germany. 
He  adds  two  instances  from  his  own  experience.  One,  a  girl  of  seven- 
teen, came  from  a  family  of  jugglers  (Jongleur  Familie),  and  had 
w^andered  about  a  good  deal  in  her  childhood.  After  an  hysterical 
attack  she  was  subjected  to  hypnotic  treatment.  On  awakening  she 
found  herself  thrown  back  into  the  memory  and  mental  condition  of 
her  tenth  year,  thought  she  was  in  Russia,  was  astonished  at  the  scar 
of  a  burn  which  she  had  got  when  twelve  years  old,  and  did  not 
know  how  she  had  got  a  ring  on  her  finger,  presented  to  her  when 
she  was  thirteen.  Her  writing  was  said  to  have  the  unformed  character 
of  her  childish  days.  We  have  read  over  the  chapter  on  the  surgical 
treatment  of  epilepsy  in  the  hope  of  gaining  some  light,  but  the 
learned  physician  evidently  considers  that  the  indications  which  could 
justify  opening  of  the  cranium  are  very  rare.  He  does  not  even  regard 
the  j'.resence  of  a  localised  injury  as  affording  a  sufficient  indication, 
for  he  thinks  it  more  probable  that  the  general  commotion  of  the 
brain  would  be  the  exciting  cause  of  the  epilepsy.  He  gives  three 
cases  of  surgical  treatment  ot  epilepsy  met  with  m  his  chnique,  but 
none  of  them  of  a  character  to  encourage  repetition.  In  the  last  pages 
of  the  book  the  author  describes  a  patient  aged  nineteen  who  suffered 
from  hysterical  symptoms  of  a  grave  character.  Extirpation  of  the 
left  ovary  was  performed,  and  this  was  followed  by  improvement,  but 
the  symptoms  returned.  Extirpation  of  the  remaining  ovary,  which 
was  found  to  be  little  diseased,  was  then  tried.  This  was  followed  by 
permanent  recovery. 


Beitrdge  zur  Physiologie  des  Centralnerveiis  Systems.  Von  Max 
Verworn,  M.D.,  Professor  der  Physiologie  an  der  Universitiit, 
Jena.  Erster  Theil :  Die  sogenannte  Hypnose  de7'  Thiere  (^Contri- 
butions to  the  Physiology  of  the  Central  Nervous  System.  First 
part  :  The  So-called  Hypnotism  of  Animals^.  Royal  8vo,  pp.  92, 
Jena,  1898.     Price  2  marks  50  pf. 

It  has  been  for  centuries  known  to  the  curious  that  some  animals, 
kept  for  a  few  instants  in  abnormal  positions,  remain  for  some  time 
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after  in  a  passive  and  motionless  state.  The  well-known  experiment 
of  the  hen  lying  prostrate  upon  the  table  with  its  beak  upon  a  chalk 
line  is  described  by  Daniel  Schwenter,  Professor  in  the  University  of 
Altdorf,  in  his  Delici(^  Physico-mathematicce,  Nuremberg,  1636;  and 
ten  years  later  Father  Athanasius  Kircher  again  gave  an  account  of  the 
experiment,  with  a  woodcut,  which  is  reproduced  in  Verworn's  book. 
The  author  gives  in  detail  a  number  of  experiments  made  to  study 
this  condition  upon  birds,  guinea-pigs,  serpents,  and  frogs.  His 
elaborate  experiments  are  illustrated  by  eighteen  engravings  in  the 
text.  The  author  reviews  the  various  explanations  which  have  been 
made.  A  favourite  one  is  tO'  attribute  the  phenomena  to  "  animal 
hypnotism." 

Dr.  Verworn  observes  that  tO'  understand  this  condition  one  ought 
to  pay  attention  to  the  habitual  attitude  of  the  animal  and  the  state 
of  its  muscular  system.  The  body  always  has  for  certain  positions  a 
characteristic  manner  of  holding  itself,  and  there  are  reflexes  which 
serve  to  bring  it  back  from  unusual  positions  to  the  normal  attitude. 
This  reflex  being  accomplished,  the  muscles  have  a  tendency  tO'  remain 
in  a  state  of  tonic  contraction.  When  the  animal  rises  up  it  is  not 
through  a  relaxation  of  this  muscular  tone,  but  from  a  renewed  impulse 
to  contraction,  either  spontaneously  or  arising  from  an  outward  stimu- 
lus. This  characteristic  complication  of  symptoms  is  observed  even 
when  the  cerebrum  of  the  animal  is  removed.  In  this  respect  the 
behaviour  of  the  uninjured  and  of  the  brainless  animal  is  quite  the 
same.  In  the  uninjured  animal  the  brain  remains  passive  during  the 
adjustments  of  the  correctional  movements  of  position.  There  are 
two  components  in  this  condition.  The  main  one  is  the  tonic  excita- 
tion of  the  cerebral  reflexes  regulating  position.  A  subordinate  one 
is  the  inactivity  of  the  motor  spheres  of  the  cortex,  which  in  the  end 
spontaneously  give  an  impulse  tO'  make  the  animal  arise.  This  is 
accompanied  by  quickened  breathing  and  quickened  heart-beat.  This 
component  has  no  immediate  connection  with  the  other,  the  tonic 
excitation  of  the  reflex  regulating  position.  It  is  nothing  else  than 
the  inhibition  of  voluntary  movements  or  actions,  which  we  observe 
every  day  when  we  receive  a  strong  impression  from  the  senses. 

These  phenomena  have  nothing  to  do'  with  hypnotism  in  human 
beings,  which  is  entirely  the  product  of  suggestion.  The  only  thing 
in  common  is  that  in  both  conditions  there  are  processes  of  inhibi- 
tion ;  but  every  process  of  inhibition  cannot  be  described  as  an 
hypnotic  state.  We  hope  to  see  more  of  the  Professor's  thoughtful 
and  elaborate  studies  in  physiology. 


The  Collecting  of  Anthropometric  Data. 

Anthropometry  is  a  branch  of  scientific  investigation  which,  we  must 
acknowledge,  has  been  neglected  in  this  country  in  the  past,  and  one 
in  which   we  have  allowed   ourselves   to   be   outstripped   by   various 
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Continental  nations  and  America.  Happily  there  are  now  signs  of 
awaking  activity  evinced  by  the  establishment  of  some  of  our  univer- 
sities and  colleges  of  Anthropometric  Laboratories,  and  also  by  the 
publication  of  various  papers  dealing  with  the  subject  from  both 
practical  and  theoretical  aspects. 

There  has  grown  within  recent  years  in  asylums  a  spirit  of  greater 
activity  as  regards  the  duty  owing  to  contemporary  science.  This  has 
resulted  in  the  establishment  at  many  asylums  of  Pathological  Labora- 
tories, an  advance  which,  it  is  hoped,  will  be  followed  by  the  addition 
of  laboratories  for  the  prosecution  of  psycho-physical  and  anthropo- 
metric research.  As  regards  these,  foreign  countries  are  much  in 
advance  of  us,  although  we  may  be  ahead  of  them  in  the  care  and 
treatment  of  the  insane.  There  are  many  difficulties  in  connection 
with  the  establishment  of  Anthropometric  Laboratories.  In  the  first 
place,  the  importance  and  necessity  of  the  work  does  not  seem  to  have 
been  fully  grasped ;  and  in  the  second  place,  the  intrinsic  nature  of  the 
work  requires  a  more  than  usual  amount  of  application,  patience,  and 
time,  and  many  years  of  steady  labour  will  have  to  elapse  before  any 
results  can  be  published.  This  latter  consideration  is  of  great  im- 
portance in  choosing  a  scheme  to  work  to.  It  is  not  within  the  power 
of  any  one  individual  working  alone  to  supply  all  the  statistics  required, 
and  a  scheme  which  will  secure  general  adoption  is  desirable,  so  as 
to  secure  uniform  results,  and  to  render  possible  the  collation  of  the 
labours  of  many  observers.  Many  schemes  have  been  published,  but  none 
of  them  can  be  said  to  be  entirely  satisfactory.  It  is  evident  that  a 
scheme  comprising  the  various  methods  adopted  in  the  examination 
of  individual  parts  would  be  too  cumbersome  and  take  up  too  much 
time.  The  measurements  need  to  be  selected  with  great  care  so  as 
to  exclude  those  unimportant,  and  tO'  secure  only  those  which  have 
proved  to  be  of  value.  For  this  purpose  the  individual  parts  require 
to  be  more  thoroughly  reported  upon.  The  face,  cranium,  ear,  palate, 
have  already  received  considerable  attention.  The  drawing  up  of  a 
general  scheme  would  be  most  satisfactorily  accomplished  by  a  con- 
ference of  representative  workers,  but  more  work  will  have  tO'  be  done 
and  more  experience  gathered  before  such  a  conference  could  be 
called  together  with  advantage. 

We  have  been  favoured  with  the  perusal  of  a  provisional  scheme 
used  by  Professor  Reid,  of  Aberdeen,  in  his  laboratory.  It  will  readily 
be  understood  by  the  foregoing  remarks  that  its  adoption  at  the 
present  juncture  cannot  be  as  yet  generally  recommended.  It  is 
designed,  of  course,  to  collect  normal  rather  than  stigmatous  data. 
One  good  point  in  the  scheme  is  that  it  provides  for  the  observation 
of  the  same  datum  on  six  separate  occasions. 

Normal  anthropometric  data  are  requiied  before  the  data  collected 
in  asylums  can  be  valued.  There  would  appear  to  be  an  excellent 
opportunity  of  securing  the  former  at  the  University  laboratories, 
especially  as  regards  the  male  sex. 

In  securing  normal  data  it  is  important  to  remember  that  it  is 
absolutely  necessary  to  carefully  inquire  into  the  family  and  personal 
history,  and  as  far  as  possible  to  follow  the  subsequent  history. 
Before  any  conclusions  can  be  come  to  with  any  degree  of  certainty 
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we,  as  specialists,  require  four  groups  of  data.     These  are  with  regard 
to^ — 

1.  Male  and  female  insane  with  heredity. 

2.  Male  and  female  insane  without  heredity. 

3.  Male  and  female  sane  with  heredity, 

4.  Male  and  female  sane  without  heredity. 

Allied  spheres  of  investigation  are  those  with  regard  to^  the  criminal, 
neurotic,  epileptic,  and  certain  classes  of  paupers  and  vagrants.  These 
should  be  rigorously  excluded  in  gathering  normal  data. 


Blood-pressure  in  the  Insane.    By  Maurice  Craig,  M.A.,  M.D.Cantab., 
M.R.C.P.Lond.     {Lancet,  June  25th,  1898.) 

In  this  paper  the  author  records  the  results  of  a  series  of  sphygmo- 
metric  observations  which  he  has  made  upon  a  number  of  insane  patients 
at  Bethlem  Royal  Hospital,  and  discusses  some  of  the  many  interesting 
questions  which  these  results  suggest.     He  appears  to  have  established 
several  facts  of  considerable  clinical  and  pathological  importance,  and 
his  thoughtful  and  guarded  interpretation  of  their  significance  leaves 
little  room  for  criticism.     We  can  scarcely  give  a  better  idea  of  this 
important  piece  of  work  than  by  reproducing  (in  a  slightly  abbreviated 
form)    the    summary    of     his     observations    with    which     the     author 
concludes  his  paper: — i.  The  blood-pressure  varies  in  different  forms 
of  insanity.     2.  It  is  raised  in  persons  who  are  depressed  or  who  are 
suffering    from    melancholia.     3.  It  gives    varied  results    in  persons 
suffering  from  melancholia  with  motor  excitement — so-called  agitated 
melancholia.     4.   It  is  found  to  be  normal  upon  the   recovery  of  a 
patient  whose  iDlood-pressure  has  been  raised   during  the  period   of 
depression.     5.  It  is  lowered  in  persons  suffering  from  excitement  or 
acute  mania.     6.  It  is  found  to  be  normal  after  the  excitement  has 
passed  off  and  the  patient  has  recovered.     7.  It  tends  to  fall  as  the 
day  advances,  hence  melancholies  tend  to  improve  and  excited  patients 
become  more  excited.     8.  The  depression  following  upon  an  attack 
of  acute  mania  is  not  necessarily  an  active  depression,  but  rather  more 
exhaustive  in  type,  and  the  blood-pressure  in  these  cases  may  remain 
low  until  it  finally  returns  tO'  normal  upon  recovery.     9.  The  blood- 
pressure  is  probably  raised  in  stupor.     10.  It  is  not  always  altered  in 
delusional  insanity,  except  in  those  cases  where  there  is  also  some 
emotional  disturbance.     11.  In  healthy,  active,  and  excitable  persons 
it  is  low  as  compared  with  healthy  but  apathetic  individuals.    12.  From 
this  it  would  seem  that  the  blood-pressure  is  chiefly  affected  in  emo- 
tional or  affective  insanities,  in  contradistinction  to  the  effective  or 
ideational   forms   of   mental   disorder.        13.  It    is    raised    in    general 
paralysis  of  the  insane  when  there  is  depression,  whereas  in  the  excited 
types  of  this  disease  it  is  low,  as  it  is  also  in  the  later  stages  of  all 
types  of  this  disease  it  is  low,  as  it  is  also  in  the  later  stages  of  all 
may  in  certain  individuals  induce  mental  aberration,  but  it  is  so  far 
not  complete  enough  to  enable  him  to  state  definitely  that  mental 
disease  is  usually  caused  by  altered  blood-pressure.     15.  The  altered 
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blood-pressure  in  different  forms  of  insanity  suggests  the  line  of  treat- 
ment which  may  be  adopted  in  the  various  kinds  of  mental  diseases. 

1 6.  The  feeling  of  weight  and  pressure  upon  the  top  of  the  head,  so 
common  a  symptom  in  melancholia,  is  apparently  vascular  in  origin, 
and   is   lessened   or   disappears   when   the  blood-pressure   is   lowered. 

17.  Certain  depressed  patients  improve  with  nitro-glycerine,  but  there 
is  difficulty  in  keeping  the  blood-pressure  down  with  this  drug,  as  its 
action  is  so  evanescent.  18.  The  action  of  erythrol  tetranitrate  is 
more  prolonged  and  reliable,  and  is  more  powerful  in  low^ering  the 
blood-pressure  in  melancholia.  19.  The  prolonged  bath  raises  the 
blood-pressure,  and  hence  is  of  more  value  in  the  treatment  of  excited 
patients. 


Conseil-General  de  la  Seine — Rapport,  1898. 

This  is  the  report  issued  by  the  Commission  delegated  by  the 
General  Council  of  the  Department  of  the  Seine  to  make  a  detailed 
and  exhaustive  study  of  the  question  of  the  treatment  of  the  insane  in 
England  and  Scotland,  and  to  make  a  comparison  between  institutions 
for  the  insane  in  the  United  Kingdom  and  those  of  their  own  country. 
The  Commission  was  composed  of  MM.  Emile  Dubois,  President  of 
the  General  Council ;  Navarre,  President  of  the  Third  Commission ; 
Paul  Brousse,  Reporter  of  the  Alienist  Service ;  Pelletier,  Chief  of  the 
Alienist  Service;  and  Edouard  Toulouse,  Medical  Superintendent  of 
the  Asylum  of  Villejuif  (Reporter). 

The  Commission  visited  all  the  principal  asylums  in  the  United 
Kingdom,  including,  among  others,  those  of  Claybury,  Morningside, 
Derby,  Barony,  Gartloch,  Larbert,  and  Murthly;  and  give  in  their 
report  detailed  descriptions  of  the  construction,  administration,  organi- 
sation, and  special  methods  of  treatment  of  these  several  institutions, 
making  at  the  same  time  a  minute  point-by-point  comparison  between 
them  and  the  asylums  of  the  first  rank  in  France.  This  comparison 
is  on  the  whole  eminently  favourable  to  our  asylums,  and  the  Com- 
mission avow  that  France  has  much  to  learn  from  Britain  in  the  matter 
of  the  treatment  of  the  insane.  They  place  special  emphasis  on  the 
system  of  the  "'  open  door,"  so  much  practised  in  our  leading  asylums, 
and  are  even  now,  since  their  return  home,  making  strenuous  efforts  to 
introduce  it  into  French  asylums,  notwithstanding  the  very  determined 
resistance  with  which  they  are  being  met  at  the  hands  of  many  of  their 
countrymen.  On  one  point,  however,  they  claim  to  have  the  advantage 
over  us — namely,  in  the  matter  of  food.  After  a  minute  comparison 
of  the  number  of  meals,  the  kind,  quality,  and  quantity  of  food, 
beverages,  &c.,  given  to  patients  in  the  asylums  of  the  county  of 
London  on  the  one  hand,  and  those  of  the  Department  of  the  Seine 
on  the  other,  the  Commission  come  to  the  following  conclusion:  — 
"  We  conclude,  then,  from  this  short  discussion  that  food  is  mo^re 
abundant  in  the  asylums  of  the  Seine  than  in  the  asylums  of  London. 
This  may  explain  the  reason  why  the  rate  of  alimentation  is  com- 
paratively so  low  in  the  latter." 
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Tables  and  plans  of  every  kind,  detailed  and  draAvn  out  in  that 
thorough  and  masterly  way  which  distinguishes  all  French  work  of  this 
description,  are  scattered  throughout  the  report,  and  appended  to  it 
are  reproductions  of  a  series  of  seven  photographs — two  of  Gartloch 
and  five  of  Larbert. 

One  of  the  most  interesting  parts  of  the  document,  not  only  to  the 
speciality,  but  tO'  the  general  reader,  and  one  which  it  would  be  highly 
instructive  to  give  in  extenso,  but  which  space  unfortunately  forbids,  is 
the  opening  chapter  on  English  and  French  customs.  A  few  extracts, 
however,  must  suffice. 

"  Immediately  we  put  our  foot  on  English  soil  we  perceive  that 
civilisation  has  taken  a  very  different  direction  from  ours.  The 
Englishman  is  certainly  a  more  individualist  citizen  than  the  Frenchman 

— at  least  as  regards  everyday  life Every  Englishman  is 

of  the  opinion  of  Spencer,  who  wishes  that  the  State  should  as  little 
as  possible  suppress  individual  liberty.  .  .  .  The  Englishman  has 
needs  of  domestic  luxury  which  we  have  not.  We  are  a  people  of 
economical  habits,  not  to  say  a  little  miserly,  renouncing  superfluities, 
and  even  sometimes  necessaries,  in  order  to  amass  a  small  capital. 
The  sentiment  of  English  respectability  is  different  from  our 
sentiment  of  vanity.  The  English  character  is  especially  developed 
in  the  schools,  which  are  as  different  from  ours  as  their  asylums 
are  unlike  those  of  our  land.  .  .  .  All  education  must  have  the 
tendency  to  develop  in  the  very  highest  degree  the  aptitudes  which  will 
form  practical  men.  The  school  must,  therefore,  approach  as  much 
as  possible  the  conditions  of  life.  ...  In  any  one  society  every- 
thing has  a  connection.  .  .  .  We  shall  find  in  the  law  and  the 
organisation  of  asylums  the  same  spirit  of  independence  and  indi- 
vidualism which  renders  the  asylum  more  self-governing  and  more 
differential,  and  the  patient  more  free.  .  .  .  Utilitarianism  seems 
tO'  be  in  England  the  directing  idea  of  public  acts." 


Delirium  Tremens.     Par  le  Dr.  Villers.     (Extrait  des  Bulletin  de  la 
Societe  de  Medecine  mentale  de  Belgique^  1898.) 

In  a  most  interesting  paper  Dr.  Villers  reviews  the  recent  note  by 
M.  Jacobson,  of  Copenhagen,  on  Delirium  Tremens  {Allgem.  Zeit- 
schrift  fiir  Fsychiatrie,  t.  54,  p.  221,  1898),  and  contrasts  his  results 
and  those  of  Krafft-Ebing  with  the  facts  observed  in  the  cases  at  the 
Hospital  Saint-Jean  in  Brussels.  The  contrast  is  most  instructive,  and 
is  fairly  detailed.  The  chief  points  are  that  the  German  and  Danish 
forms  of  delirium  tremens  are  more  severe,  more  complicated,  more 
fatal,  and  occur  at  an  earlier  age  than  in  Belgium.  Dr.  Villers  attaches 
great  importance,  in  explaining  these  facts,  tO'  the  national  habits. 
In  Belgium,  it  seems,  gin  is  still  the  usual  beverage.  In  Germany 
delirium  tremens  comes  on  probably  in  those  who'  have  undermined 
their  constitutions  in  early  life  by  excesses  in  beer,  and  who,  on  taking 
to  spirits,  become  easily  delirious.     All  cases  of  delirium  tremens — or 
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nearly  all — are  in  chronic  alcoholics,  and  :t  is  the  alcoholism  which 
determines  the  graveness  of  the  illness,  and  also  the  frequency  of  pul- 
monary and  other  complications. 


Jahresbericht  ilber  die  Leistimgen  und  Fortschritte  auf  dem  Gebiete  der 
Neurologie  imd  Fsychiatrie  {An7iual  Report  on  jp?'ogress  in  the  De- 
partment of  Neurology  and  Psychiatry).     Edited  by  Dr.  E.  Flatau 
and  Dr.   L.  Jacobsohn,  in  Berlin  ;   under  the  direction  of  Pro- 
fessor Dr.  E.  Mendel,  in  Berlin.     S.  Karger  in  Berlin,  N.W.  6. 

To  give  a  digest  of  the  large  number  of  books,  pamphlets,  and 
articles  in  the  fifty  periodicals  which  deal  with  the  nervous  system 
and  its  disorders,  as  well  as  of  those  in  the  general  medical  journals 
throughout  the  world,  is  an  undertaking  of  unquestionable  usefulness, 
and  it  has  been  begun  in  a  manner  commensurate  to  the  greatness 
of  the  task.  The  learned  editors  are  supported  by  fifty-three  colla- 
borators, comprising  names  already  well  known  in  German  psychiatry, 
and  others,  younger  men,  who  will  most  likely  in  the  course  of  time 
also  gain  distinction. 

Those  engaged  in  research  and  in  recording  research  have  often  felt 
the  want  of  such  a  compendium,  which  will  at  once  supply  them  with 
the  gist  of  all  that  has  been  written  in  every  tongue  during  the  past 
year.  The  editors  state  that  they  have  had  some  difficulty  in  laying 
their  hands  on  foreign  contributions,  so  that  this  first  volume  doesi 
not  reach  their  ideal.  They  wish  to  give  with  compressed  brevity  an 
epitome  of  all  that  has  been  done  in  the  year  1897. 

To  judge  by  the  volume  before  us,  the  progress  in  neurology  and 
psychiatry  during  that  year  must  have  been  pretty  considerable.  The 
book  contains  1500  pages  royal  octavo,  and  weighs  about  seven 
pounds.  The  editors  promise  a  second  volume  for  1898  about  the 
middle  of  this  year.  As  such  an  undertaking  must  be  very  expensive 
it  is  to  be  hoped  that  all  authors  of  books  and  papers  bearing  on  the 
subjects  dealt  with  in  the  Year-book  will  send  copies  to  Dr.  E.  Mendel, 
c/o  S.  Karger,  N.W.  6,  Karlstrasse  15,  Berlin,  Prussia.  Ample 
preparation  is  made  to  do  justice  to  foreign  literature.  One  learned 
doctor  takes  care  of  contributions  in  the  Swedish,  Danish,  and  Dutch 
languages,  another  in  the  Spanish,  a  third  in  the  Italian,  a  fourth  in 
Hungarian,  and  Dr.  Flatau,  one  of  the  editors,  reports  on  Polish' and 
Russian  literature.  To  give  some  idea  of  the  comprehensive  nature  of 
the  undertaking  it  may  be  mentioned  that  the  volume  commences  with 
the  methods  of  colouring  preparations  (Farbetechnik)  of  the  nervous 
system,  occupying  eleven  pages ;  then  we  have  anatomy,  macroscopic, 
and  microscopic,  then  physiology  of  the  nervous  system,  then  patho- 
logical anatomy  and  pathology.  The  authors  then  go  on  to  nervous 
diseases,  and  end  with  reports  on  asylums  and  reviews  of  books.  We 
wish  this  undertaking  all  success,  and  hope  that  it  will  receive  good 
support  in  Great  Britain  and  the  colonies. 
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Centralblatt  filr  Anthropologies  Ethnologie,  iind  Urgeschichte.  Heraus- 
gegeben  von  Dr.  (phil.  et  med.)  G.  Buschan.  Jahrgang  1899, 
Heft  I,  Jena. 

There  is  one  original  article  in  this  number  dealing  with  brachy- 
cephalic  heads.  A  great  deal  of  trouble  has  been  taken  in  measuring 
and  giving  Greek  names  to  the  various  shapes  of  skulls,  with  small 
results.  Gustav  Retzius,  the  son  of  the  celebrated  ethnologist  of 
Stockholm,  complained  that  the  study  of  the  crania  of  the  different 
races  is  without  doubt  one  of  the  most  sterile  of  scientific  researches. 
Dr.  Wilser  thinks  that  this  is  owing  in  Europe  to  the  mixture  of  races, 
of  which  the  varying  forms  of  the  heads  in  the  same  country  afford 
a  proof.  The  resumes  collected  from  a  wide  field  are  full  of  interest. 
The  reports  of  societies  and  congresses  dealing  with  anthropology 
and  ethnology,  with  reviews  of  books  and  lists  of  publications,  join  to 
make  up  an  instructive  number. 


Protection  from  Lunatics  and  Non-restraint. 

Dr.  Hermann  Kornfeld,  of  Grcttkau  {Zeitschrift  fiir  Medicinal- 
beamte,  Heft  7,  1898),  discusses  two  murders  committed  by  lunatics, 
which  have  caused  great  sensation.  The  first  was  the  murder  of  an 
actor  by  Richard  Prince,  and  Dr.  Kornfeld  quotes  a  passage  from 
the  Saturday  Review,  in  which  the  journalist  complains  that 
practising  physicians  are  generally  ignorant  of  the  forms  and  types  of 
insanity.  "  Progressive  systematic  delusions  like  those  of  Prince," 
observes  the  Saturday  Review,  "  is,  in  spite  of  its  enormous  fre- 
quency in  England,  so  little  studied  that  the  delusions  of  persecution 
and  grandeur  appear  as  something  quite  new  to  the  majority  of 
physicians."  Dr.  Kornfeld  is  anxious  to  know  what  English  physicians 
will  say  to  this.  One  questions  whether  they  have  as  yet  said  anything. 
The  scribes  of  the  Saturday  Review  are  paid  for  barking,  but 
nobody  thinks  it  worth  while  to  throw  stones  at  them.  Certainly  no 
one  suffers  more  from  the  delusions  of  suspicion  than  physicians  in 
charge  of  the  insane.  If  men  are  unjustly  convicted  in  the  law  courts, 
which  happens  not  unfrequently,  we  rarely  hear  anything  against  the 
lawyers  or  proposals  for  new  laws ;  but  on  the  slightest  rumour  of  a 
person  unjustly  detained  for  insanity,  even  for  a  few  days,  there  are 
shouts  against  the  doctors,  and  cries  for  new  lunacy  bills  and  new 
regulations,  and  formalities  which  often  make  the  admission  of  lunatics 
to  asylums  so  difficult  that  the  public  safety  is  endangered. 

The  other  case  mentioned  by  Dr.  Kornfeld  is  the  murder  of  the 
Marquis  Berardi,  who  was  killed  when  inspecting  an  asylum  at  Rome 
by  a  lunatic  whO'  had  tools  in  his  hand.  The  director  of  the  asylum, 
Professor  Bonfigli,  the  resident  physician,  and  two  keepers  were  put 
upon  their  trial  for  culpable  negligence,  but  acquitted.  Dr.  Kornfeld 
considers  the  pro  and  eon.  between  no  restraint,  free  work,  and  open 
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doors,  and  the  dangers  to  the  physicians  and  attendants  on  the  insane. 
He  states  that  he  has  observed  cases  in  which  insane  persons  communi- 
cated their  OAvn  delusions  to  the  sane,  and  quotes  the  opinion  of 
Bieberach,  whose  experience  of  boarding  out  lunatics  in  families  at 
Hofbeuren,  in  spite  of  sharp  medical  control,  was  unfavourable; 
hence  he  concludes  that  boarding  out,  in  order  to  relieve  the  over- 
crowding of  asylums,  is  in  Germany  to  be  rejected. 


(i)  Zur  Erdff?iu7ig  der  psychiatrische?i  Klhiik  n7i  de?'  Landesuniversifiif^ 
Giessen  {The  Ope?ii?ig  of  the  Psychiatrical  Cliiiique  at  the  State 
University  of  Giesse?i).  Von  Professor  Sommer,  Giessen.  {Cor- 
respondenzblatt  der  drztlichen  Vereine  des  Grossh.  IJ'esse?i,  Jahrg.  vi, 
1896,  Nos.  3  u.  4.) 

(2)  Une  Visite  a  la  Cli7iiqut  Psychiatrique  de  Giessen  (A  Visit  to  the 
Psychiatrical  Cliniqiie  at  Giessen).  Par  le  Dr.  P.  Ladame,  de 
Geneve.     {A?i?tales  niMico-psychologiques,  Nov.  to  Dec,  1899.) 

The  credit  for  being  first  to  establish  psychiatrical  cliniques  belongs  to 
France  rather  than  to  Germany.  The  latter  country  entered  somewhat 
late  in  the  movement,  which  began  about  the  beginning  of  our  century 
at  Salpetriere,  under  the  auspices  of  Pinel  and  Esquirol.  The  study 
of  mental  diseases  in  Germany  took  a  new  lease  of  life  from  Griesinger, 
the  influence  of  whose  career  has  been  felt  in  all  countries.  The  views 
of  Griesinger  triumph  to-day  more  especially  in  his  native  land,  and  as 
years  have  gone  by,  more  and  more  of  the  chief  universities  of  Ger- 
many have  established  psychiatrical  cliniques — Heidelberg  in  1878, 
Leipzig  in  1882,  Strasbourg  in  1886,  Fribourg  in  1887,  Halle  in  1891, 
Wurzbourg  in  1893,  and  finally  Giessen  in  1896,  to>  which  we  propose 
more  particularly  to  direct  attention. 

The  University  of  Giessen  was  founded  in  1607,  and  is  pleasantly 
situated  to  the  south-east  of  the  town  of  Seltersberg,  and  forms  a> 
veritable  medical  village.  The  new  psychiatrical  clinique  has  been 
built  in  close  proximity  to^  the  other  cliniques,  thus  differing  from 
most  other  asylums,  which,  on  account  of  their  isolation,  are  of  little 
use  for  the  purposes  of  teaching  and  research.  In  spite,  however,  of 
this  close  proximity,  the  psychiatrical  clinique  has  a  separate  and  inde- 
pendent management,  necessary  for  the  State  care  of  the  insane,  and 
only  borrows  electricity  for  purposes  of  illumination,  and  makes  use 
of  the  central  dispensary  for  medicinal  remedies. 

The  asylum  is  mainly  built  on  the  "  pavilion "  system,  although 
several  important  parts  are  connected  by  corridors,  and  the  evils 
of  a  pure  "  pavilion  "  system  are  also'  somewhat  remedied  by  extensive 
telephonic  communications. 

The  asylum  consists  of  the  following  buildings : 

I.  A  central  block,  containing  on  the  ground-floor  the  administrative 
offices  and  the  "  policlinique  "  (out-patients),  which  is  mainly  for  mild 
cases,  generally  called  "  nervous,"  and  which  are  instructive  when  com- 
pared with  real  cases  of  mental  disease  with  their  manifold  nervo- 
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pathological  complications.  On  this  floor  is  situated  a  library  and 
an  anatomical  museum,  used  also  as  a  research  laboratory,  although 
most  of  the  section-cutting  is  done  at  the  Pathological  Institute.  On, 
the  first  floor  is  situated  the  lecture  room,  surrounded  by  different 
laboratories  devoted  tO'  pathological  chemistry  (toxins,  &c.),  anatomy 
and  histology,  experimental  psychology,  and  psycho-physics.  In  these 
rooms  one  finds  all  the  equipment  necessary  for  original  research,  and 
amongst  other  things  a  phonograph,  which  has  proved  of  great  service. 
The  cost  of  equipping  these  laboratories  was  about  ^'joo.  Two 
medical  officers  are  quartered  in  this  block. 

2.  Behind  the  central  block,  and  separated  from  it  by  a  garden,  is  a 
building  containing  the  kitchen,  head  cook's  room,  and  store-room. 
Adjoining  the  store-room  are  two  distribution  rooms,  where  the  food 
is  served  out  tO'  both  sides. 

3.  These  twoi  buildings,  central  block  and  kitchen,  form  the  middle 
axis  of  the  asylum,  and  on  each  side  are  arranged  symmetrically  four 
separate  blocks,  forming  the  twoi  sides,  male  and  female. 

(a)  On  each  side  of,  and  in  the  same  line  as  the  central  block,  bufc 
quite  detached,  is  a  pavilion  reserved  for  quiet  patients,  who  need  very 
little  supervision,  and  who-  are  allowed  considerable  freedom.  These 
buildings  are  practically  double  villas,  having  separate  entrances  and 
sanitary  blocks,  but  with  a  common  scullery.  The  front  aspect  of  the 
asylum  is  formed  by  the  central  block  and  these  twO'  villas. 

In  the  same  line  as  the  kitchen  and  arranged  symmetrically  are 
four  other  blocks,  two'  on  each  side. 

(d)  The  buildings  immediately  flanking  the  kitchen  (F2,  M2)  are 
occupied  by  quiet  patients  who  require  constant  supervision  (melan- 
cholies, suicidals).  In  these  buildings  are  resident,  on  the  female  side, 
three  doctors,  and  on  the  male  side  a  "  Volontararzt "  (clinical). 
Besides  the  day-room  and  single  rooms  there  is  a  large  observation 
dormitory,  where  some  of  the  patients  are  treated  on  the  principle 
of  giving  complete  rest,  and  are  kept  in  bed  day  and  night. 

(c)  Flanking  these  two  buildings  are  twO'  others  (F3,  M3),  the  one 
situated  to  the  right  of  F2,  and  the  other  to  the  left  of  M2.  They 
accommodate  the  noisier  class  of  patients  whO'  require  supervision. 
The  head  attendants  on  each  side  have  their  quarters  in  these  blocks, 
and  have  special  charge  of  the  observation  rooms.  Here  one  finds 
rooms  fully  equipped  for  the  clinical  examination  of  the  patients,  and 
at  hand  is  all  that  is  necessary  for  exact  scientific  observations  from 
both  the  physical  and  psychical  point  of  view  (including  photographic 
apparatus,  stereoscope,  cinematograph,  phonograph,  &c.).  In  the 
upper  story  of  these  blocks  are  self-contained  apartments  for  semi-quiet 
patients,  with  a  day-room,  two  dormitories,  and  twO'  single  rooms  (latter 
are  acoustically  isolated),  and  sanitary  blocks. 

(d)  Behind  the  twoi  latter  blocks  and  connected  with  each  by  a 
short  corridor,  are  the  two  remaining  blocks  (F4,  M4),  each  of  which 
consists  of  a  gallery  of  single  rooms.  Attached  tO'  each  of  these  blocks 
is  a  bath-room  and  a.  spare  bedroom.  In  the  basement  is  a  room  for 
the  storage  of  dirty  linen  previous  tO'  being  sent  out  to  wash.  The 
absence  of  a  laundry  is  a  surprising  feature. 
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Separate  from  the  rest  of  the  asylum  is  a  residence  for  the  medical 
director. 

The  male  and  female  sides  are  identical  in  every  respect,  with  the 
exception  of  M3,  which  has  under  it  the  central  station  for  the  steam 
heating  apparatus,  with  six  boilers  and  a  coal-cellar. 

Hot  water  for  the  baths  is  obtained  from  reservoirs,  which  are 
heated  by  means  of  steam  coils.  Besides  the  general  bath-rooms 
(which  possess  moveable  baths,  which  can  be  moved  on  rails  to  the 
single  rooms),  each  continuous  observation  dormitory  has  curtained 
baths,  like  those  at  Wurzburg,  in  which  acute  cases  can  be  placed  for 
extended  periods  of  time  in  close  proximity  to  their  beds,  tepid  water 
being  used.  These  are  also  used  for  cases  which  are  physically  weak 
or  have  illnesses  which  forbid  their  removal. 

The  wards  are  well  furnished  and  the  floors  are  covered  with  lino- 
leum. The  institution  is  lighted  throughout  by  electricity.  In  the 
observation  dormitories,  in  place  of  electric  lights  being  hung  from 
the  ceiling,  they  are  placed  fairly  low  down  at  each  corner  of  the 
room,  so  as  to  throw  a  good  light  upon  the  beds,  and  to  facilitate  the 
examination  of  the  backs  of  those  continually  in  bed. 

We  have  to  congratulate  Professor  Sommer  on  his  asylum,  the 
internal  arrangements  of  which  have  largely  been  carried  out  under 
his  personal  direction.  We  have  also  tO'  congratulate  him  on  the 
excellent  opportunities  afforded  for  clinical  observation  and  research 
as  regards  mental  disease,  and  express  the  hope  that  they  may  be 
productive  of  good  work. 

Many  in  this  country  will  envy  his  position  when  it  is  understood 
that  five  assistant  medical  officers  besides  himself  form  the  staff  of  an 
asylum  which  is  built  to  accommodate  100  patients,  the  average 
number  being,  however,  only  from  50  to  62. 

The  estimated  cost  of  the  buildings  was  ;£36, 750,  but  this  has  been 
exceeded.  Private  patients  pay  from  three  to  fifteen  marks  a  day; 
other  patients  invariably  one  mark  a  day. 


Influenza  som  Aarsg  til  Sindssygdom  :  Historisk-kli7iisk   Undersogelse  af 

H.  Fehr,  Reervelaege  ved  Sindssygeansalten  i  Viborg  (yinflitenza  as 

a  Cause  of  Lisatiity^  by  H.  Fehr).     Copenhagen,  1889,  royal  8vo> 

PP-  ZZ"^' 

It  confers  distinction  on  the  asylum  of  Viborg  to  have,  within  so 

short  an  interval,  sent  out  two  such  able  monographs  as  Dr.  Hallager's 

book  on  Epilepsy  and  Dr.  Fehr's  book  upon  influenza  as  a  cause  of 

insanity.     The  author  shows  great  learning,  unwearied  diligence,  and 

much  power  of  clinical  observation  and  analysis.    He  traces  the  history 

of  this  morbus  omnium  maxime  epidemicus  from  the  papyrus  Ebers,  the 

most  ancient  work  on  medicine,  down  to  the  latest  periodicals  of  the 

day.     Especially  interesting  are  Dr.  Fehr's  studies  of  the  history  of 

influenza  during  the  Middle  Ages.  A  virulent  epidemic  is  described  by 

Jacob  von  Konigshoven  in  1387,  and  by  Nicolas  de  Baye  in  1404. 
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He  shows  that  in  those  times  also  influenza  was  observed  occasionally 
toi  affect  the  mind,  causing  depression,  melancholia,  and  a  proclivity  to 
suicide. 

In  the  next  division  of  the  book  the  author  considers  the  influence 
of  acute  diseases — especially  smallpox,  typhoid  and  rheumatic  fevers, 
and  pneumonia — in  inducing  delirium  and  subsequent  mental  derange- 
ment. The  relative  frequency  of  insanity  attributed  to  influenza  is 
really  small.  Fehr  finds  typhoid  assigned  as  the  cause  of  insanity  in 
i'i8  in  the  thousand  cases  of  this  fever;  influenza  in  but  0*52  in  the 
thousand.  Dr.  Fehr  describes  the  great  pandemic  of  1889  and  1890. 
He  illustrates  the  different  ways  in  which  influenza  has  been  found  to 
affect  the  minds  of  patients  by  brief  descriptions  of  355  cases,  partly 
observed  by  himself  and  partly  collected  from  a  wide  survey  of 
European  and  American  medical  literature.  He  treats  of  the  microbes 
which  are  supposed  tO'  be  the  cause  of  influenza;  the  most  likely  of 
these  claimants  seems  to  be  the  bacillus  described  by  Pfeiffer.  Dr. 
Fehr  thinks  that  the  toxin  of  influenza  induces  insanity  by  attacking 
the  weak  parts  of  the  organism,  thus  falling  back  upon  predisposition, 
to  which  writers  upon  lunacy  attribute  so  much,  and  for  which  they 
can  give  so  little  explanation.  He  finds  by  statistical  inquiries  that 
the  prevalence  of  influenza  is  accompanied  by  an  increase  in  the 
number  of  suicides.  Wildermuth,  in  his  work  upon  Sonderkrankenan- 
stalten,  also  observes  that  the  great  epidemic  of  1889 — 90  was  followed 
by  a  long-continued  state  of  nervous  depression  in  many  persons  in 
Germany.  In  treating  patients  affected  with  this  form  of  insanity  he 
found  that  hypnotics  did  more  harm  than  good,  and  preferred  tO'  calm 
excitement  by  warm  baths  and  the  wet  pack.  He  tries  to  support  the 
system  by  frequent  meals.  Where  food  is  persistently  refused  he 
thinks  it  more  prudent  not  to  delay  resorting  to  forcible  feeding  rather 
than  to  wait  for  the  effects  of  hunger.  Where  collapse  occurs  he  has 
some  faith  in  injections  of  solutions  of  common  salt.  For  prognosis 
he  observes  that  out  of  52  cases  observed  by  himself  there  were  26 
recovered,  17  remained  insane,  and  9  died.  Dr.  Fehr  finishes  with 
a  list  of  works  upon  influenza,  of  which,  as  far  as  the  mental  dis.- 
turbances  go,  his  book  may  be  considered  as  a  thorough-going 
summary. 


Methods  of  Staining  the  Nervous  System.  By  Dr.  B.  Pollack.  Trans- 
lated from  the  2nd  German  edition  by  W.  R.  Jack,  M.D.,  B.Sc» 
Whittaker  and  Co.,  Paternoster  Square,  1899.     ^s. 

The  second  edition  of  Pollack's  practical  work,  which  appeared  in 
the  original  German  within  a  year  of  the  date  of  issue  of  the  first, 
presents  several  additions.  It  has  the  advantage,  for  readers  in  this 
country,  of  appearing  also  in  an  English  translation.  For  the  benefit 
of  those  unacquainted  with  the  work  we  may  state  its  principal  con- 
tents as  follows: — (i)  methods  of  section  of  the  brain;  (2)  hardening 
fluids  for  the  central  nervous  system,  with  general  remarks  on  harden- 
ing  and    staining;    (3)    examination    of   fresh   unstained    specimens; 
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(4)  methods  of  embedding,  with  information  upon  microtomes ;  (5) 
method  of  preparing  serial  sections ;  (6)  methods  of  staining  the  nerve- 
cells,  the  medullated  sheaths,  the  axis-cylinders,  the  neuroglia,  and  the 
peripheral  nervous  system;  (7)  hints  on  photography  (of  specimens), 
and  on  drawing  apparatus ;  (8)  general  practical  remarks ;  (9)  biblio- 
graphy. It  is  curious  that  no  reference  is  made  tO'  the  fresh  method 
of  Bevan  Lewis,  which  foreign  writers  appear  studiously  tO'  ignore. 
The  method  is  worthy  of  attention  even  on  the  part  of  those  who' 
are  wedded  tO'  prolonged  and  elaborate  methods  of  preparation, 
and  to  the  use  of  cumbrous  and  expensive  microtomes.  Whilst  all 
the  methods  of  preparation  referred  to — and  they  are  numerous — are 
clearly  described,  the  chief  ones,  such  as  Golgi's,  Nissl's,  Weigert's 
(medullated  sheath  and  neuroglia),  and  Elirlich's  methylene  blue,  are 
especially  thoroughly  gone  into,  and  their  most  serviceable  modifi- 
cations are  duly  noted.  The  student  is  not  left  bewildered  by  an 
endless  and  indiscriminate  description  of  methods,  but  will  find, 
especially  in  the  general  practical  remarks,  suggestions  for  his 
guidance,  based  upon  the  author's  experience,  gathered  under  the 
tuition  of  distinguished  workers.  The  book  may  be  thoroughly 
recommended  as  a  valuable,  almost  necessary  work  of  reference  for 
the  asylum  pathological  laboratory. 


On  the  Study  of  the  Hand  for  Indicatio7is  of  Local  and  General  Disease. 
By  Edward  Blake,  M.D.  Published  by  Glaisher,  London, 
1899,  2nd  edit.,  large  8vo,  pp.  131,  with  38  illustrations. 

This  monograph  is  of  interest  to  physicians  of  any  and  every 
speciality,  containing  a  lairge  amount  of  careful  observation  and  much 
valuable  speculation  and  suggestiveness.  The  illustrations  alone  are 
a  very  valuable  collection  of  instruction- — very  admirably  produced, 
and  the  facts  relating  to  the  various  conditions  described  manifest  a 
wide  extent  of  medical  research  and  erudition.  The  brochure  is 
indeed  a  mine  of  interesting  information  on  the  subject. 

The  addition  to  the  work  of  a  chapter  on  the  dynamics  of  respira- 
tion, with  paragraphs  on  lung  development  and  a  dilated  heart  con- 
dition, can  scarcely  be  considered  apropos  to  the  subject,  however 
ingeniously  the  author  may  connect  them. 

The  book  is  admirably  printed,  and  both  in  matter  and  form  is 
worthy  a  place  on  every  physician's  book-shelf. 
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Part  III.— Psychological  Retrospect. 


FRENCH     RETROSPECT. 
By  Dr.  Macevoy. 

Neiv  Contributio7i  to  the  Study  of  False  Porencephaly  and  True 
Porencephaly. — Bourneville  and  Schwartz,  in  Progres  Medical  (No.  37, 
and  No.  39,  1898),  relate  two  cases  of  the  former  condition  and  one 
of  the  latter ;  as  usual,  full  detailed  notes  are  given  of  symptoms  during 
life  and  post-mortem  appearances.  With  further  knowledge,  the 
authors  maintain  their  former  view — thus  differing  from  Heschl, — that 
arrest  of  development  is  the  sole  cause  of  true  porencephaly,  and  that 
nO'  pathological  process  is  capable  of  bringing  about  an  identical  lesion 
tO'  that  found  in  true  porencephaly. 

The  salient  points  which  characterise  true  porencephaly  are — 

1.  The  cavity  is  more  or  less  regularly  funnel-shaped,  with  its  base 
external  and  the  apex  directed  towards  the  ventricle;  the  surface  is 
smooth,  and  its  only  covering  is  the  outer  layer  of  the  pia  mater. 

2.  The  convolutions  present  a  characteristic  and  striking  disposi- 
tion, upon  which  much  stress  is  laid.  They  all  radiate  towards  the 
bottom  of  the  excavation,  which  is  a  true  point  of  convergence,  whence 
they  seem  toi  take  root. 

3.  The  orifice  of  communication  is  always  regular,  often  perfectly 
round — constituting  the  poius.  This  characteristic  porus  is  always 
situated  at  the  most  dependent  point  of  the  porencephalic  funnel. 

4.  Around  the  excavation  one  almost  constantly  meets  with  other 
anomalies,  due  to  the  same  arrest  of  development.  For  instance,  in 
the  case  described,  the  frontal  and  ascending  parietal  convolutions 
were  obviously  not  destroyed,  but  either  they  were  not  developed  or 
deviated  from  their  normal  path. 

5.  The  lesions  found  in  cases  of  what  we  term  false  porencephaly 
may  be  congenital,  from  disease  of  the  foetus,  but  they  may  also  occur 
after  birth,  even  long  after ;  but  true  porencephaly  is  always  a  con- 
genital disease  of  intra-uterine  life,  and  7tever  occurs  after  birth. 

As  regards  the  pathological  process  which  brings  about  the  loss  of 
cerebral  substance,  so'  far  we  are  only  on  hypothetical  ground.  Bourne- 
ville and  Schwartz  believe  in  the  vascular  theory,  basing  their  view 
especially  on  the  fact  that  the  seat  of  the  lesion  nearly  always  involves 
the  region  of  the  middle  cerebral  artery. 

Intangible  Epilepsy. — Dr.  Gelineau  {Revue  de  Psychiatrie,  1898,  No. 
12)  suggests  the  appellation  intangible  for  those  cases  of  epilepsy 
which  resist  all  forms  of  treatment.  He  recognises  two  varieties.  In 
the  first  variety,  under  treatment  the  attacks  are  fewer  and  less  severe, 
but  at  the  same  time  there  occur  marked  alterations  in  the  psychical 
condition  of  the  patient.  Instead  of  being  calm,  good-natured,  easily 
managed,   he  becomes  morose,   violent,   and   extremely   irritable.     In 
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some  cases,  with  the  complete  disappearance  of  the  fits  there  may 
supervene  a  state  of  dangerous  violence.  In  others,  again,  dementia 
may  succeed  the  suppression  of  the  fits.     Notes  of  cases  are  given. 

The  second  variety  of  intangible  epilepsy  comprises  those  cases 
which  practically  do  not  react  tO'  any  kind  of  treatment.  Whatever 
drug  is  tried,  it  is  obvious  in  these  cases  that  not  only  is  it  not  well 
tolerated,  but  the  condition  is  aggravated.  Notes  of  an  interesting 
case  of  this  kind  are  given. 

Dr.  Gelineau  believes  that  intangible  epilepsy  is  rare;  in  a  long 
practice  he  has  only  observed  eight  or  ten  cases.  The  cause  seems 
obscure.  It  is  important,  however,  to  recognise  this  kind  of  epilepsy, 
for  w^hile  it  is  sad  to  have  to^  fold  one's  arms  in  presence  of  a  case 
tormented  with  frequently  recurring  fits,  we  must  never  forget  that  one 
of  our  great  duties  is  "  primum,  non  nocere !  " 

Degeneration  and  General  Paralysis. — Professor  Joffroy  {Revue  de 
Fsychiatrie,  1898,  No.  10)  relates  the  case  of  a  man,  a  degenerate 
under  M.  Magnan's  care  for  some  time,  who'  developed  general  para- 
lysis, and  was  ultimately  admitted  under  his  (Prof.  Joffroy's)  care,  as  an 
illustration  of  the  view  which  he  holds, — that  a  morbid  heredity  more 
or  less  marked,  degeneration  more  or  less  obvious,  is  a  frequent  if  not 
indispensable  factor  in  the  setiolo'gy  of  general  paralysis  of  the  insane. 

The  patient,  a  foundling,  born  in  1851,  of  somewhat  feminine  build 
and  of  decidedly  feminine  habits  in  youth,  became  strongly  addicted 
to  sodomy  after  the  age  of  fifteen,  and  led  a  life  of  debauch  in  Paris. 
In  1893  his  memory  began  to  fail,  and  he  was  arrested  for  occupying 
some  one  else's  bed  (?  mistaking  the  story  of  the  house).  Sent  to  the 
asylum,  M.  Magnan  noticed  delusions,  loss  of  memory,  unequal  pupils, 
and  slight  affection  of  speech. 

In  May,  1895,  he  came  under  Prof.  Joffroy's  care.  His  condition 
did  not  vary  much  until  1897,  during  which  interval  he  had  been 
working  as  tailor  in  the  asylum.  He  now  became  more  and  more 
demented,  with  fleeting  delusions.  In  November,  1897,  he  took  to 
his  bed,  had  general  tremors,  and  was  of  dirty  habits.  In  January, 
1898,  his  speech  became  incomprehensible,  and  he  died  after  getting 
weaker  and  weaker,  physically  and  intellectually,  in  March,  1898.  At 
the  autopsy,  characteristic  lesions  of  general  paralysis  were  found  in  the 
brain. 

In  considering  the  relation  of  general  paralysis  to  degeneration, 
says  Joffroy,  the  well-recognised  rarity  of  the  incidence  of  general 
paralysis  among  chronic  lunatics  is  not  an  argument  of  weight  against 
his  view,  for  only  a  minority  of  degenerates  are  found  in  asylums. 

In  this  case  syphilis  and  alcohol  could  apparently  be  well  excluded 
as  setiological  factors.  Venereal  excesses?  Joffroy  dismisses  this 
factor,  because  the  patient  was  not  a  masturbator,  and  had  a  repug- 
nance for  the  female  sex,  and  because  "  all  his  genital  life  consisted 
in  unnatural  acts,  in  which  he  was  almost  constantly  the  passive  agent." 
He  therefore  falls  back  on  mental  degeneration  as  the  cause — if  not  the 
sole  cause,  at  least  the  preponderant  one — of  the  onset  of  general 
paralysis. 

If  the  stigmata  of  degeneration,  and  especially  psychical  stigmata, 
are  not  commonly  noted  in  the  history  of  cases  of  general  paralysis,  it 


1 899-]  FRENCH  RETROSPECT.  599 

is  perhaps  because  they  are  carefully  concealed  by  the  patient  when 
he  is  well ;  for,  says  Joffroy,  there  is  one  point  in  connection  with  the 
history  of  general  paralysis  tO'  which  it  is  well  toi  draw  attention.  It 
is  not  rare  tO'  see  the  disease  manifesting  itself  at  the  onset  by 
morbid  acts  recalling  those  of  degenerates, — offences  against  public 
decency,  for  example.  As  a  rule,  they  are  looked  upon  as  purely  and 
simply  manifestations  of  general  paralysis.  But  might  we  not  go 
further  back,  and  suppose  that  there  already  existed  in  the  individual 
a  psychical  stigma,  carefully  concealed  so  long  as  he  enjoyed  his 
reason,  but  laid  bare  when  general  paralysis  caused  enfeeblement  of  his 
intellectual  faculties  ?  We  believe  it  is  worth  while  drawing  the  atten- 
tion of  alienists  and  medico-legal  experts  tO'  this  point.  Inquiry  would 
probably  often  give  negative  results,  on  account  of  the  considerable 
difficulties  which  the  question  presents  ;  but  one  might,  perhaps,  obtain 
some  extremely  interesting  positive  ones. 

As  regards  the  histological  examination  of  the  spinal  cord  in  the 
case  referred  to  above,  Joffroy  lays  stress  upon  the  fact  that  very 
marked  lesions  of  the  nerve-cells  were  found  associated  with  practically 
normal  nerve-fibres  and  very  slight  proliferation  of  the  neuroglia ;  at 
certain  levels  the  sections  exhibited  complete  disappearance  of  a 
number  of  cells.  This  is  in  accordance  with  the  view  that  in  general 
paralysis,  degeneration  of  the  neuron  is  primary. 

Tabetic  Lesions  in  General  Varalysis. — Dr.  Etienne  Rabaud  (in 
"Revue  de  Fsychiatrie,  1899,  No'.  2)  brings  forward  a  useful  contribu- 
tion toi  our  knowledge  of  the  relation  of  tabes  to  general  paralysis. 
For  many  years  the  question  has  been  on  the  "  tapis,"  whether  in 
cases  of  general  paralysis,  which  present  symptoms  of  locomotor  ataxy, 
we  are  to  look  upon  the  disease  as  simply  a  variety  of  general  paralysis 
with  lesions  spreading  to  the  posterior  columns,  &c. ;  or  whether  we 
are  in  presence  of  an  association  of  the  two  diseases,  general  paralysis 
and  locomotor  ataxy. 

From  the  clinical  standpoint,  certain  characteristics  in  the  symptoms 
may  lead  one  to  suspect  general  paralysis  in  a  patient  suffering  from 
spinal  disease.  Variability  is  an  important  peculiarity.  Lightning 
pains  may  suddenly  appear,  persist  for  a  few  weeks  or  months,  and 
then  disappear;  the  reflexes  become  exaggerated,  then  are  found  later 
on  diminished  or  lost.  A  remission  of  longer  or  shorter  duration 
occurs,  &c.  &c.  But,  after  all,  the  spinal  symptoms  of  general  paralysis 
are  not  well  defined,  and  the  sole  presence  of  the  tabetic  syndroma 
may  lead  to  errors. 

Does  morbid  anatomy  help  us  ?  Micro'scopically  does  a  paralytic 
sclerosis  differ  from  ataxic  sclerosis  ?     Rabaud  answers  yes. 

It  is  of  the  utmost  importance  tO'  examine  the  cord  methodically 
and  carefully  in  its  whole  length,  for  while  the  localisation  of  the 
sclerosis  in  general  paralysis  is  very  similar  to  that  of  locomotor  ataxy 
it  is  not  identical.  According  to  him  there  are  four  important  dif- 
ferences in  general  paralysis : 

{a)  The  localisation  of  the  tabetifo^rm  lesions  varies  from  one  level 
to  another  of  the  cord.  It  occupies  along  a  certain  track  the  site  of 
exogenous  fibres,  then  without  definite  transition  is  confined  to  a  band 
occupied  by  endogenous  fibres. 
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{b)  The  examination  of  one  section  shows  that  there  is  no  precise 
fasciculation ;   the  lesions  are  diffuse. 

{c)  The  posterior  roots  and  the  zone  of  Lissauer  are  healthy,  or  almost 
normal  in  general  paralysis — even  in  association  with  marked  lesions  of 
the  exogenous  zones,  as  may  be  seen  in  some  sections.  This  is  very 
unlike  simple  tabes. 

{d)  The  cells  of  the  grey  matter,  those  of  the  anterior  horns,  like 
those  of  the  columns  of  Clarke,  are  affected.  The  affection  varies  in 
various  segments  of  the  cord. 

These  taken  together  clearly  differentiate  the  two-  diseases.  As 
regards  the  nature  and  origin  of  the  morbid  process,  after  carefully 
considering  the  distribution  of  the  lesions,  &c.,  Rabaud  rejects  various 
theories — vascular,  meningitic,  &c., — and  believes  that  the  primitive 
lesion  is  intra-medullar,  and  affects  the  neurons  of  the  grey  matter. 
He  concludes,  with  Joffroy,  that  "  general  paralysis  does  not,  like 
locomotor  ataxy,  affect  an  anatomical  system  having  a  well-individual- 
ised physiological  function,  but  attacks  various  anatomical  systems 
possessing  multiple  physiological  functions."  Moreover,  he  adds,  the 
various  sclerotic  lesions  which  are  found  in  general  paralysis  can  be 
explained  by  the  affection  of  the  neurons  of  the  cornua. 

In  conclusion,  while  the  author  does  not  deny  the  possible  co-exist- 
ence of  tabes  dorsalis  and  general  paralysis,  he  believes  it  is  rare,  and 
one  must  always  be  on  one's  guard  in  presence  of  a  spinal  case 
developing  symptoms  of  general  paralysis.  The  exact  diagnosis  is 
always  difficult  to  establish,  and  often  can  only  be  settled  by  the  help 
of  pathological  anatomy. 

The  Treatment  of  Morphi?ioma7iia  by  Sudden  Suppression^  by  A. 
Lutaud  and  B.  Deering  (Revue  de  Psychiatrie,  1899,  No.  2). — While 
each  year  adds  extensively  tO'  our  knowledge  of  morphinomania,  the 
question  of  treatment  is  still  one  that  gives  rise  tO'  marked  difference 
of  opinion.  One  class  of  physicians,  including  especially  the  Germans, 
advocate  the  sudden  withdrawal  of  the  drug  as  a  first  step ;  the  oppo- 
site school,  among  whom  are  the  majority  of  French  writers,  holds  that 
this  method  may  be  the  cause  of  grave  accidents.  Drs.  Lutaud  and 
Deering  believe  that  the  latter  view  is  ill-founded. 

With  regard  tO'  cases  of  morphinomania,  some  distinction  must 
be  made,  however;  morphinomania,  say  our  authors,  is  only  curable 
when  present  in  individuals  not  suffering  from  some  necessarily  fatal 
affection ;  it  is  only  susceptible  of  rapid  cure  by  sudden  suppression 
during  the  period  which  precedes  the  cachectic  state. 

That  sudden  suppression  of  the  drug  is  not  fatal  tO'  life  has  been 
proved  over  and  over  again  by  the  experience  of  prisons,  in  which 
morphinomaniacs  are  not  unfrequently  incarcerated  for  theft,  &c. 
With  regard  to  rapid  suppression  (that  is  gradual  diminution,  culminat- 
ing in  absolute  suppression  within  four  tO'  eight  days),  not  only  is  it 
possible,  but  Lutaud  and  Deering  believe  that  it  is  the  only  rational 
method  of  treatment  in  moderate  cases,  and  in  patients  who'  are  not 
suffering  from  some  serious  organic  disease.  They  except  cases  of 
asthma,  phthisis,  locomotor  ataxy,  or  with  well-marked  cardiac  and 
pulmonary  lesions. 

In  order  to  carry  it  out,  compulsory  or  voluntary  sequestration  is 
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necessary;  eight  days  of  it  do  much  more  good  tO'  the  patient  than  a 
year  of  patience  and  attentive  care. 

More  than  thirty  observations  have  been  collected  by  the  authors,  in 
which  sudden  suppression  has  led  to  a  cure  without  any  serious  sym- 
ptoms ;  while,  on  the  other  hand,  ''  we  still  await  authentic  facts 
showing  that  this  suppression  can  cause  the  dangers  which  one  sees 
enumerated  in  some  of  our  classical  text-books." 

Tlie  Non-equivalence  of  the  tivo  Cerebral  Hemispheres. — It  is  well 
known  that  several  peculiarities  differentiate  the  right  half  from  the 
left  half  of  the  brain — development,  configuration,  weight,  physiological 
functions,  &c. ;  .  .  .  but  an  important  point  is  the  degree  of 
secondary  degeneration  in  the  cord,  consecutive  tO'  destructive  lesions 
of  the  two  sides ;  it  is  this  question  which  MM.  Klippel  especially 
examines  in  the  Revue  de  Fsychiatric,  1898,  No.  2. 

The  following  are  some  of  his  conclusions : 

{a)  Degeneration  of  the  crossed  pyramidal  tract  is  more  marked  in 
lesions  of  the  Rolandic  convolutions  of  the  grey  central  nuclei  and 
capsular  fibres  when  the  focus  of  disease  is  in  the  left  hemisphere. 

{b)  Participation  of  the  direct  pyramidal  tract  is  more  frequent  Avith 
lesions  of  the  left  hemisphere. 

The  author  also  refers  in  this  article  to  other  pathological  facts 
which  bear  upon  the  question  of  the  non-equivalence  of  the  two  hemi- 
spheres, such  as  the  incidence  of  emotional  hemiplegia,  reaction  of  the 
pharyngeal  reflex  with  right  and  left  hemiplegia,  functional  hemiplegia, 
hemiansesthesia,  &c. 


RETROSPECT     OF     CRIMINAL     ANTHROPOLOGY. 

By  Havelock  Ellis. 

The  Relation  of  Criminal  A?ithropology  to  Psychiatjy. — In  the 
excellent  Centralblatt  fiir  AntJiropologie  (edited  by  Dr.  Buschan), 
to  which  the  attention  of  readers  of  the  Journal  has  been  called  in 
previous  years,  a  brief  but  pregnant  paper  has  lately  appeared  on  the 
above  subject  by  Prof.  Zuccarelli  ('  Die  Beziehungen  zwischen  Kriminal- 
Anthropologie,  gerichtliche  Medizin,  und  Psychiatric,'  1898).  Criminal 
anthropology  has,  of  course,  in  common  with  psychiatry,  the  author 
remarks,  the  domain  of  psychic  •  disturbances  and  the  methods  of 
clinical  observation.  But  does  criminal  anthropology  mean  no-  more 
than  that  ?  Assuredly  not.  The  specific  and  fundamental  element 
of  criminal  anthropology  is  the  direct,  extended,  and  detailed  study  of 
anthropological  morphology,  both  individual  and  racial,  external  and 
internal.  It  takes  its  methods  and  material  from  general  anthropo- 
logy ;  it  makes  use  of  comparative  anatomy  and  physiology  to  ascertain 
the  ontogenetic  and  phylogenetic  position  of  anatomical  forms  and 
states  of  development ;  it  takes  advantage  of  general  pathology  and 
pathological  anatomy.  It  suffices  to  recall  the  extent  to  which  mor- 
phological questions  have  been  recently  studied,  and  the  interest  such 
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questions  have  aroused.  The  author  refers  especially  to  investigations 
regarding  supernumerary  bones  of  the  skull  (os  bregmaticum,  ossa  parie- 
talia  and  praeparietalia),  and  anomalies  of  the  gums  and  teeth;  while 
he  points  out  that  the  passionate  discussion  aroused  by  the  investi- 
gations and  explorations  opened  out  by  criminal  anthropology  alone 
suffice  to  show  the  new  and  independent  character  of  the  great  field 
it  presents,  and  its  tendency  to  increase  and  become  distinct  from 
psychiatry,  and  the  other  sciences  which  it  completes  and  supports. 
It  is,  further,  the  business  of  criminal  anthropology  to  study  prostitutes 
and  the  waifs  and  strays  of  society,  and  to  investigate  slang,  prison  and 
other  inscriptions,  and  the  manners  and  customs  of  the  lowest  classes, 
not  only  as  a  basis  for  the  diagnosis,  prognosis,  and  treatment  of  the 
individual  and  the  family,  but  for  the  sake  of  social  prophylaxis. 

Prof.  Zuccarelli  concludes  with  the  expression  of  a  hope  that  the 
necessity  for  separate  instruction  in  criminal  anthropology  will 
gradually  be  recognised. 

The  Elmira  Reformatory. — The  twenty-second  year-book  of  this 
institution  (1897)  shows  that  nearly  9000  prisoners  have  now 
been  submitted  tO'  the  indeterminate  sentence  as  here  carried 
out.  It  is  unfortunate  that  the  prison  is  generally  overcrowded, 
and  in  the  present  report,  as  in  many  previous  reports,  the 
managers  regret  that  they  are  unable  to  supply  each  inmate 
with  a  separate  cell  or  sleeping  apartment.  While  judges  are  con- 
stantly recognising  the  value  of  the  Elmira  system,  by  committing 
prisoners  to  this  reformatory,  there  appears  to  be  no  corresponding 
increase  of  recognition  on  the  part  of  the  State.  By  recently  pro- 
hibiting remunerative  labour  the  State  has  indeed  done  its  best  to 
hamper  the  work  of  the  reformatory. 

The  year  in  question  has  been  the  first  full  year  without  employment 
of  prisoners  for  the  purpose  of  deriving  income  from  their  labour. 
This  change  appears  tO'  have  done  much  tO'  lead  toi  the  development  of 
the  recently  organised  Manual  Training  Department,  which  now 
includes  nearly  one  third  of  the  whole  number  of  inmates,  especially 
the  very  defective  r-ind  intractable.  There  is  thus  accommodation  for 
the  instruction  of  nearly  500  pupils,  while  there  are  three  instructors 
from  outside  the  prison  and  forty  instructors  from  among  the  inmates 
themselves.  The  report  of  Mr.  Bates,  director  of  the  Manual  Training 
Department,  forms  the  largest  and  most  interesting  portion  of  the 
present  year-book,  and  is  fully  illustrated.  As  here  carried  out  in  a 
very  eclectic  manner,  manual  training  is  found  tO'  have  the  most  bene- 
ficial influence  on  the  defective  nervous  systems  of  the  "  wayward 
weaklings  "  who'  form,  as  the  general  superintendent  here  states,  the 
majority  of  the  inmates  of  a  prison. 

The  report  of  the  physician  (Dr.  Wey)  shows  that  the  health  of 
the  prison  has  not  been  good  during  the  year  under  consideration. 
This  is  largely  attributed  to  the  overcrowding^  and  a  defective  water- 
supply. 

We  miss  the  anthropological  data  which  have  often  been  so  instruc- 
tive in  these  year-books.  It  has  also'  been  found  necessary  tO'  postpone 
the  proposed  experiments  on  food  and  feeding  as  influences  on  physical 
and  moral  improvement. 
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Homicidal  Criminals. — Dr.  Allison,  the  superintendent  of  the 
Matteawan  State  Hospital  for  Insane  Criminals,  has  lately  brought 
forward  some  of  the  facts  that  come  under  his  notice  indicating 
that  mental  disease  and  homicide  are  closely  related,  and 
that  insanity  is  a  direct  and  prolific  cause  of  the  homicidal 
crimes  that  lead  to  prison  (H.  C.  Allison,  '*  Insanity  and  Homi- 
cide," Proceedings  of  the  Ame7'ican  Medico-Psychological  Asso- 
ciation, 1898).  He  shows  not  only  that  crimes  against  the  person  are 
much  more  often  associated  with  insanity  than  crimes  against  property, 
but  that,  out  of  179  insane  persons  in  Matteawan  who  have  com- 
mitted murder,  not  less  than  53  per  cent,  are  received  from  the  prisons 
after  they  have  been  convicted  and  sentenced  for  life,  although,  so 
far  as  it  is  possible  to  judge  from  their  histories,  and  from  the  character 
and  course  of  their  disease,  at  least  40  per  cent,  of  such  convicted 
cases  were  insane  at  the  time  the  crime  was  committed. 

Epilepsy  does  not  appear  tO'  be  a  prolific  cause  of  homicide ;  out  of 
2080  cases  of  insane  offenders  only  70  were  epileptic.  Nearly  one  half 
of  the  homicidal  cases  from  the  prisons  (45  per  cent.)  show  some  form 
of  mania,  with  delusions  of  persecution;  30  per  cent,  suffer  from 
melancholia;  17  per  cent,  are  feeble-minded  and  imbecile;  4*2  per 
cent,  epileptic.  Of  cases  charged  with  murder  and  manslaughter,  and 
coming  not  from  prison  but  direct  from  the  courts,  56  per  cent,  are 
maniacal,  only  12  per  cent,  melancholic  (and  then  offering  much 
encouragement  for  care) ;  20  per  cent,  so  demented  or  weak-minded 
as  to  be  considered  irresponsible,  and  5*6  per  cent,  epileptic. 

The  author  remarks  that  the  question  of  criminal  heredity  is  diffi- 
cult to  investigate,  but  refers  tO'  the  following  cases  now  under  his 
care :  — Two  brothers,  one  convicted  of  two  assaults  tO'  kill,  and  the 
other  of  robbery  in  the  first  degree;  twO'  brothers,  both  accused  of 
murder  in  the  second  degree ;  two  cousins,  both  charged  with  assault 
to  kill ;  father  and  son,  father  had  committed  four  homicides,  and  the 
son  was  indicted  for  assault  to  kill ;  two  sisters,  one  accused  of  assault 
to  kill,  and  the  other  of  assault  in  the  third  degree ;  two  'brothers,  both 
convicted,  one  of  murder  and  the  other  of  forgery ;  twO'  brothers,  both 
committed  murder  in  the  first  degree.       , 

Dr.  Allison  considers  that  the  insane  hospital  is  a  necessary  adjunct 
to  the  prison,  and  that  it  should  be  reformatory  in  character,  not  a 
mere  receptacle  for  lunatics.  He  insists  on  the  importance  of  a  good 
medical  service,  so  that  the  insane  may  be  at  once  weeded  out;  and 
he  argues,  that  prison  physicians  should  possess;  greater  power  and 
authority  than  they  usually  do  at  present,  and  that  there  should  be 
a  better  system  of  case  records  and  case  histories.  He  further  points 
out  the  necessity  for  a  more  thorough  examination  by  the  courts  of 
the  mental  condition  of  persons  charged  with  crime,  and  refers  tO'  the 
unsatisfactory  position  in  which  experts  are  at  present  placed.  "  There 
is  a  growing  opinion,"  he  remarks,  "  that  experts  should  be  summoned 
by  the  court,  should  have  full  access  tO'  the  defendant,  and,  after  all 
evidence  has  been  submitted,  should  make  to  the  court  a,  statement 
of  facts  from  which  their  deductions  are  drawn,  and  report  in  full 
the  reasons  for  their  conclusions." 

Feigned  Insanity  among  Criminals. — Prof.  Penta  has  recently  pub- 
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lished  a  series  of  articles  dealing  generally  with  the  simulation  of 
insanity  by  prisoners,  and  recording  his  OAvn  observations  at  Naples 
(Pasquale  Penta,  "  La  Simulazione  della  Follia  nelle  Carceri  Giudiziane 
di  ^d.-^oX\^'  Rivista  Mensile  di Psichiatria  Fo7'e7ise^  1898).  After  quoting 
the  statements  of  Conolly  Norman,  Krafft-Ebing,  Jessin,  Schiile,  &c., 
concerning  the  rarity  of  simulated  insanity,  Penta  remarks  that 
Southern  Italy  seems  not  only  to-  possess  an  unhappy  supremacy  in 
Clime,  but  also  in  simulation.  In  the  prisons  of  Naples,  during  three 
years  alone,  he  has  unmasked  more  than  one  hundred  simulations. 
He  adds  that  real  insanity  is  also  common,  but  that  75  per  cent,  of  all 
the  cases  are  simulated.  He  records  details  of  36  of  the  cases  he  has 
observed. 

The  motives  leading  to  the  simulation  of  insanity  and  convulsions 
at  Naples  are  ver\^  various.  A  very  common  motive  is  the  wish  to  be 
put  on  sick  diet ;  with  this  object,  in  one  of  the  cases  recorded  a  man 
simulated  insanity  and  refused  all  food  for  thirty-six  hours ;  another  (a 
woman)  adopted  the  same  course  for  two  days.  At  other  times  the 
motive  is  anxiet}^  to  escape  punishment ;  with  this  object  there  is  some- 
times a  pretence  of  suicide,  although  the  results  of  this  may  be  much 
more  serious  than  the  punishment  inflicted.  In  some  cases,  again,  the 
motive  is  simply  a  desire  to  annoy  or  make  fun  of  the  officials,  just 
as  children  like  to^  play  at  hide-and-seek,  merely  for  amusement.  In 
other  cases  it  may  be  merely  a  wish  tO'  be  put  into  another  cell. 
Among  the  uncondemned  a  desire  to  postpone  the  trial,  or  to  be  tried 
on  a  lucky  day,  is  a  frequent  motive.  In  the  majority  of  cases,  how- 
ever, the  motive  of  the  simulation  is  much  more  serious,  and,  after 
all  other  devices  have  failed,  it  is  the  criminal's  final  effort  to  exchange 
a  long  period  of  incarceration  in  a  prison  for  a  shorter  period  in  an 
asylum. 

With  regard  to  the  forms  of  insanity  which  are  simulated,  Penta 
finds  that  systematised  delusions  are  rare ;  occasionally  he  has  met 
with  ideas  of  persecution,  but  only  once  a  really  serious  attempt  tO' 
imitate  systematised  delusions.  Melancholia  is  also  comparatively  rare, 
only  three  cases  having  been  met  with,  two  in  women,  one  in  a 
man ;  the  latter  was  a  coachm^an,  who  sat  all  day  doubled  up,  and 
pretending  to  talk  tO'  his  horses,  and  who  only  answered  questions  by 
a  deep  sigh ;  while  one  of  the  women,  beginning  with  symptoms  of 
m.elancholia,  refusal  of  food,  &c.,  proceeded  tO'  pile  up  the  symptoms, 
tear  her  clothes,  exhibit  herself  indecently,  and  become  filthy  in  her 
habits,  smearing  herself  with  her  excretions,  until,  finding  that  no  effect 
was  produced,  she  became  suddenly  sane.  Mania  comes  next  in  order 
of  increasing  frequency,  then  epilepsy.  Many  forms  of  epilepsy  are 
simulated, — partial  or  general  convulsions,  automatism,  post-epileptic 
stupor ;  sometimes  the  simulators  are  real  epileptics,  suffering  from 
other  forms  of  convulsive  attack.  Penta  describes  at  some  length  a 
kind  of  pseudo-epileptic  attack  to  which  the  impulsive  and  irascible 
criminals  of  Naples  are  very  liable;  moved  by  some  emotion  of  hate 
or  anger  or  rebellion,  their  eyes  appear  tO'  protrude,  the  face  becomes 
congested,  and  the  subject  throws  himself  on  the  ground,  screams, 
tears,  bites,  &c.,  and  behaves  generally  like  a  savage,  an  imbecile, 
or  a  child  in  a  violent  temper.     He  may  then  pretend  that  he  has  had 
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a  fit,  and  it  is  quite  true  that  in  some  cases  there  is  no  distinct  frontier 
between  these  attacks  and  epilepsy,  but  usually  there  is  no  loss  of 
consciousness,  and  in  the  majority  of  cases  these  fits  are  merely  violent 
emotional  crises ;  though  neither  epileptic  nor  hysterical,  they  are 
distinctly  morbid.  By  far  the  greater  number  of  simulators,  however, 
feign  dementia  in  its  most  severe  forms,  especially  complete  stupor 
and  extraordinary  incoherence,  either  because  this  is  easiest  to  see 
and  observe,  or  because  it  is  really  most  related  to  the  psychic  organisa- 
tion of  the  criminal. 

In  discussing  the  diagnosis  of  feigned  insanity  Penta  refers  to  its 
rapid  and  sudden  appearance,  and  to  the  equally  sudden  manner  in 
which  the  symptoms  disappear,  leaving  no  trace  behind  them,  no 
phase  of  exhaustion.  The  duration  of  the  symptoms  is  also'  very 
short,  the  criminal's  power  of  will  not  being  sufficiently  strong  to 
enable  him  to  concentrate  his  attention  for  a  long  period  on  the  part 
he  is  playing.  There  are,  however,  exceptions,  and  Penta  records  a 
remarkable  case  in  which  a  man  became  mute,  violent,  suicidal,  and 
filthy  in  his  habits,  and  remained  so  for  a  long  period ;  at  last  he 
was  sent  intO'  the  asylum  (under  Prof.  Virgilio's  care),  and  imme- 
diately, having  gained  his  object,  became  perfectly  sane,  and  all  the 
symptoms  disappeared.  In  such  a  case,  it  must  be  added,  we  are  not 
dealing  with  a  normal  form.  In  another  case  the  simulator  sub- 
mitted to  be  artificially  fed  for  four  months.  In  many  cases  the 
criminal  simulator  reveals  himself  by  the  sheer  stupidity  by  which 
he  allows  himself  to  be  taken  off  his  guard,  and  even  confides  his 
plans.  It  is  often  sufficient  to  observe  him  when  he  is  unaware  of 
observation,  and  in  any  case  it  will  be  found  that  the  expression  of 
his  eyes,  as  well  as  his  animal  functions  (sleep,  respiration,  pulse),  are 
in  striking  contrast  with  his  assumed  insanity ;  thus  he  is  almost  certain 
tO'  watch  carefully  to  note  the  effect  he  is  producing.  The  most 
important  characters,  however,  Penta  regards  as  the  gross  and  strange 
character  of  the  insanity,  and  the  extravagant  and  discordant  character 
of  the  symptoms;  the  symptoms  are  always  those  that  are  vulgarly 
believed  to  characterise  insanity.  In  conclusion,  Penta  points  out  the 
great  importance,  in  the  interests  of  justice,  of  attaching  an  alienist 
tO'  every  large  prison ;  it  is  impossible  for  an  outside  expert,  however 
skilful,  to  take  the  place  of  one  who  is  on  the  spot  and  whO'  has 
constant  opportunities  of  observation. 


Part  IV.— Notes  and  News. 


MEDICO-PSYCHOLOGICAL  ASSOCIATION   OF   GREAT  BRITAIN 

AND   IRELAND. 

General  Meeting. 
A  General  Meeting  was  held  at  the  Rooms  of  the  Association,  London,  on  May 
nth,  1899.      A  meeting  of  the  Council  was  held  earlier  in  the  day. 
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Members  present  at  General  Meeting: — Drs.  H.  Hayes  Newington  (Chairman), 
J.  B.  Spence,  Ernest  W.  White,  Fletcher  Beach,  R.  Percy  Smith,  F.  W.  Mott, 
G.  E.  Shuttleworth,  T.  B.  Hyslop,  H.  Gardiner  Hill,  A.  Helen  Boyle,  David 
Bower,  G.  F.  Blandford,  E.  B.  Whitcombe,  W.  H.  R.  Rivers,  J.  R.  Whitwell, 
P.  W.  MacDonald,  W.  R.  Watson,  Margaret  Orange,  W.  Crochley  Clapham, 
F.  C.  Gayton,  R.  P.  Alexander,  J.  E.  M.  Finch,  W.  H.  Kesteven,  H.  T.  Aveline, 
J.  Carlyle  Johnstone,  J.  G.  Soutar,  H.  A.  Benham,  C.  T.  Ewart,  W.  S.  Kay,  F. 
Ashley  Elkins,  G.  Braine-Hartnell,  R.  Brayne,  P,  E.  Campbell,  F.  R.  P.  Taylor, 
R.  Langdon-Down,  C.  H.  Bond,  W.  Ernest  Jones,  H.  C.  MacBryan,  G.  E.  Mould, 
J.  Sutcliffe,  J.  R.  Lord,  A.  H.  Stocker,  J.  F.  Briscoe,  P.  J.  Baily,  H.  Wolseley- 
Levvis,  J.  Stirling  Christie,  F.  H.  Edwards,  H.  J.  Macevoy,  W.  J.  Mackeown, 
Stangman  Grubb,  W.  F.  Hanfield  Haslett,  and  Robert  Jones  (General  Secretary). 

The  following  visitors  were  also  present : — Drs.  W.J.  Koenig  (Berlin),  Ben  Hall, 
H.  Pulford,  and  Hamilton  Wright. 

The  Chairman  regretted  the  unavoidable  absence  of  the  President,  who  was 
abroad. 

Letters  or  telegrams  of  apology  for  non-attendance  were  also  announced  from 
Drs.  Rayner,  J.  M.  Moody,  T.  W.  McDowall,  Conolly  Norman,  C.  Mercier,  J. 
Chambers,  and  A.  R.  Turnbull. 

The  following  were  elected  ordinary  members: — E.  H.  Beresford,  J.  H.  Chalde- 
cott,  J.  A.  Cooke,  Eustace  C.  Frend,  Samuel  James  Gilfilian,  J.  H.  Goodliffe, 
Herbert  Pulford,  A.  Y.  Richardson,  Arthur  Rotherham,  Reginald  Oliver  Sibley. 

A  letter  was  read  from  Mrs.  Casberd-Boteler  thanking  the  President  and 
members  of  the  Association  for  the  resolution  of  sympathy  with  her  on  the  death 
of  her  father.  Dr.  J.  H.  Paul,  late  Emeritus  Treasurer  and  member  of  the  Associa- 
tion. 

The  Chairman  (Dr.  Hayes  Newington)  announced  that  the  Annual  Meeting 
would  be  held  in  London  on  the  27th  and  28th  of  July  next,  and  he  then  called 
upon  Dr.  Mott  to  give  his  demonstration. 

Dr.  Mott  gave  a  demonstration  upon  "  Changes  in  the  Brain,  Muscles,  and 
other  Organs,  found  in  Persons  having  died  with  Prolonged  Epileptiform  Con- 
vulsions," illustrated  by  the  following  cases. 

The  brain  and  spinal  cord  were  examined  with  Nissl's  and  Weigert's  methods. 

(i)  Boy  in  whom  death  (due  probably  to  sunstroke)  was  preceded  by  twenty-two 
fits  ;  temp.  108'^. 

(2)  Left-sided  thrombosis  of  great  anastomotic  veins  of  Trollard,  followed  by 
the  same  condition  on  the  right  side,  with  subsequent  right-sided  fits  and  then 
left-sided  ones;  temp.  I07'5°. 

(3)  Three  cases  of  "  status  epilepticus  "  in  young  patients  who  previously  were 
healthy  physically  ;  death  due  to  asphyxia  and  cardiac  failure;  venous  engorgement 
of  the  organs. 

(4)  Rupture  of  the  right  middle  meningeal  artery ;  400  left-sided  fits. 

(5)  A  supposed  epileptic  patient — death  preceded  by  seven  fits  (uraemia  ?)  ;  post- 
mortem signs  of  chronic  nephritis. 

(6)  Spinal  cord  of  a  general  paralytic  with  haemorrhage  from  the  spinal  veins ; 
temp.  109°. 

(7)  Septicaemia  with  prolonged  pyrexia,^"  which  there  was  marked  anaemia 
present  and  haemorrhages,  but  the  pyramidal  cells  of  the  cortex  appeared  to  be 
normal. 

In  Cases  i  to  3  inclusive  minute  haemorrhages  were  seen  in  the  brain,  venous 
congestion  and  stasis  ;  oedema  and  distension  of  the  perivascular  and  perineuronal 
lymph  spaces.  In  some  of  the  cases  a  continuation  could  be  made  out  between 
these  latter  two  spaces.  The  cells  were  stained  a  uniform  colour.  The  normal 
Nissl's  bodies  could  not  be  seen  either  in  the  cortical  cell  body  or  on  its  protoplasmic 
processes. 

By  staining  with  polychrome  blue  or  methyl  blue  and  safranin  the  body  of 
the  cortical  cell  could  be  seen  occupied  by  a  fine  pink-stained  network,  on  the  lines 
of  which  there  were  encrusted  blue  particles.  The  chromatic  bodies  on  the  proto- 
plasmic processes  were  absent  or  else  very  attenuated,  the  nucleolus  being  the  only 
portion  of  the  cell  which  retained  the  normal  blue  stain.  The  cells  of  the  anterior 
horns  of  the  cord  and  their  homologues  in  the  medulla  were  examined  in  the 
cases  under  the  headings  of  "2  "  and  "  3,"  but  showed  only  slight  changes. 
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The  causes  which  may  have  brought  about  these  changes  were  considered. 

(i)  Pyrexia. — It  was  noticed  that  no  marked  changes  like  those  seen  in  the 
cortical  cells  could  be  detected  in  the  spinal  cells  (cord  of  "Case  i  "  was  not 
examined)  except  in  the  general  paralytic  patient,  and  in  this  case  these  changes 
were  possibly  due  to  pyrexia. 

(2)  Exhatistion. — Due  to  the  conversion  of  energy  used  in  the  production  of  the 
fits.  Against  this  probable  cause  it  was  noted  that  in  "  Case  4"  there  was  no 
appreciable  difference  in  the  appearances  of  the  cells  of  either  hemisphere,  and  also, 
as  already  mentioned,  in  most  of  the  cases  no  changes  were  detected  in  the  cells  of 
the  anterior  horns  of  the  spinal  cord. 

These  facts,  therefore,  point  to  local  circulatory  differences  as  the  chief  cause  in 
producing  the  appearances  noticed  in  the  cells  of  the  cortex.  Increased  amount 
of  venous  blood  in  the  closed  cranial  cavity  leads  to  diminution  of  the  arterial 
blood  ;  venous  congestion  results  in  arterio-capillary  anasmia  of  the  brain.  From 
the  anatomical  arrangement  of  the  veins  congestion  and  exudation,  and  hence  an 
increased  amount  of  COo,  would  be  most  marked  on  the  external,  and  upper  portions 
of  the  internal,  surfaces  of  the  brain.  It  was  suggested  that  increase  of  COo  or 
other  products  in  the  lymph  might  be  the  principal  cause  of  the  marked  bio-chemical 
changes  observed  in  the  cortical  pyramidal  cells.  In  five  fatal  cases  of  "  status 
epilepticus,"  and  in  a  large  number  of  general  paralytics  who  died  after  prolonged 
epileptiform  convulsions,  fatty  degeneration  was  noticed  under  the  microscope 
of  the  striped  muscles,  cardiac  muscle,  kidneys,  and  liver. 

The  Chairm.\n  thanked  Dr.  Mott  on  behalf  of  the  meeting  for  his  valuable 
demonstration. 

Dr.  Robert  Jones  said  that  one  or  two  points  suggested  themselves  to 
him,  and  one  was  the  relation  of  the  nucleus  to  the  nerve-cell.  Is  the  nucleus 
extruded  because  the  cell  is  dead,  or  is  the  extrusion  of  the  nucleus  the  actual 
cause  of  the  death  of  the  cell  itself?  Again,  whether  in  these  very  deeply  stained 
cells  there  had  been  an  increase  of  the  sensitiveness  of  the  protoplasmic  substance  ? 
One  might  take  the  analogue  of  Erb's  period  of  degeneration,  viz.  that  with  a 
certain  nerve-muscle  change  you  have  increased  electrical  changes.  That  is  to  say, 
one  has  with  a  voltaic  current  a  sudden  and  much  more  marked  reaction  when  the 
part  is  diseased.  If  this  is  so  one  has  an  explanation  more  or  less  of  the  continua- 
tion of  epileptic  fits,  viz.  that  a  stimulus  which  is  not  quite  sufficient  in  itself  to 
give  rise  to  a  series  of  convulsions  will,  when  decay  has  altered  the  nutritive  or 
the  bio-chemical  condition  of  the  cell,  more  easily  irritate  and  be  capable  of 
causing  a  series  of  fits  to  continue.  Another  very  interesting  point  was  as  to  how 
far  we  can  relieve  the  condition  which  apparently  is  due  to  a  venous  congestion. 
They  had,  on  Dr.  Mott's  suggestion,  bled  one  or  two  cases  at  Claybury,  but  with 
only  temporary  relief.  In  all  probability  the  bleeding  may  have  been  delayed 
too  long. 

Dr.  Mott  in  reply  said  that  the  question  as  to  the  nucleus  was  one  that  he  had 
not  yet  made  up  his  mind  about,  but  he  thought  that  probably  the  cell  dies,  then 
fluid  soaks  in  and  swelling  takes  place,  and  the  nucleus  is  extruded.  Whether 
the  death  of  the  cell  is  due  to  the  fluid  soaking  in  and  bursting  the  cell,  or  whether 
it  is  due  to  the  breaking  up  of  the  essential  substance  of  the  cell,  namely,  the 
achromatic  fibrillary  substance,  he  did  not  know.  Then  with  regard  to  degenera- 
tion and  excitability,  that  was  a  point  which  he  was  glad  Dr.  Jones  mentioned, 
because  it  was  very  important,  and  it  was  one  that  he  should  have  alluded  to.  Some 
time  ago  at  the  Physiological  Society,  in  conjunction  with  Dr.  Hill,  he  showed  an 
animal  that  had  had  all  four  arteries  tied,  and  it  was  thought  naturally  that  the 
brain  cortex  would  be  inexcitable.  On  the  contrary,  it  was  very  excitable, 
although  the  bone  did  not  bleed,  and  although  the  brain  was  quite  pale.  Yet 
when  they  stimulated  they  could  get  all  the  movements  as  easily  as  possible,  and 
therefore  it  seemed  probable  that  the  excitability  had  increased  ;  and  that,  of 
course,  might  be  a  very  important  factor  in  connection  with  this  status  epilepticus. 
Moreover  Dr.  Waller  had  shown  that  the  nerve  was  increased  in  its  excitability  by 
the  influence  of  carbonic  acid.  In  the  condition  of  status  epilepticus,  where  there 
was  both  anaemia  and  excessive  carbonic  acid,  these  might  be  the  causes  why  we 
had  this  vicious  circle  established.  He  gave  that  as  an  explanation,  but  he  felt  it 
presumptuous  on  his  part  to  say  anything  about  it ;  yet  he  hoped  that  time  would 
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enable  him  to  work  more  fully  at  this  subject,  which  he  considered  a  very 
important  one. 

In  answer  to  Dr.  Briscoe,  with  regard  to  bleeding,  certainly  he  thought  it 
was  often  resorted  to  by  physicians,  but  very  often  too  late.  He  had  seen  a  good 
many  cases  which  might  have  been  saved. 

Dr.  Jones  was  kind  enough  to  bleed  two  patients,  but  one  was  in  a  very  bad  way 
when  she  was  bled.  With  the  idea  that  the  disease  might  be  due  to  some 
mechanical  condition,  certainly  bleeding  did  seem  likely  to  give  some  hope,  but  he 
thought  that  the  main  thing  was  to  stop  the  fits  early.  As  soon  as  it  appeared 
that  the  patient  was  going  into  the  status  something  should  be  done.  Each  time 
the  patient  had  a  fit  the  brain  became  more  excitable,  and  if  it  was  an  auto- 
intoxication that  was  taking  place,  of  course  the  poisonous  products  were  accu- 
mulating in  the  blood,  so  that  finally  it  was  impossible  to  get  rid  of  them,  and  a 
fatal  result  ensued. 

The  Chairman  then  called  upon  Dr.  Lord  to  read  his  paper  upon  "  The  Care  and 
Treatment  of  Epileptics  "  (see  page  468). 

Members  afterwards  dined  at  the  Cafe  Royal. 


SOUTH-WESTERN  DIVISION. 

The  Spring  Meeting  of  the  South-Western  Division  was  held  at  the  Grand  Pump 
Room  Hotel,  Bath,  on  Tuesday,  April  i8th.  Dr.  Aldridge  was  unanimously  voted 
to  the  chair,  and  those  also  present  were  Drs.  Benham,  Morrison,  Morton,  Lindsay, 
McBryan,  Bullen,  Blachford,  Barraclough,  Davis,  Sproat,  Babb,  Hungerford, 
Briscoe,  Wade,  Johnstone,  Craddock,  Stewart,  Stevens,  and  MacDonald  (hon.sec). 
Dr.  Paul  Bush,  of  Bristol,  and  Dr.  Gordon  were  present  as  visitors. 

The  following  were  elected  members  of  the  Association: — Charles  R.  Scott, 
M.B.,  C.M.Edin.,  Assistant  Medical  Officer, Warneford  Asylum,  Oxford;  Reginald 
C.  J.  Stevens,  M.B.,  B.S.Durham,  Assistant  Medical  Officer,  Devon  County 
Asylum,  Exminster;  Arthur  L.  Flemmings,  M.R.C.S.Eng.,  L.R.C. P. Lond.,  Assistant 
Medical  Officer,  Bristol  City  Asylum  ;  Laurance  Dudley  Parsons,  M.B.,  Ch.B. 
Edin.,  Junior  Assistant  Medical  Officer,  Cornwall  County  Asylum;  Francis  Dudley, 
L.R.C. P. I.  and  L.R.C.S.I.,  Senior  Assistant  Medical  Officer,  Cornwall  County 
Asylum. 

On  the  motion  of  Dr.  Wade,  seconded  by  Dr.  Briscoe,  Dr.  P.  W.  MacDonald 
was  unanimously  re-elected  Hon.  Secretary. 

On  the  motion  of  Dr.  Morton,  seconded  by  Dr.  Morrison,  Dr.  Noott  and  Dr. 
Bullen  were  elected  to  fill  the  vacancies  on  the  Committee  of  Management. 

It  was  decided  to  hold  the  Autumn  Meeting  on  Tuesday,  October  17th,  at 
Digby's  Asylum,  Exeter. 

A  letter  from  Dr.  Turnbull,  hon.  secretary  to  the  Scotch  Division,  was  read, 
asking  for  the  opinion  of  this  division  as  to  the  payment  of  the  secretary's  expenses 
in  attending  meetings  ;  and  on  the  motion  of  Dr.  Benham,  seconded  by  Dr.  Briscoe, 
it  was  resolved  that  the  members  of  the  South-Western  Division  approve  of  the 
principle,  and  would  recommend  that  the  secretaries  be  paid  from  the  funds  of  the 
Association  their  out-of-pocket  expenses  (not  hotel  bills)  in  attending  annual  meet- 
ings and  meetings  of  Council. 

Dr.  F.  St.  John  Bullen  then  read  a  paper  on  "  Hallucinations  of  the  Olfactory 
Sense  in  the  Insane"  (see  p.  513). 

Dr.  H.  Barraclough  followed  with  a  paper  on  "The  Incidence  of  Alcoholism 
to  Insanity,  with  special  reference  to  Wiltshire."  He  had  collected  482  cases,  this 
number  including  cases  of  ancestral  intemperance  as  well  as  of  individual 
alcoholism.  From  these  it  appeared  that  "  ancestral  alcoholism  "  generally  pro- 
duces alcoholic  habits  in  male  descendants,  rarely  in  female.  "  Ancestral  alco- 
holism "  was  described  as  producing  three  effects  in  descendants  :  "  ill-balanced 
brain,"  insanity,  epilepsy  (the  number  suffering  from  the  latter  is  not  absolutely 
arge).  Of  234  male  alcoholics  22*2  per  cent,  had  a  family  history  of  intemperance. 
"  Ancestral  intemperance  "  ranked  next  to  hereditary  insanity  in  importance  as  a 
predisposing  cause  of  insanity.     In  Wiltshire  it  was  noticed  that  during  the  years 
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of  agricultural  depression  alcoholism  increased,  whereas  excessive  drinking  is  said 
to  be  more  prevalent  in  days  of  prosperity.  With  a  family  history  of  intemperance 
mental  breakdown  occurs  earlier  in  life  than  in  the  case  of  an  habitual  drunkard 
without  such  history,  and  the  recovery  rate  is  higher  amongst  the  former  class. 
Melancholic  insanity  is  generally  the  sequence  of  acquired  alcoholism,  whereas 
mania  is  that  of  hereditary  alcoholism.  Hereditary  intemperance,  besides  predis- 
posing to  insanity,  epilepsy,  and  alcoholism,  also  predisposes  to  phthisis,  and  in  a 
few  cases  to  general  paralysis.  The  speaker  also  dwelt  upon  the  important  part 
played  by  unsuitable  marriages  in  the  propagation  of  insanity,  and  observed  that 
medical  men  might  exert  influence  for  good  by  advising  in  such  cases.  They 
should  be  sociologists  as  well  as  clinicians  and  pathologists.  The  speaker 
objected  to  the  narrow  significance  of  the  term  "heredity"  in  our  causation  tables. 
Heredity  of  insanity  was  alone  implied.  The  term  should  embrace  such  notable 
predisposing  causes  of  insanity  as  epilepsy,  consumption,  intemperance,  and  neurotic 
ancestry. 

The  Chairm.\n  commented  upon  the  practical  character  of  the  paper,  and 
remarked  that  such  investigations  might  be  usefully  extended  to  other  counties. 
He  was  struck  with  the  remark  that  in  Wiltshire  alcoholism  was  not  so  marked 
among  women  as  among  men,  and  possibly  the  difference  might  be  accounted  for 
by  the  different  opportunities  which  large  centres  of  population  gave,  which  smaller 
ones  did  not.  Possibly  women  had  more  facilities  and  worse  examples  in  large 
populations  than  in  small  country  villages. 

Dr.  Stewart  said  it  was  interesting  to  compare  statistics  over  a  large  number 
of  years  from  such  places  as  Glasgow  on  the  one  hand,  and  Devonshire  on  the 
other,  Glasgow  was  a  place  where  spirits  were  taken  in  very  much  larger  propor- 
tion than  either  beer  or  cider.  Devonshire,  on  the  other  hand,  was  a  county  in 
which  there  was  a  comparatively  small  amount  of  spirit  drinking.  They  found 
alcoholic  heredity  given  as  a  cause  of  insanity  in  Glasgow  in  a  much  greater  pro- 
portion than  it  was  in  Devonshire.  Why  was  it,  he  asked,  that  spirits  would 
produce  more  insanity,  relatively  speaking,  than  cider  ?  He  believed  it  was  that  in 
the  case  of  the  cider-drinking  community  they  lived  more  in  the  open  air  ;  and  he 
thought  they  would  find  that  in  Wiltshire  and  in  other  agricultural  counties  the 
hereditary  predisposition  of  an  alcoholic  character  was  small,  just  in  proportion  as 
the  population  worked  out  of  doors.  They  could  work  it  off,  and  did  not  produce 
as  many  insane  children  in  proportion  as  in  the  counties  where  the  people  were 
engaged  in  occupations  which  kept  them  within  doors.  He  believed  that  the 
number  of  insane  whose  parents  were  topers  was  comparatively  small,  and  far 
smaller  than  people  usually  imagined.  It  was  a  mistake  to  say  off-hand  that 
because  the  patient's  parents  were  topers,  therefore  he  had  become  insane.  In  a 
great  number  of  cases  allowance  should  be  made  for  a  great  many  other  factors. 
Dr.  Barraclough's  experience  corresponded  with  his  own  during  the  last  twenty- 
three  years,  in  dealing  with  inebriates,  that  male  alcoholics  had  oftener  the 
hereditary  taint  as  a  cause  than  females.  There  was  a  very  interesting  point 
brought  out  by  Dr.  Barraclough  in  his  paper,  which  they  hoped  to  dwell  on  a  good 
deal  in  their  conversation  with  their  lay  friends,  and  that  was  how  consumption, 
epilepsy,  insanity,  and  the  heredity  of  intemperance  were  interchangeable  in  their 
effects  upon  future  generations.  He  thought  that  during  the  twenty-three  years 
in  which  he  had  been  dealing  with  inebriates  he  had  only  had  six  cases  in  which 
there  had  been  epilepsy  said  to  be  a  direct  result  of  the  intemperance  of  the 
parents.  Another  fact  which  made  a  great  impression  upon  him  was  that  during 
all  this  time  he  had  only  had  one  case  of  an  epileptic  fit  in  his  house,  though  in 
twenty-five  cases  he  had  been  told,  either  by  the  patients  themselves  or  the  friends, 
that  they  had  been  subject  to  epilepsy  before.  Those  who  had  had  experience  of 
epilepsy  in  connection  with  alcohol  would  probably  be  very  much  interested  in  this 
fact,  and  he  had  assured  the  friends  in  the  cases  to  which  he  alluded  that  the 
probability  was  that  when  the  alcohol  was  removed  there  would  be  no  epilepsy. 

Dr.  Briscoe  said  in  his  own  experience  he  had  come  across  a  good  many 
alcoholic  cases,  and  had  taken  the  trouble  to  inquire  into  their  histories.  He  had 
found  frequently  cases  of  alcoholic  insanity  in  which  the  alcoholic  history  had  been 
transmitted  from  the  parent  and  generations  beyond,  and  although  he  did  not 
wish  to  put  his  opinion  before  Dr.  Stewart's,  he  had  always  been  given  to  under- 
stand that  alcoholic  insanity  was  hereditary, 
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Dr.  Stewart  said  he  wished  it  to  be  understood  that  he  did  not  at  all  deny  that 
alcoholic  insanity  was  hereditary  ;  what  he  wished  to  suggest  was  that  it  far  more 
frequently  had  as  its  result  some  of  those  other  conditions  he  had  referred  to,  such 
as  epilepsy,  or  consumption,  or  some  other  neurosis. 

Dr.  MacDoxald  added  his  testimony  to  the  value  of  the  paper.  It  was  par- 
ticularly interesting  to  him,  because  the  facts  which  had  been  given  were  so  abso- 
lutely in  agreement  with  his  own.  Dr.  Barraclough  had  hit  the  right  nail  on  the 
head  by  saying  that  the  great  increase  of  insanity  was  probably  due  to  that  per- 
sistent state  of  marriage  in  a  limited  circle  without  any  interchange  of  blood.  He 
did  not  know  what  could  be  done  to  prevent  this.  Dr.  Barraclough  rather  pinned 
his  faith  upon  education.  He  did  so  himself  at  one  time,  but  his  faith  had  com- 
pletely gone.  He  agreed  with  Dr.  Barraclough  in  regard  to  the  need  for 
amending  their  causation  tables  ;  as  now  made  up  and  sent  forth  they  were  most  un- 
satisfactory. 

Dr.  Barr.\clough,  in  reply,  referred  to  the  comparison  which  had  been  made 
between  the  effects  of  whisky  drinking  and  beer  drinking.  He  thought  it  quite 
possible  that  the  brain  became  more  degenerated  as  the  result  of  whisky  drinking, 
and  also  at  an  earlier  period.  With  regard  to  alcoholism  and  epilepsy,  he  quite 
agreed  that  if  alcoholism  could  be  stopped,  epilepsy  might  be  stopped  too.  As 
to  the  causation  table,  he  was  glad  Dr.  MacDonald's  views  coincided  with  his. 

Dr.  Sprout  read  a  paper  upon  "  Major  Operations  in  the  Insane  "  (see  page  446). 


NORTHERN  AND  MIDLAND  DIVISION. 

A  meeting  of  this  Division  was  held  at  the  County  Asylum,  Hatton,  near  War- 
wick, on  the  I2th  April,  1899. 

Members  present :  Drs.  Rutherford  McPhail,  Miller,  S.  Agar,  Hitchcock, 
Percival,  Bedford  Pierce,  Whitcombe,  Wilcox,  and  Crochley  Clapham  (Secretary). 
Visitor  :   Mr.  O.  P.  Turner. 

Dr.  Miller  was  voted  to  the  chair,  and  the  minutes  of  the  previous  meeting 
having  been  read  and  confirmed.  Dr.  Crochley  Clapham  was  unanimously  re-elected 
Hon.  Secretary  of  the  Division,  and  the  names  of  Dr.  Cassidy  ajid  Dr.  Miller 
chosen  as  those  to  be  recommended  to  the  Council  of  the  Association  to  fill  the 
vacancies  on  that  body. 

The  date  and  place  of  the  next  meeting  were  left  in  the  hands  of  the  Hon. 
Secretary. 

A  discussion  was  then  opened  on  "The  Nursing  Staff  in  Public  Asylums"  by 
Dr.  Rutherford  McPhail,  of  the  Derby  Borough  Asylum. 

Dr.  Rutherford  Macphail,  in  opening  the  discussion  on  "The  Nursing  Staff 
of  Public  Asylums,"  said  his  experience  referred  only  to  the  last  eighteen  years. 
During  that  time  he  had  seen  great  improvements  in  various  ways — greater 
consideration  for  the  comfort  of  the  staff,  shorter  hours,  longer  leave,  better  pay, 
more  means  of  recreation,  and  above  all  fairly  complete  instruction  in  nursing  and 
care  of  the  insane — since  the  institution  of  the  nursing  certificate  of  this  Association. 
Although  it  might  be  taken  for  granted  that  we  have  much  better  staffs  in  our 
asylums  to-day  than  was  the  case  twenty  years  ago,  we  seemed  to  be  no  nearer  the 
possession  of  a  settled  and  permanent  staff  than  was  the  case  then.  Indeed,  such 
statistics  as  he  possessed  would  seem  to  show  that  the  changes  were  more 
frequent  now  than  formerly.  The  obvious  inference  was  that  much  more  required 
to  be  done  in  this  important  matter,  and  as  most  superintendents  had  a  free  hand 
in  the  choice  of  their  staff  it  was  for  them  to  suggest  the  remedy. 

He  went  on  to  say  that  if  educating  one's  attendants  and  nurses  made  them 
more  valuable  to  the  institution,  it  had  also  the  effect  of  making  them  more 
ambitious,  and  illustrated  this  from  his  own  experience.  In  the  Derby  Borough 
Asylum  forty  members  of  the  staff  had  been  trained  and  obtained  their  certificates 
during  the  last  eight  years  ;  only  twelve  of  these  were  at  present  on  the  staff,  three 
of  each  six  had  left  for  better  posts  in  other  asylums,  two  attendants  took  up  other 
work,  five  nurses  left  to  be  married,  and  nine  attendants  and  six  nurses  had  joined 
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nursing  institutions  and  taken  up  private  nursing.  The  obvious  inference  was  that 
we  did  not  make  it  worth  their  while  to  stay,  they  were  able  to  better  themselves, 
although  in  his  asylum  the  scale  of  pay  was  over  rather  than  under  the  average, 
and  additional  remuneration  was  given  to  holders  of  the  nursing  certificate. 

He  next  discussed  the  matter  from  the  attendant's  point  of  view — the  irksome- 
ness,  the  difficulties  and  disagreeableness  of  the  duties,  the  insecurity  of  tenure,  and 
the  uncertainty  of  pension.  In  his  opinion  we  could  only  expect  to  retain  a  good 
attendant  by  giving  him  the  prospect,  say  after  ten  years'  service,  of  obtaining  the 
equivalent  of  305.  weekly,  and  an  amount  of  weekly,  monthly,  and  annual  leave 
equivalent  to  one  and  a  half  days  a  week.  There  were  obvious  reasons  why  such 
long  service  could  not  be  expected  from  nurses  as  from  attendants,  but  in  his 
opinion  they  had  a  right  to  be  paid  at  least  as  well  as  nurses  in  hospitals  and 
infirmaries.  He  advocated  the  introduction  of  ward-maids  into  the  female  wards, 
in  the  hope  of  inducing  a  better  social  class  to  take  up  asylum  nursing  ;  this  he 
thought  most  desirable.  He  had  no  experience  of  female  nursing  in  the  male 
wards  of  asylums ;  theoretically  it  seemed  feasible,  but  there  were  many  practical 
difficulties.  Although  he  had  every  sympathy  with  the  complaint  as  to  length  of 
the  working  day  he  did  not  see  how  it  was  possible  to  curtail  it.  The  introduction 
of  the  eight  hours  day,  even  though  the  increased  expense  was  got  over,  would 
not  solve  the  difficulty.  Increasing  the  number  of  days  off  duty  seemed  at  present 
to  be  the  only  feasible  course  to  adopt. 

He  did  not  think  we  went  far  enough  in  training  the  staff — or,  rather,  that  we 
stopped  too  soon.  He  would  like,  as  further  developments  of  asylum  nursing,  to 
see  some  affiliation  to  general  hospitals  and  the  introduction  of  an  honours 
certificate  in  mental  nursing,  to  encourage  the  better  qualified  of  the  staff  to 
pursue  their  studies.  In  discussing  this  vexed  question  of  the  training  and 
retaining  the  nursing  staff  with  other  asylum  medical  officers,  he  found  that  they 
all  had  strong  opinions,  and  his  object  in  introducing  this  subject  would  be 
attained  if  these  views  were  ventilated.  He  concluded  by  suggesting  several 
points  which  appeared  to  him  as  suitable  for  discussion,  and  in  which  he  was 
anxious  to  obtain  the  opinion  of  the  meeting  for  his  own  information.  Some  of 
the  points  which  seemed  to  him  suitable  for  discussion  were  the  following : 

(i)  What  is  our  duty  in  regard  to  the  Association  for  Asylum  Workers? 
Ought  we  to  encourage  our  staff  to  join  it  or  not  ? 

(2)  Are  we  all  satisfied  with  the  nursing  certificate  of  the  Medico-Psychological 
Association,  or  should  each  asylum  hall-mark  its  own  training  and  issue  its  own 
certificate  ? 

(3)  Is  it  better  to  train  your  own  raw  material,  or  is  it  equally  satisfactory  to 
appoint  a  proportion  of  your  staff  from  other  asylums  ? 

(4)  What  is  the  best  type  of  raw  material,  at  what  age  should  this  training 
commence,  and  why  do  so  many  superintendents  find  men  trained  in  one  or  other 
of  the  services  so  unsatisfactory  ? 

(5)  Is  the  introduction  of  female  nursing  into  the  male  infirmary  wards  desirable 
or  feasible  ? 

(6)  Should  a  regular  night  staff  be  appointed  on  permanent  duty,  or  should  day 
and  night  duty  alternate  ? 

(7)  Is  it  a  good  or  a  bad  principle  to  pay  for  special  duties,  e.g.  band  practices, 
fire  practices,  funerals,  &c.  ? 

(8)  What  is  the  best  way  of  dealing  with  what  might  be  termed  the  minor  faults 
of  attendants  ? 

(9)  In  breaches  of  the  seventh  commandment  should  there  be  one  law  for  men 
and  another  for  women,  as  is  often  apparently  the  case  ? 

(10)  Are  criminal  prosecutions  advisable  in  cases  where  one  might  consider  the 
culprit  sufficiently  punished  by  being  summarily  dismissed  V 

He  supposed  all  would  have  strong  opinions  on  these  and  similar  points  about 
asylum  staffs,  and  the  ventilation  of  views,  particularly  in  an  informal  discussion, 
ought  to  be  helpful. 

Dr.  Percival  observed  that  he  had  not  a  high  opinion  of  the  Association  of 
Asylum  Workers,  and  indeed  would  be  glad  to  see  it  non-existent. 

Dr.  McPhail  pointed  out  that  the  Association  had  a  membership  of  4000. 

The  Chairman  said  there  appeared  to  be  two  ways  in  which  one  might  look  at 
the  question.     Was  it  a  secret  society  to  get  up  opposition,  and  obtain  increases  in 
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wages  and  various  other  things  in  an  illicit  way,  or  was  it  designed  to  further  the 
knowledge  and  possibly  increase  the  status  of  the  persons  who  joined  it  ?  If  the 
latter,  one  could  not  help  seeing  that  it  might  be  fruitful  of  good.  If,  on  the  other 
hand,  it  were  a  bond  of  union  between  a  certain  class  against  them  (the  medical 
directors)  they  would  naturally  oppose  it.  At  that  asylum  an  enormous  number 
of  subscriptions  were  given  to  it.  He  fancied  the  subscribers  thought  they  were 
going  to  get  lo  per  cent,  advance  by  joining.it.  He  thought  very  possibly  before 
another  year  or  two  the  Association  of  Asylum  Workers  would  die  a  sort  of  natural 
death. 

Dr.  Pierce  said  there  had  been  a  very  good  paper  in  the  Journal  of  the  Associa- 
tion of  Asyliivi  Workers  on  the  hours  of  workers.     It  quite  impressed  him. 

In  regard  to  the  certificate  of  the  Medico-Psychological  Association,  Dr.  Whit- 
combe  said  he  felt  they  might  discuss  the  paper  from  now  till  next  year,  and  that 
every  one  of  the  points  raised  in  it  should  be  taken  up  in  a  very  thorough  manner. 
With  regard  to  the  certificate  of  the  Association,  no  doubt  it  might  be  improved. 
The  chief  matter  was  in  which  way  it  was  to  be  improved.  He  thought  the 
principle  involved  in  each  asylum  having  its  own  certificate  was  utterly  bad.  It 
was  not,  he  thought,  a  good  thing  for  nursing  generally  to  find  even  hospital 
nurses  with  special  hospital  certificates,  and  he  thought  that  Association  had  set  a 
good  example  in  the  nursing  line  by  issuing  a  certificate  which  should  be  of  value 
with  a  very  good  and  thorough  examination.  That  was  his  feeling  about  the 
certificate  at  the  present  time. 

Dr.  CL.A.PHAM  said  that  the  principle  of  each  asylum  granting  its  own  certificate 
was  a  mistake.  The  standard  between  two  asylums  might  differ,  and  they  would 
have  no  means  of  putting  a  right  value  on  respective  certificates. 

The  Ch.\irm.\n  considered  that  to  disallow  an  attendant  to  seek  the  certificate  of 
the  parent  Association  would  be  to  treat  him  very  unfairly. 

Dr.  Perciv.\l  said  there  was  no  doubt  great  difference  in  the  severity  of  the 
examinations  at  different  asylums.  To  his  mind  the  clinical  part  of  the  examina- 
tion was  the  most  important,  and  the  examiners  had  not  time  to  take  the  candidates 
through  that.  How  much  the  attendants  knew  of  their  real  work  could  be  esti- 
mated only  by  the  superintendent  and  medical  officers.  It  seemed  to  him  that  a 
good  deal  of  improvement  in  the  mode  of  conducting  the  examination  was 
desirable. 

In  regard  to  the  question  of  choosing  attendants,  Dr.  Percival  said  in  the  case 
of  a  head  attendant  it  was  an  advantage  to  get  persons  from  another  asylum, 
because  they  came  fresh  to  their  duties.  Their  subordinates  found  them  in  the 
saddle,  and  had  not  known  them  in  subordinate  positions,  and  they  were  therefore 
able  to  keep  better  discipline. 

Dr.  Clapham  said  that  personally,  as  a  superintendent  of  a  private  asylum,  he 
preferred  to  use  raw  material.  He  would  never  take  a  nurse  from  a  public  asylum. 
He  quite  acknowledged  that  the  difficulty  was  the  head  nurse.  It  was  a  pity  to 
take  a  head  nurse  out  of  one's  own  asylum  from  amongst  the  nurses,  because  she 
had  not  the  same  sway  over  her  subordinates. 

The  Chairm.\n  said  he  was  very  strongly  of  opinion  that  the  higher  ranks  were 
far  better  filled  up  from  other  institutions.  With  regard  to  the  appointment  of 
attendants  from  other  asylums,  he  thought  it  was  rather  a  cruel  thing  to  taboo  anyone 
because  he  had  come  from  another  asylum. 

In  respect  to  the  best  type  of  raw  material,  Dr.  Percival  inclined  to  believe 
that  the  majority  of  superintendents  found  soldiers  unsatisfactory,  but  his  experi- 
ence was  different  as  regards  sailors.  He  was  always  glad  to  get  men  from  the 
navy.     He  found  them  excellent  men  as  a  rule. 

Dr.  Whitcombe  said  his  experience  was  that  this  was  not  an  optional  matter. 
They  had  to  take  what  material  they  could  get.  At  the  present  time  he  did  not 
think  the  class  of  candidates  for  attendants  in  asylums,  or  even  nurses,  was 
anything  like  so  good  as  it  used  to  be  several  years  ago.  As  regards  the  services, 
he  thought  the  experience  was  very  general  that  out  of  the  large  numbers  engaged 
in  asylums  a  very  large  proportion  failed.  He  quite  agreed  that  the  sailor  was  the 
better  man,  but  even  with  the  sailor  it  was  the  exception  to  get  a  good  man.  But 
as  regards  the  quality  of  the  material  which  they  had  otherwise  to  select  from,  it 
was  entirely  a  question  of  locality.     He  did  not  think  they  were  likely  to  get  what 
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he  would  call  first-class  attendants  until  they  paid  them  much  better  than  they  now 
did. 

The  Chairman  said  there  was  one  man  who  had  been  left  out  who  was  better 
than  some  of  the  other  candidates — the  handy  marine.  He  was  a  different  type 
from  the  others.  He  (Dr.  Miller)  had  never  agreed  with  those  who  said  that 
soldiers  were  not  very  valuable.  If  one  could  get  him,  the  unsophisticated  yokel 
made  the  best  attendant.  His  committee  had  already  sanctioned  an  experiment 
in  regard  to  attendants.  The  attendants  were  engaged  for  three  months'  probation, 
and  were  obliged  to  present  themselves  for  examination  at  the  end  of  their  second 
year.  If  they  did  not  succeed  they  got  no  further  rise  in  their  wages,  and  did  not 
get  it  until  they  succeeded.  Whether  this  was  going  to  be  productive  of  benefit 
or  not  he  did  not  know.  It  might  possibly  draw  a  line  between  the  good  and  the 
bad. 

In  regard  to  female  nurses  in  male  wards,  Dr.  Perciv.\l  said  he  thought  that  the 
general  opinion  was  in  favour  of  having  female  nurses  in  the  male  infirmaries. 
That  seemed  to  be  the  fashion.  He  had  not  been  converted  himself.  He  could 
not  see  anything  against  a  man  becoming  as  good  a  nurse  as  a  woman.  He  did 
everything  else  better,  even  taking  a  woman  at  her  own  trade.  All  the  best 
milliners  were  men,  and  so  were  the  dressmakers,  and  it  seemed  to  him  that 
nursing  had  been  relegated  to  women  merely  for  convenience.  No  doubt  cheapness 
had  a  good  deal  to  do  in  keeping  up  the  practice.  He  would  just  as  soon  be  nursed 
by  a  man  as  by  a  woman. 

Dr.  Whitcombe  said  he  had  had  experience  of  female  nursing  in  the  male  wards 
for  thirty  years,  and  found  it  of  every  possible  benefit,  so  much  so  that  he  would 
like  a  female  in  every  male  ward.  The  difficulty  was  to  obtain  married  people 
without  families  who  would  go  into  the  male  wards. 

The  Chairm.\n  :  You  are  alluding,  of  course,  to  the  infirmary  wards  in  an 
asylum,  where  the  old  people  and  sick  are  perhaps  congregated  together  ? 

Dr.  Whitcombe  :  Both  amongst  them  and  the  idiots. 

In  respect  to  day  and  night  duty,  the  Chairman  said  he  was  of  opinion  that  a 
permanent  staff  for  day  and  night  was  the  best.  He  was  very  strong  on  one  point, 
viz.  that  their  night  staff  was  inadequate  if  the  nurses  were  to  look  after  the  people 
anything  like  fully.  They  had  at  Hatton  an  uncommonly  large  night  nursing  staff. 
He  was  not  going  to  say  the  work  was  done  any  better,  but  he  thought  the 
principle  held  good  that  the  care  of  the  insane  at  night  was  not  quite  sufficiently 
looked  after.  In  their  infirmary  wards  there  might  be  thirty  or  forty  people,  and  he 
supposed  50  per  cent,  required  a  lot  of  looking  after  during  the  night.  He  hardly 
thought  one  woman  could  possibly  nurse  those  people  during  the  night,  presuming 
they  had  anything  the  matter  with  them. 

Dr.  Whitcombe  said  the  day  staff  was  probably  much  larger  than  the  night  staff. 
The  nurses,  he  thought,  rather  preferred  night  to  day  work.  Some  of  his  oldest 
attendants  certainly  were  on  the  night  staff,  but  there  was  this  great  advantage 
about  it,  they  were  married  people  and  lived  out,  and  latterly  he  had  allowed  his 
night  nurses  to  live  out  also,  and  he  found  it  was  answering  very  well. 

Dr.  Clapham  :  Do  you  get  fewer  wet  beds  as  a  result  of  increasing  your  night 
staff? 

The  Chairman  :  I  unhesitatingly  say  the  increase  of  the  night  staff  has  improved 
the  condition  of  the  patients. 

As  regards  extra  pay  for  special  duties,  theCn.^iRMAN  said  it  was  the  usual  plan 
to  pay  extra  for  band-work,  funerals,  and  post-mortems.  Whether  the  principle 
was  good  or  not  he  was  not  prepared  to  say. 

Dr.  Percival  said  he  had  always  had  a  very  good  band,  and  they  never  paid 
their  men  anything  extra  ;  but  then  the  band  practised  at  night.  If  they  were  not 
at  band  practice  they  would  be  in  the  wards. 

Dr.  Whitcombe  said  he  had  always  thought  the  principle  of  paying  for  special 
duties  was  a  bad  one. 

The  Chairman  said  he  was  glad  to  hear  Dr.  Percival  was  able  to  retain  good 
bandsmen  without  paying  them.  He  wondered  he  was  able  to  do  it.  He  believed 
he  was  right  in  saying  that  the  Lancashire  asylums  paid  their  attendants  more 
liberally  than  they  did  in  the  south.  He  found  in  a  small  asylum  that  the  question 
of  keeping  up  the  band  was  a  rather  difficult  matter.     He  had  taken  a  practical 
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interest  in  it.  The  conductor  was  not  paid,  but  the  bandsmen  were.  They  paid 
for  their  practices,  but  not  for  the  performances. 

The  last  three  points  raised  in  the  paper  having  been  briefly  discussed,  the 
Chairman  said  he  thought  they  were  all  agreed  that  they  had  had  a  most 
interesting  paper  from  Dr.  Macphail,  and  it  had  certainly  given  rise  to  a  very 
useful  discussion. 

Dr.  Whitco.mbe  moved  a  formal  vote  of  thanks  to  the  reader  of  the  paper,  which 
was  carried. 

Dr.  WiLCO.x,  A.M.O.,  of  the  Warwick  County  Asylum,  followed  with  a  paper  on 
"  Some  Cases  of  Insanity  treated  by  Various  Animal  Extracts." 

Dr.  Wilcox  recorded  some  cases  of  insanity  which  he  treated  with  the  following 
extracts,  namely,  ovarian,  cerebrinin,  didymin,  and  thyroid.  The  dosage  of  each  of 
these  preparations  was  at  the  onset  15  grs.  daily,  and  then  was  increased  by  15  grs. 
each  day  until  60  grs.  had  been  given.  The  extracts  were  given  in  the  form  of 
tabloids,  each  containing  5  grs. 

(a)  The  five  cases  in  which  ovariaji  extract  was  used  were  female  patients  who, 
apart  from  their  insanity,  also  suffered  from  amenorrhoea  prior  to  or  subsequent  to 
their  admission  into  the  Warwick  County  Asylum. 

In  the  first  case,  a  subject  of  mania  followed  by  dementia,  aged  19  years,  within 
a  few  weeks  after  the  administration  of  this  extract  marked  signs  of  mental  improve- 
ment were  evident;  within  a  month  there  was  a  slight  menstrual  flow;  and  six 
months  after  this  the  patient  was  discharged  as  "  relieved,"  and  had  since  then  gone 
on  steadily  improving  mentally  and  physically. 

In  the  second  case,  a  subject  of  acute  mania,  aged  18  years  13  days,  after  the 
commencement  of  the  treatment  menstruation  began  again ;  after  this  the  patient 
rapidly  got  better,  and  finally  recovered. 

In  the  third  case,  a  subject  of  acute  melancholia,  aged  20  years,  menstruation 
re-established  itself,  and  the  patient  is  at  the  present  time  steadily  improving. 

hi  the  fourth  case,  also  the  subject  of  acute  melancholia,  aged  33  years,  men- 
struation became  regular  again,  and  at  the  same  time  there  was  very  marked  mental 
and  bodily  improvement. 

In  the  fifth  case,  a  married  woman  aged  43  years,  who  at  the  time  of  treatment 
was  also  suffering  from  acute  melancholia,  the  ovarian  extract  produced  no  effect. 

In  two  of  these  cases  Dr.  Wilcox  observed  a  rise  of  temperature  and  an  increased 
pulse-rate  after  the  administration  of  this  extract. 

(/3)  The  cerebrinin  preparation  was  given  to  four  female  epileptics,  but  one  of 
these  became  excited  and  developed  hallucinations  of  hearing,  while  another  one 
became  acutely  maniacal,  and  the  number  of  her  fits  increased.  Its  action  on  the 
remaining  two  was  also  unsuccessful. 

(y)  Didymin  was  administered  to  ten  male  epileptics,  but  with  no  success.  In 
nearly  all  of  them  it  was  followed  by  mental  disturbances,  e.g.  excitement,  quarrel- 
someness, and  hallucinations  of  sight  and  hearing  to  a  greater  extent  than  before 
treatment.  Subsequent  physical  reaction  was  not  marked ;  in  only  one  case  did 
the  temperature  reach  100°  F. 

(5)  A  few  cases  who  were  the  subjects  of  further  melancholia,  acute  mania, 
or  dementia  were  treated  with  thyroid  extract.  One  patient  showed  signs  of  dis- 
tinct improvement,  but  unfortunately  this  was  only  temporary.  The  remaining 
cases  also  derived  no  benefit  from  its  administration. 

Dr.  Wilcox  believes  that  in  the  insanity  of  adolescence  the  results  are  sufficiently 
encouraging  to  warrant  perseverance  in  the  ovarian  extract  treatment,  and  he  hopes 
to  be  able  to  record  again  some  more  data  on  this  subject. 

Dr.  Whitcombe  said  that,  although  the  subject  was  one  on  which  he  had  not 
had  any  experience,  it  struck  him  that  this  work  upon  animal  extracts  was  of  very 
great  interest,  and  led  up  to  what  might  be  very  useful  work.  The  success  noted 
by  Dr.  Wilcox  would  lead  him  to  turn  his  attention  to  the  animal  extracts. 

The  Chairman  said  he  thought  there  would  be  no  doubt  that  the  utility  of 
some  of  the  animal  extracts  had  been  somewhat  overrated.  He  heard  a  very  in- 
teresting paper  on  the  use  of  thyroid,  and  could  not  help  being  struck  with  the 
wonderful  results  apparently  accruing  from  this  treatment.  But  when  they  came 
to  try  it  at  Hatton,  although  on  the  class  of  cases  recommended  under  exactly 
similar  clinical  conditions,  they  did  not  meet  with  the  success  that  others  had  done. 
So  far  as  the  ovarian  extract  was  concerned  he  could  thoroughly  bear  out  what 
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Dr.  Wilcox  had  said.  He  had  been  very  sceptical  as  to  the  benefits  obtained 
from  the  use  of  this  extract,  and  really  at  the  time  they  used  it  tentatively,  more  on 
account  of  the  man  who  recommended  it  than  for  any  other  reason.  But  after  the 
use  of  it,  especially  in  the  case  of  Miss  M.  E.  P — ,  the  case  Dr.  Wilcox  referred  to, 
and  also  of  young  girls,  he  was  quite  sure  the  drug  was  one  of  great  value. 

Dr.  Agar  asked  if  any  similar  treatment  had  been  attempted  on  male  patients. 

Dr.  Wilcox  replied  in  the  negative. 

Dr.  Ag.\r  said  he  always  felt  that  cases  of  young  women  were  more  hopeful 
than  those  of  young  men  in  a  similar  stage.  He  was  not  disparaging  the  excellent 
results  Dr.  Wilcox  had  obtained.  One  would  like  to  see  whether  any  similar 
percentage  of  improvement  would  take  place  in  the  adolescence  of  males. 

Dr.  Wilcox  :  What  tabloid  would  you  suggest? 

Dr.  Agar  said  he  made  no  suggestion,  but  it  seemed  to  him  that  failures  in  the 
male  sex  were  more  frequent.  He  would  like  to  hear  very  much  of  such  experi- 
ments, and  they  would  be  interesting  to  many  of  them  present. 

Dr.  Clapham  said  the  extracts  had  been  very  much  used  in  general  hospitals, 
but  were  not  now  used  so  much  as  formerly.  They  used  them  in  the  Royal 
Hospital,  Sheffield,  but  did  not  have  the  results  they  expected.  But  certainly  Dr. 
Wilcox's  results  were  very  encouraging  as  regards  ovarian  extract. 

Dr.  Pierce  said  in  the  few  cases  he  had  tried  he  had  drawn  a  number  of  blanks. 
In  one  case  of  chronic  mania  a  most  surprising  lucid  interval  followed,  but  no 
amount  of  dosing  availed  to  keep  the  patient  well.  Thyroid  was  used  in  this  case. 
So  he  must  say  the  use  of  animal  extracts  in  his  experience  had  been  unfortunate, 
but  this  paper  would  certainly  lead  them  to  try  ovarian  extract  again. 

On  the  motion  of  Dr.  Whitcombe,  seconded  by  Dr.  Clapham,  a  vote  of  thanks 
was  passed  to  the  reader  of  the  paper. 

Previous  to  the  meeting  the  members  were  shown  round  Stratford-on-Avon  by 
Dr.  Wilcox,  and  afterwards  driven  to  Hatton. 

Dr.  Miller  kindly  entertained  the  members  at  dinner  after  the  meeting,  and  a 
vote  of  thanks  was  passed  to  him  for  his  hospitality  as  well  as  for  presiding  at  the 
meeting. 


SOUTH-EASTERN    DIVISION. 

The  Spring  Meeting  of  the  South-Eastern  Division  was  held  at  the  Kent  County 
Asylum,  Chartham  Down,  near  Canterbury,  on  Wednesday,  April  5th.  Present — 
Drs.  Fitzgerald,  Kidd,  Mould,  Fox,  T.  S.  Tuke,  Moody,  E.  W.  White  (Hon.  Sec), 
Gardiner  Hill,  Bower,  A.  S.  Newington,  Everett,  Beach,  and  Maclean.  Visitors — 
Messrs.  Harness,  Frend,  and  Pugin  Thornton.  Before  the  meeting  a  visit  was  paid 
to  the  asylum  and  grounds.  Dr.  Fitzgerald  kindly  entertained  the  members  at  lunch. 
At  2.30  p.m.  a  meeting  of  the  Divisional  Committee  was  held,  and  at  3  p.m.  the 
General  Meeting.  Dr.  Fitzgerald  was  voted  to  the  chair.  The  minutes  of  the 
last  meeting  having  been  fully  reported  in  the  Journal  of  the  Association  were 
taken  as  read  and  confirmed. 

Dr.  Ernest  White  was  unanimously  nominated  for  the  post  of  Hon.  Secretary  to 
the  Division  for  the  ensuing  year.  Dr.  White,  in  accepting  office,  agreed  to  do  so 
upon  the  understanding  that  he  should  retire  at  the  end  of  twelve  months,  as  he 
had  a  strong  conviction  that  they  should  elect  a  secretary  who  had  been  recently 
more  actively  in  touch  with  the  assistant  medical  officers,  from  whom  they  had 
expected  many  papers,  which  unfortunately  had  not  hitherto  been  forthcoming. 

Drs.  Gardiner  Hill,  T.  S.  Tuke,  and  Everett  were  elected  to  fill  the  three 
vacancies  created  by  ballot  upon  the  Divisional  Committee  of  Management  in 
place  of  Drs.  Swain,  Newington,  and  Boycott. 

Drs.  Percy  Smith,  Stanley  Elliot,  and  C.  T.  Ewart  were  nominated  for  the 
probable  vacancies  on  the  Council,  having  been  proposed  by  Dr.  Bower,  and 
seconded  by  Dr.  Beach. 

A  letter  was  read  from  the  Secretary  of  the  Parliamentary  Committee  drawing 
attention  to  the  fact  that  the  discussion  upon  the  duration  of  the  Urgency  Order 
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had  been  closed  by  the  Annual  Meeting  in  July  last,  and  the  Secretary  was 
instructed  to  explain  to  the  Council  that  the  discussion  at  the  Divisional  Meeting 
upon  this  subject  arose  from  the  fact  that  the  October  number  of  the  Journal  had 
not  been  delivered  to  members  on  the  loth  of  that  month,  when  the  Autumn 
Meeting  was  held.  They  were  therefore  in  ignorance  of  the  decision  already 
arrived  at.  The  secretary  informed  the  meeting  that  the  Lunacy  Bill,  1899,  was 
not  yet  to  hand,  but  he  had  reason  to  believe  it  would  only  differ  from  that  of  1898 
by  the  introduction  of  a  clause  upon  Incipient  Insanity. 

Upon  the  invitation  of  Dr.  Hyslop  the  Autumn  Meeting  of  the  Division  was 
fixed  to  be  held  at  Bethlem  Hospital  during  the  month  of  October.  The  Chairman 
then  called  upon  Mr.  Allan  Maclean  to  read  his  paper. 

Mr.  Macle.\n  believed  that  it  is  generally  admitted  that  the  Lunacy  Act  of  1890 
had  not  been  of  much  advantage.  Its  provisions  were  cumbersome  and  of  doubtful 
efficacy.  He  proceeded  to  give  his  views  as  to  the  present  method  of  inspection  of 
asylums,  registered  hospitals,  licensed  houses,  &c.  He  considered  that  only  three 
of  the  commissioners — the  medical,  that  is — were  by  their  training  and  experience 
qualified  to  appreciate  the  conditions  which  alone  make  an  inspection  effective. 
The  Lunacy  Act  did  not  contemplate  any  but  legal  qualifications  in  the  legal 
commissioners.  Besides  the  visits  by  the  commissioners  there  are  also  visits 
undertaken  by  justices  and  by  the  Lord  Chancellor's  visitors,  but  chancery  patients 
are  few  and  far  between,  and  the  inspection  of  justices  is  valueless  from  their  want 
of  skill.  Mr.  Maclean  considered  that  the  two  days  which,  as  a  rule,  are  set  apart 
for  the  inspection  of  most  county  asylums  by  two  of  the  commissioners  are  not 
sufficient,  for  he  maintains  that  the  medical  gentlemen  alone  could  not  possibly 
give  full  justice  to  the  inspection  of  say  400  patients,  and  much  less  so  the  legal 
gentlemen.  In  conjunction  with  this  the  county  asylums  and  registered  hospitals 
are  only  visited  once  a  year.  Of  what  use  and  for  what  purposes  are  these 
inspections  ?  The  licensed  houses  certainly  receive  visits  twice  a  year,  and  once 
every  two  months  in  the  metropolitan  district.  It  was  true  that  all  these  institutions 
had  their  own  committees,  but  he  was  not  aware  that  any  members  of  these 
committees  had  any  special  training  in  the  treatment  of  insanity. 

Amongst  the  many  objections  to  the  Act  of  1890  was  the  cumbersome  machinery 
by  which  alone  a  case  can  be  put  under  care  and  treatment ;  for  he  maintained 
that  it  should  be  as  easy  to  place  an  insane  patient  under  care  and  treatment  as  to 
send  any  ordinary  patient  to  a  general  hospital,  and  also  equally  easy  to  have  him 
removed.  On  presentation  of  petition  and  medical  certificates  the  judicial  authority 
might,  in  his  discretion,  see  and  examine  the  patient.  This  was  left  entirely  to 
him:  most  frequently  he  said  he  knew  nothing  about  it,  and  declined;  but  some 
judicial  authorities  asserted  that  they  were  quite  as  competent  judges  of  insanity  as 
medical  men,  and  he  had  known  cases  where  their  consent  to  the  removal  of  a 
pauper  patient  had  been  refused  because  they  considered  their  judgment  superior 
to  that  of  the  medical  man.  So  that  in  effect  this  inspection  by  the  judicial 
authority  was  either  useless  or  rendered  the  deliberate  judgment  of  qualified 
professional  men  inoperative.  If  the  patient  had  not  been  seen  by  the  jridicial 
authority  a  notice  must  be  given  to  him  (the  patient)  of  his  right  to  see  a  justice. 
This  was  either  useless  if  the  case  were  an  acute  one,  or  harmful  if  mild. 

The  patient  had  to  be  seen  by  the  medical  officer  to  the  justices,  in  the  case  of 
licensed  houses  within  one  month  of  reception.  This  length  of  time  would  give 
ample  opportunity  to  an  unscrupulous  proprietor  to  work  all  the  evils  which  had 
been  described  from  time  to  time  by  novelists  and  others. 

He  had  described  the  amount  of  inspection  received  by  these  various  institutions, 
and  it  would  be  seen  at  once  that  it  must  be  almost  entirely  perfunctory,  however 
anxious  the  commissioners  might  be  to  make  it  thorough.  What  could  be  the 
possible  use  of  inspecting  lunatic  asylums  at  intervals  of  six  and  twelve  months  ? 
The  remedy  he  proposed  was  as  follows  -. 

Instead  of  three  commissioners  (for  he  maintained  that  there  were  only  three 
skilled  commissioners  in  lunacy)  a  mental  department  should  be  instituted  having 
inspectors  resident  in  different  parts  of  England,  each  having  a  district  allotted  to 
him.  These  inspectors  should  be  selected  from  qualified  medical  practitioners 
who  have  had  proper  and  sufficient  training  in  the  larger  institutions  for  the  insane, 
and  they  should  devote  the  whole  of  their  time  to  the  duties  of  their  office.  These 
inspectors    should    have   the   powers  of  the  present  commissioners,  and  be  in  a 
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position  to  discharge  any  patient  if  there  should  be  occasion  to  do  so.  Also 
instead  of  the  petition  and  order  as  at  present,  the  certificate  of  two  medical 
practitioners  should  be  all  that  is  necessary  to  procure  the  admission  of  a  patient 
into  any  institution.  The  manager  should  at  once  send  a  notice  of  admission  to 
the  inspector  of  the  district.  The  inspector  should,  with  as  little  delay  as  possible, 
visit  the  patient.  It  should  also  be  the  inspector's  duty  to  make  frequent  and 
unexpected  visits  to  the  institution  in  his  district.  He  went  on  to  say  that  it  was 
notorious  that  there  are  a  large  number  of  single  patients  under  control  all  over 
England  in  private  houses,  who  are  not  reported,  and  consequently  not  inspected, 
and  who  may  be  ill-treated,  and  that  a  resident  inspector  would,  no  doubt,  have  a 
great  opportunity  for  finding  out  such  cases.  By  dividing  the  country  into 
districts,  according  to  its  insane  population,  the  number  of  inspectors  which  would 
be  required  for  the  proper  working  of  a  scheme  would  be  arrived  at. 

Mr.  Maclean,  in  conclusion,  added  that  he  has  not  the  slightest  intention  of 
attacking  the  gentlemen  who  now  so  ably  fulfil  the  duties  of  their  office  as 
commissioners.     It  was  the  system,  not  the  individual,  that  he  was  attacking. 

Dr.  Bower  opened  the  discussion  by  thanking  the  author  for  his  paper.  Mr. 
Maclean  possessed  considerable  experience  in  public  and  private  asylums,  and  in 
addition  he  had  for  several  years  been  practising  at  the  Bar.  He  was  therefore 
able  to  look  at  the  subject  from  a  very  different  standpoint  from  their  own,  and 
it  came  all  the  stronger  from  him  when  he  stated  that  medical  commissioners 
were  the  only  real  commissioners.  Upon  that  point  he  (Dr.  Bower)  offered  no 
opinion.  He  thought  Mr.  Maclean's  scheme  an  exceedingly  good  one,  and 
wished  it  could  be  carried  out,  but  was  afraid  it  was  slightly  Utopian,  especially 
the  part  which  related  to  the  placing  of  patients  in  asylums.  He  (Dr.  Bower) 
thought  that  probably  the  stringency  of  the  present  regulations  of  asylums  would 
in  the  end  tone  down.  Then  as  to  the  inspection  of  asylums.  Dr.  Maclean 
remarked  upon  the  feeling  of  the  newspapers  in  regard  to  private  asylums. 
His  own  impression  was,  from  looking  at  the  papers,  there  was  as  much  attention 
given  to  public  as  to  private  asylums.  He  was  perfectly  certain  that  all  private 
asylum  medical  officers  he  knew  were  willing  to  have  much  more  medical  inspec- 
tion of  the  character  suggested  by  Mr.  Maclean,  by  commissioners  who  had 
special  experience  in  lunacy  work  as  district  inspectors.  There  were  already 
medical  inspectors  appointed  by  Quarter  Sessions,  whose  duties  were  to  visit  every 
private  patient  admitted  into  any  licensed  house  within  a  month  after  his  or  her 
admission.  He  thought  Mr.  Maclean's  suggestion  that  the  district  inspectors  to 
be  appointed  by  his  scheme  should  visit  forthwith  was  very  much  better,  because 
under  the  present  arrangements  the  patient  has,  during  the  month  after  admission, 
had  time  to  get  somewhat  better,  and  certainly  to  get  much  more  clever  in 
concealing  his  mental  condition,  and  has  not  had  time  to  appreciate  the  benefits 
conferred  upon  him  by  being  taken  care  of  in  an  asylum.  He  thought  Mr. 
Maclean  was  inclined  to  give  perhaps  a  little  too  much  power  to  the  district 
inspector.  Dr.  Bower  thought  sometimes  there  might  be  some  inconvenience  if 
there  happened  to  be  some  little  personal  feeling  between  the  district  inspector 
and  the  officers  of  the  asylum.  He  thought  Mr.  Maclean  had  put  his  suggestion 
in  a  very  small  compass  and  very  clearly,  and  in  such  a  way  as  to  elicit  an 
interesting  discussion. 

Dr.  Mould  differed  somewhat  from  Mr.  Maclean  when  he  said  licensed  houses 
had  only  two  visitors  during  the  year.  As  a  matter  of  fact,  in  the  metropolis  they 
had  eight  visits  during  the  year  from  commissioners,  and  the  registered  hospitals 
had  two  visits  a  year  instead  of  one  visit,  with  which  Mr.  Maclean  had  credited 
them.  Dr.  Mould  observed  that  in  a  year  or  so  the  legal  commissioner  was  as 
good  as  the  medical  commissioner.  He,  for  one,  would  as  soon  have  a  lawyer  for 
a  commissioner  as  a  hospital  physician ;  he,  in  fact,  preferred  to  see  a  legal 
commissioner. 

Dr.  Beach  said  in  all  these  cases  there  was  a  great  conservative  feeling  in 
England,  and  he  thought  they  would  have  to  wait  a  little  before  they  carried  out 
Mr,  Maclean's  suggestion.  Dr.  Beach  was  very  much  with  him  as  far  as  increase 
in  the  number  of  commissioners  was  concerned,  although  he  could  not  quite  think 
it  would  be  any  use  appointing  twelve  district  commissioners.  Of  course  he 
knew  that  was  only  a  suggestion  by  Mr,  Maclean.  The  only  question  was 
whether  they  would  be  able  to  find  men  who  were  sufficiently  acquainted  with  the 
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subject  outside  the  superintendents  in  England,  who  would  be  able  to  efficiently 
inspect  the  asylums.  Dr.  Beach  remembered  some  years  ago  he  had  asked  the 
opinion  of  a  leading  asylum  physician  on  the  subject,  and  it  appeared  to  him  that 
commissioners  as  commissioners  should  be  abolished,  and  inspectors  appointed 
instead,  who  should  inspect  the  asylums,  and  these  inspectors  should  have  certain 
parts  of  the  country  to  inspect,  or  if  they  could  not  get  that  carried  out,  then 
it  would  appear  to  him  (Dr.  Beach)  that  the  alternative  was  to  see  whether 
it  was  possible  or  practicable  to  increase  the  number  of  physicians  they 
had  now.  He  thought  most  of  those  present  that  day  were  agreed  that  the 
number  of  commissioners,  as  at  present  fixed,  was  far  too  small  for  the  great 
number  of  asylums  to  be  inspected.  He  was  rather  doubtful  whether  district 
commissioners  were  very  desirable,  or  whether  they  would  be  a  success. 

Mr.  M.\CLEAN,  in  replying  to  the  discussion,  said  he  would  like  to  say  with 
regard  to  the  remarks  that  had  been  made  respecting  the  Quarter  Sessions,  when 
he  was  the  proprietor  of  a  private  asylum  the  medical  inspector  did  not  come  near 
him  for  six  months,  which  he  regretted  very  much  ;  and  when  he  did  come  the 
visit  was  an  absolutely  perfunctory  one,  and  he  came  in  and  walked  out  again 
without  asking  a  single  question  ;  that  was  about  the  extent  of  the  visit.  As  for 
the  matter  of  discharging  the  patients  forthwith,  what  he  meant  to  say  was  that 
the  inspector  should  have  the  power  to  discharge  a  patient  if  the  occasion  required. 
He  could  not  agree  to  legal  commissioners  in  preference  to  hospital  physicians, 
because  the  legal  commissioners  had  to  learn  their  work  after  they  had  been 
appointed,  which  seemed  to  be  a  bad  system  when  they  had  men  who  had  been 
medical  officers  who  had  the  qualifications  for  commissioners. 

The  Hon.  Secretary  (Dr.  E.  White)  then  read  a  paper  upon  "  Epilepsy 
associated  with  Insanity."  Dr.  White  premised  by  saying  that  he  had  hoped  some 
assistant  medical  officer  would  have  come  forward  with  a  paper.  He  had  sent  out 
i8o  post-cards  soliciting  papers,  but  had  not  obtained  one,  and  therefore  he  had 
had  to  fill  the  gap  himself. 

Dr.  White's  paper  and  the  discussion  thereon  are  unavoidably  held  over. 

A  vote  of  thanks  was  given  to  Dr.  Fitzgerald  for  presiding,  and  for  the  facilities 
afforded  the  meeting. 

Members  dined  together  at  the  County  Hotel,  Canterbury. 


IRISH    DIVISION. 

A  meeting  of  the  members  of  the  Irish  Division  of  the  Association  was  held  at 
the  College  of  Physicians,  Kildare  Street,  Dublin,  on  Saturday,  April  ist,  1899. 
The  following  members  were  present : — H.  M.  Cullinan,  Richmond,  Dublin  ;  W.  R. 
Dawson,  Finglas  ;  J.  O'C.  Donelan,  Portrane,  Dublin  ;  Thos.  Drapes,  Enniscorthy ; 
H.  Eustace,  Glasnevin  ;  Arthur  Finegan,  Mullingar,  Secretary  for  Ireland; 
J.  Mills,  Ballinasloe  ;  D.  F.  Rambaut,  Richmond,  Dublin;  G.  Revington,  Dundrum ; 
and  C.  Norman,  Past  President,  who  occupied  the  chair. 

The  following  were  elected  ordinary  members  of  the  Association  : 

1.  Gilcriest,  Thomas,  L.R.C.S.I.,  assistant  medical  officer,  Sligo  District 
Asylum. 

2.  Grogan,  Amelia  Gertrude,  M.B.,  B.Ch.,  B.A.,  and  B.A.O.,  junior  assistant 
medical  officer,  District  Asylum,  Mullingar. 

3.  Leeper,  Richard,  F.R.C.S.I.,  resident  physician,  St.  Patrick's  Hospital  (Swifts), 
Dublin. 

4.  Rainsford,  F.  E.,  M.B.  and  B.A.,  T.C.D.,  resident  physician,  Stewart  Institute, 
Dublin. 

In  the  absence  of  Dr.  Gordon  (Mullingar)  the  secretary  moved  a  resolution 
standing  in  Dr.  Gordon's  name,  on  the  subject  of  the  nursing  of  the  insane  in  the 
Irish  workhouses. 

Dr.  Finegan,  having  spoken  for  Dr.  Gordon,  explained  the  circumstances  which 
gave  rise  to  this  resolution.  The  Irish  Local  Government  Board  required  carefully 
trained  and  certificated  nurses  for  the  care  of  the  sick.    Properly  so.    The  Local 
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Government  Board  had  refused  to  accept  as  nurses  for  the  sick  women  who  had 
been  trained  in  asylums  and  had  received  the  certificate  of  their  association.  But 
the  care  of  the  insane  was  a  very  special  branch  of  nursing,  and  by  a  parity  of 
reasoning  it  seemed  to  the  proposer  of  this  resolution,  and  to  the  speaker,  that  in 
workhouses  where  lunatics  had  to  be  attended  there  should  be  nurses  specially 
qualified  in  that  business. 

Dr.  DoNELAN  objected  only  to  the  resolution  because  it  might  be  taken  to  imply 
that  lunatics  could,  with  some  slight  modifications  of  the  present  system,  be  pro- 
perly accommodated  in  Irish  workhouses.  The  speaker  thought  the  public  should 
rather  be  taught  to  understand  how  unsuitable  workhouses  were  at  all  for  the 
accommodation  of  the  insane. 

Several  members  spoke  on  the  present  lack  of  proper  attention  on  the  insane  in 
workhouses. 

The  Chairm.\n  reminded  the  meeting  of  the  vigorous  paper  on  the  condition  of 
the  insane  in  Irish  workhouses  contributed  to  the  annual  meeting  in  Dublin,  in 
1894,  by  Dr.  Nolan,  whose  absence  to-day  he  regretted.  The  members  will 
have  also  noticed  the  strong  language  recently  used  by  T.  W.  Russell,  M.P., 
Secretary  to  the  English  Local  Government  Board,  with  regard  to  the  state  of  the 
lunatic  inmates  of  the  North  Dublin  Workhouse.  To  the  speaker  it  seemed 
remarkable  that  in  these  days,  when  the  public  were  loudly  appealed  to  on  behalf 
of  paupers,  criminals,  epileptics,  &c.,  so  little  sympathy  was  shown  with  the  condi- 
tion of  the  miserably  neglected  lunatics  and  idiots  in  workhouses.  He  thought  the 
Association  was  bound  to  give  any  help  it  could  in  bettering  their  condition,  and 
therefore  urged  the  adoption  of  the  resolution. 

The  resolution,  with  certain  verbal  alterations,  was  eventually  adopted  in  the  fol- 
lowing form  : 

"  Inasmuch  as  the  Irish  Local  Government  Board  has  declined  to  recognise  the 
holders  of  the  nursing  certificate  of  the  Medico-Psychological  Association  as  being 
trained  nurses  within  the  meaning  of  58  (2)  a  II  of  the  Local  Government  Act,  and 
deems  them  ineligible  to  officiate  as  nurses  for  the  sick  poor  in  union  workhouses,  it 
is,  in  the  opinion  of  this  Division  of  the  Association,  desirable  that  as  long  as  the 
insane  are  retained  in  union  workhouses,  attendants  on  the  insane  in  such  workhouses 
should  be  qualified  by  the  acquisition  of  a  certificate  of  proficiency  in  mental  nursing, 
equal  in  efficiency  to  that  considered  necessary  for  the  nursing  of  the  sick." 

The  secretary  was  instructed  to  forward  copies  to  the  Irish  Local  Government 
Board  and  to  the  inspectors  of  lunatic  asylums. 

Drs.  W.  R.  Dawso.n  and  D.  F.  Rambaut  contributed  a  paper  on  the  "  Ophthal- 
moscopic Changes  in  General  Paralysis."  Considerable  attention  has  already  been 
paid  from  time  to  time  to  the  condition  of  the  fundus  oculi  in  general  paralysis, 
but  the  conclusions  as  to  the  proportion  of  cases  in  which  morbid  changes  are 
found  are  curiously  conflicting.  It  is  almost  certain,  however,  that  the  percentages 
given  by  the  earlier  observers  are  too  high,  and  later  observations,  such  as  those  of 
Wiglesworth  and  others,  show  that  the  usual  prevalence  is  about  17  to  18  per  cent. 
Leaving  simple  anaemia  and  hypersemia  aside  as  being  of  doubtful  pathological 
significance,  the  changes  in  the  optic  nerve  which  have  been  described  are — 

(i)  A  low  form  of  neuritis,  characterised  by  slight  hyperaemia  and  blurring  of 
the  margins  of  the  disc. 

(2)  Rarely  a  well-marked  neuritis  of  the  ordinary  "choked  disc"  type. 

(3)  Atrophy  of  the  disc  shown  by  pallor,  most  marked  on  the  temporal  side. 
According  to  Lawford,  in  the  characteristic  atrophy  of  G.  P.  there  is  blurring  of 
the  disc,  not  the  abnormal  sharpness  of  the  "  primary  atrophy,"  such  as  that  of 
tabes.  Whether  the  atrophy  in  G.  P.  is  really  primary,  or  is  secondary  to  slight 
inflammation,  is  a  moot  point. 

As  regards  the  retina,  Magnan  is  quoted  as  having  observed  a  grey  or  white  line 
along  the  vessels.  This,  which  is  due  to  a  sclerosis  of  the  vessel  wall,  is  generally 
believed  to  indicate  a  bygone  retinitis.  A  condition  first  described  by  Klein,  under 
the  name  of  retinitis  paralytica,  is  said  to  be  indicated  by  loss  of  transparency  of 
the  retina  and  papilla,  and  blurring  of  the  margins  of  the  latter,  with  varicosities  of 
the  arteries  and  more  rarely  of  the  veins,  but  does  not  seem  to  have  met  with  general 
acceptance,  though  some  observers  describe  it  as  very  frequent  in  G.  P. 

Failure  of  sight  is  stated  to  be  very  rarely  complete  even  at  a  late  stage  in  the 
disease  ;  but,  on  the  other  hand,  some  degree  of  blindness  may  be  a  very  early  sym- 
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ptom,  and  in  fact  may  precede  the  other  symptoms  by  months  or  even  years. 
Most  cases  showing  such  symptoms  are  said  to  give  evidence  of  spinal  implication. 
The  following  observations  were  made  at  the  Richmond  Asylum  on  thirty  un- 
selected  cases  of  G.  P.  (the  only  ones  in  which  examination  was  found  possible). 
In  only  one  was  the  patient  a  female.  Thirteen  cases  of  diseases  resembling  G.  P. 
were  also  examined,  and  will  serve  as  a  control.  They  included  eight  of  alcoholic 
dementia,  one  of  congenital  weak  mind,  and  four  of  paranoia. 

The  cases  of  G.  P.  were,  with  two  exceptions,  all  in  the  pronounced  stages  of  the 
disease,  but  they  presented  a  considerable  variety  both  in  mental  and  physical 
symptoms,  and  we  believe  them  to  be  fairly  representative  of  the  different  clinical 
types.  The  number  of  these  cases  in  which  morbid  appearances  were  found  is 
rather  larger  than  the  average  of  recent  observations,  as  eight  cases  out  of  the 
thirty  (266  per  cent.)  showed  more  or  less  distinct  changes;  while  in  some  seven 
more  doubtful  appearances  were  found,  which  may  possibly  have  been  morbid. 
Such  slight  phenomena  are  very  difficult  to  decide  upon. 

Of  the  eight  cases,  three  showed  symptoms  of  slight  neuritis  only,  consisting  of 
some  redness  of  the  disc,  with  indistinctness  of  margin,  especially  on  the  nasal  side. 
In  one  case  this  appearance  was  found  in  the  left  eye  only.  In  one  case  the  vessels 
were  large.  In  two  of  these  cases  there  was  a  certain  history  of  antecedent  syphilis, 
and  one  was  certainly  alcoholic. 

The  female  case  showed  pronounced  papillitis  on  both  sides,  the  discs  being 
much  blurred  and  very  red.  Both  syphilis  and  alcoholism  had  been  present.  The 
case  was  remarkable  as  an  instance  of  the  rare  occurrence  of  Charcot's  joint  disease 
in  G.  P.,  both  knees  being  severely  affected. 

In  the  remaining  three  cases  there  was  pronounced  optic  atrophy,  the  discs  being 
white,  and  sight  completely  lost  in  two  cases,  reduced  to  perception  of  light  in  the 
third.  In  one  of  these  cases  only  the  right  eye  could  be  observed,  as  the  left  had 
been  destroyed  by  an  old  accident  some  years  before  the  patient  came  under 
observation.  This  case  is  particularly  interesting  as  being  one  of  those  in  which 
affection  of  sight  from  optic  atrophy  was  among  the  earliest  symptoms  of  the 
disea.se.  Three  months  before  his  admission  to  the  asylum  he  had  consulted  Dr. 
Swanzy  at  the  National  Eye  and  Ear  Infirmary,  who  found  optic  atrophy,  and,  as 
there  was  also  Argyll-Robertson  pupil  and  at  times  slight  affection  of  speech, 
diagnosed  incipient  G.  P.,  a  view  which  has  been  fully  verified.  Another  interesting 
point  is  the  manner  in  which  the  ocular  lesion  determined  the  form  of  the  delusions. 
In  the  earlier  stages  he  saw  spiders,  white  skeletons,  moving  objects,  crabs,  and 
different  coloured  mosses.  Later  he  complained  of  fluff,  flies,  and  worms  being 
thrown  into  his  eyes,  and  then  of  buildings  being  erected  at  the  back  of  his  eyes 
which  blocked  out  his  vision.  His  general  tone  of  mind  was  depressed  and  sus- 
picious. There  was  no  history  of  syphilis  and  no  alcoholism.  One  of  the  other 
atrophic  cases  was  syphilitic  and  alcoholic.  One  case  showed  reddish,  ill-defined 
discs  with  large  and  tortuous  vessels,  indicating  slight  neuritis,  probably  chronic  ; 
and  also  white  lines  along  the  vessels.  Two  of  the  eight  cases  showed  Argyll- 
Robertson  pupil,  but  one  of  these  only  in  the  left  eye,  the  right  showing  total  irido- 
plegia.     One  other  case  showed  total  iridoplegia  in  both  eyes. 

In  seven  cases  the  knee-jerks  were  abnormal,  being  increased  in  four  and 
diminished  in  three.  The  remaining  was  that  of  Charcot's  disease,  and  could  not 
be  tested.  The  condition  of  the  reflexes,  therefore,  afforded  a  certain  presumption 
of  spinal  mischief.  Romberg's  symptom  was  not  observed  in  any  of  the  cases. 
They  had  never  observed  the  varicosities  of  the  vessels  described  by  Klein. 

Of  the  thirteen  control  cases  only  two  showed  indications  of  abnormality  ;  in  one 
case  the  margins  of  the  discs  were  indistinct,  in  the  other  the  discs  were  blurred, 
vessels  large,  and,  on  the  right  side,  arteries  tortuous. 

In  conclusion  the  authors  ventured  to  think  that  these  observations  were,  at  all 
events,  sufficient  to  show  the  desirability  of  an  early  ophthalmoscopic  examination 
in  cases  of  suspected  general  paralysis. 

Dr.  FiNEG.\N  described  the  case  of  a  man  admitted  into  Mullingar  Asylum  in 
whom  the  diagnosis  was  doubtful.  There  was  no  history  of  syphilis.  He  had 
exalted  delusions.  There  was  a  decided  diminution  of  the  reflexes,  and  he  had  a 
general  congestion  of  the  conjunctivae,  which  led  the  speaker  to  make  an  ophthal- 
moscopic examination  of  the  discs,  with  the  result  that  he  found  they  were 
somewhat  blurred.       However,  he  had  only  been  in  the  asylum  a  few  months  when 
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he  showed  marked  exalted  delusions,  and  in  the  course  of  two  years  he  died. 
During  the  whole  course  of  his  disease  he  had  congestion  of  the  conjunctiva;, 
associated  with  the  blurred  discs. 

The  Chairman  said  one  case  to  which  Dr.  Dawson  and  Dr.  Rambaut  referred 
was  an  extremely  interesting  one,  in  which  the  earliest  delusions  seemed  to  have 
originated  in  delusive  interpretation  of  phenomena  arising  from  the  patient's  failing 
vision.  He  thought  that  moss,  cobwebs,  nets,  &c.,  were  constantly  falling  before  his 
eyes.  Subsequently  he  became  suspicious,  and  said  that  Dr.  Swanzy,  the  well-known 
oculist  (who  had  seen  him  and  early  diagnosticated  the  case  correctly),  had  put  out 
his  eyes.  Later,  other  organised  persecutory  delusions  appeared,  and  led  to  that 
result — comparatively  rare  in  general  paralysis — repeated  attempts  at  suicide.  In 
this  case,  by  the  way,  there  was  a  distinct  history  of  syphilis,  and  the  speaker 
expressed  a  strong  opinion  that  such  a  history  was  rarely  absent  in  cases  of  general 
paralysis.  The  speaker  went  on  to  say  that  Drs.  Dawson  and  Rambaut's  cases, 
which  were  the  subject  of  a  paper  read  at  the  Edinburgh  meeting  of  the  British 
Medical  Association,  were  commented  on  in  an  Italian  journal  by  Dr.  Gucci,  who 
said  that  the  control  cases  were  not  selected  "  with  a  sufficient  absence  of  precon- 
ception " — a  criticism  which  the  speaker  did  not  quite  understand. 

Drs.  D.\WS0N  and  Rambaut  briefly  replied. 

Dr.  Drapes  read  a  paper  on  "  Punitive  Measures  in  Asylums  "  (see  p.  436), 
which  was  discussed  at  some  length. 

Dr.  Rambaut  read  a  paper  on  "The  Rontgen  Rays  in  Asylum  Practice,"  and 
showed  numerous  photographs  and  negatives  of  fractures,  bone  diseases,  and 
osseous  deformities  occurring  in  asylum  practice.  He  drew  attention  to  the  special 
value  of  skiagraphic  aid  in  ascertaining  the  presence  and  position  of  foreign  bodies 
in  the  insane  and  in  the  diagnosis  of  the  injuries  of  the  insane,  who  are  often 
unable  to  give  reliable  information  about  their  subjective  symptoms.  He  referred 
to  the  opportunities  which  skiagraphy  affords  of  studying  and  recording  the  bony 
states  in  congenital  and  other  deformities,  which  hitherto  it  has  only  been  possible 
to  study  after  death. 

In  referring  to  fractures  of  ribs,  he  mentioned  that  the  thorax  was  examined  on 
several  occasions  in  the  Richmond  Asylum,  both  in  the  living  and  in  the  dead 
body,  with  the  fluorescent  screen  and  photographic  plate,  and  that  the  results  in 
the  case  of  the  living  were  so  far  disappointing.  With  the  fluorescent  screen  it 
was  quite  possible  to  see  the  clavicle  and  scapula,  and  to  get  a  general  view  of  the 
ribs,  but  it  was  extremely  difficult  to  examine  a  given  part  of  a  given  rib,  because 
the  shadow  of  the  posterior  portion  of  the  ribs  (which  is  more  opaque  than  the 
anterior)  crosses  at  an  acute  angle  the  anterior  portion,  and  confuses  the  picture  ; 
again,  the  ribs  are  comparatively  translucent,  and  are  in  a  constant  state  of  move- 
ment necessitated  by  respiration,  while  the  shadows  of  the  vertebra;,  heart,  and 
sternum  combine  in  obscuring  the  shadow  of  the  ribs,  especially  when  an  attempt 
is  made  to  examine  the  ribs  about  their  middle  with  an  oblique  illumination.  The 
dead  subject,  especially  when  emaciated,  presented  little  difficulties,  and  even  the 
cancellous  tissue  of  the  ribs  could  be  made  out. 

Drs.  Drapes,  Mills,  Revington,  and  the  Chairman  spoke,  the  last  on  the 
service  which  he  had  hoped  skiagraphy  would  be  in  the  detection  of  injuries  about 
the  chest,  to  which,  as  they  all  knew,  the  insane  are  so  liable.  This  hope  had  led 
them  at  the  Richmond  Asylum  to  experiment  largely  on  this  method  of  exploration. 
He  still  hoped  that  with  improved  modes  of  skiagraphy  it  might  be  possible  to 
obtain  an  early  and  ready  way  of  solving  the  question,  often  now  so  difficult,  of 
whether  ribs  were  broken  or  not. 

Dr.  Rambaut  also  communicated  a  paper  upon  a  "  Case  of  Insane  Homicidal 
Impulse"  (see  p.  558). 

Further  papers  were  contributed  by  Dr.  Eustace  on  "  Paranoia,"  and  by  Dr. 
CoNOLLV  Norman  on  "  Emphysema  of  the  Subcutaneous  Areolar  Tissue  occurring 
in  a  Case  of  Acute  Mania." 

The  report  of  these  is  unavoidably  held  over. 
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QUEBEC    MEDICO-PSYCHOLOGICAL   SOCIETY. 

At  a  meeting  of  the  Medico-Psychological  Society  of  Quebec  on  October  15th, 
1898,  Dr.  Chagnon  read  a  paper  on  the  "  Influence  of  Traumatism  on  the  Mental 

State." 

Dr.  Chagnon  said  that  incidental  maladies  and  traumatism  befalling  the  insane 
in  the  course  of  their  mental  affection  are  sometimes  of  good  omen  to  the  alienist 
physician,  inasmuch  as  they  lead  to  a  speedy  cure,  which  otherwise  would  have 
been  slow  to  come,  or  perhaps  would  not  have  been  brought  about.  He  had  had 
under  observation  at  St.  Jean  de  Dieu  Asylum  a  case  which  thus  terminated  in  a 
cure  after  two  years'  duration. 

Siim7nary. — Hugh  James  K— ,  aged  25  years,  state  of  stupor,  penetrating  wound 
of  the  abdomen  ;  cured. 

The  patient  was  admitted  to  St.  Jean  de  Dieu  Asylum,  Long  Point,  on  October 
19th,  1896.  There  was  never  any  hereditary  taint  of  insanity  in  his  family,  and  he 
himself  did  not  show  any  physical  stigma  of  degeneracy. 

He  had  been  a  conductor  on  the  street  railway  cars  for  several  days,  when 
a  slight  accident  happened  to  the  car  in  his  charge.  Though  the  accident  was  of 
little  importance,  it  was  nevertheless  sufficient  to  affect  his  mental  equilibrium. 
This  accident  happened  about  fifteen  days  before  he  came  to  the  asylum. 

On  admission  he  showed  a  slight  trace  of  maniacal  excitement,  which  shortly 
afterwards  gave  place  to  stupor,  during  which  it  was  sometimes  necessary  to  have 
recourse  to  forced  means  of  nutrition.  This  stupor  did  not,  however,  continue  all 
the  time  ;  it  was  broken  by  maniacal  attacks,  more  or  less  intense.  Some 
ambitious'  ideas  showed  themselves  at  times,  and  hallucinations  of  hearing 
rendered  him  impulsive  ;   he  gradually  fell  into  dirty  habits. 

On  the  morning  of  June  13th,  1898,  he  made  an  attempt  to  commit  suicide. 
He  drove  a  knife  into  the  epigastric  region.  The  course  of  the  wound  was  from 
rio-ht  to  left,  following  the  rectus  muscle  for  the  space  of  about  half  an  inch,  and 
th*en  passing  into  the  "  linea  alba"  by  a  slightly  oblique  opening  measuring  one 
inch.  Laparotomy  was  at  once  performed.  No  perforation  was  found.  A 
superficial  layer  of  the  omentum  only  was  cut  off,  and  exhibited  slight  haemorrhage 
from  a  small  vein.     The  parts  were  stitched,  and  the  abdomen  was  closed. 

Whilst  they  were  making  the  deep  sutures  the  patient  showed  signs  of  asphyxia, 
stoppage  of  respiration,  and  was  in  imminent  danger  of  death.  Rhythmic  tractions 
of  the  tongue,  after  Laborde's  method,  brought  the  patient  to  himself.  The 
result  of  the  operation  was  excellent,— no  rise  of  temperature,  no  suppuration. 
This  attempt  at  suicide,  which  was  the  first,  was  due  to  hallucinations  of  hearing. 

During  the  first  week  after  operation  he  fed  himself  very  imperfectly,  and  wished 
to  die.  Forced  feeding  was  in  contemplation,  when  all  of  a  sudden  the  patient 
decided  to  take  everything  which  was  offered  him.  From  this  moment  his 
convalescence  progressed  rapidly,  and  on  the  31st  of  August  he  was  able  to  return 
to  his  family. 

Dr.  Chagnon  also  communicated  a  paper  upon  "Two  Cases  of  Psychical 
Troubles  after  Operations." 

He  had  had  the  advantage  of  observing  two  cases  of  psychical  troubles  after  the 
performance  of  operations,  one  following  amputation  of  the  breast,  and  the  other 
after  the  amputation  of  a  leg. 

Obs.  I.  Summary.— Ma^ddivne  D— ,  set.  34;  sarcoma  of  the  breast,  operation, 
acute  mania. 

Madame  D—  was  admitted  to  the  Notre  Dame  Hospital,  Montreal,  on  March 
26th,  1891.  She  came  to  undergo  an  operation  for  sarcoma  of  the  breast.  The 
operation  was  successfully  performed  on  the  morning  of  March  28th.  The  follow- 
ing night  she  had  little  sleep.  Slight  agitation  during  the  day  of  the  29th,  absolute 
insomnia  during  the  night  of  the  29th,  and  at  length  a  crisis  of  acute  mania  on  the 
30th.  This  state  continued  ;  she  became  so  agitated  and  so  noisy  that  it  was 
decided  to  send  her  to  the  asylum  on  urgency.  She  was  admitted  to  St.  Jean  de 
Dieu  on  the  3rd  of  April,  and  died  there  on  the  7th  of  April  from  acute  delirium. 
We  learned  from  her  husband,  what  she  herself  had  not  declared,  that  shortly 
after  her  marriage,   which  took   place   three   years  before,  she  showed  signs   of 
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maniacal  excitement  for  a  short  time,  and  that  one  of  her  sisters  was  out  of  her 
mind.     It  was  impossible  to  have  any  information  about  her  family  history. 

Obs.  2.  Suniviary. — Mrs.  F — ,  set,  54,  arthritis  of  the  tibio-tarsal  articulation, 
amputation  of  the  leg,  circular  insanity. 

Mrs.  F —  was  admitted  to  Notre  Dame  Hospital  on  June  5th,  1894,  to  be 
treated  for  arthritis  of  the  tibio-tarsal  articulation,  of  about  five  years'  standing. 

Hereditary  antecedents. — Her  father  died  at  seventy-seven  years  of  age  from 
senile  debility.  Her  mother  died  at  the  age  of  sixty-eight  years  from  the  "grippe." 
She  had  seven  brothers,  of  whom  four  died  young ;  the  three  living  brothers  are  in 
good  health.     Three  sisters  are  also  in  good  health. 

Personal  antecedents. — Mrs.  F —  had  eleven  children  and  one  miscarriage. 
She  never  showed  any  nervous  trouble.  About  eighteen  years  ago  she  noticed  that 
a  "  tumour  "  was  growing  on  the  dorsal  surface  of  the  foot.  She  had  it  removed 
six  years  later.  The  wound  did  not  heal,  a  necrosis  of  the  bone  followed  ;  a  frag- 
ment of  the  necrosed  bone  was  taken  away.  Some  improvement  followed,  but  the 
disease  reappeared,  and  she  was  then  admitted  to  the  hospital.  At  this  period  the 
patient  was  excessively  debilitated,  and  an  operation  was  the  only  means  of  saving 
her  life. 

Amputation  of  the  leg  was  performed  at  the  inferior  third.  Secondary  haemor- 
rhage was  very  abundant.     She  left  the  hospital  on  the  3rd  of  July. 

On  leaving  the  hospital  Mrs.  F —  was  very  anaemic.  Two  or  three  months 
afterwards  she  began  to  show  symptoms  of  melancholia.  "  She  saw  everything  in 
black  ;  everything  appeared  to  her  as  big  as  mountains  ;  she  was  to  fall  into 
poverty."  This  state  of  melancholia  would  begin  towards  evening,  and  continue 
until  the  following  evening,  and  was  succeeded  by  a  period  of  mental  sur-excitation 
lasting  the  same  length  of  time. 

The  melancholico-maniacal  fits  succeeded  each  other  regularly  from  the  time 
they  first  began,  and  were  not  followed  by  lucid  intervals. 

In  the  first  case  there  was  an  anterior  attack  of  insanity,  collateral,  and  perhaps 
direct  heredity,  inasmuch  as  the  parents  were  unknown,  and  the  effect  of  the 
traumatism  was  only  to  bring  forth  mental  troubles  in  a  brain  already  prepared. 

The  patient  who  is  the  subject  of  the  second  observation  did  not  show  any 
neuropathic  antecedent,  hereditary  or  personal.  It  is  not  possible  to  appeal  to 
any  preoccupation,  the  dread  of  the  operation,  or  the  fear  of  death.  She  knew 
that  the  operation  alone  could  save  her  life,  and  she  decided  courageously  to 
undergo  it.  The  results  of  the  operation  were  excellent,  the  recovery  was  rapid. 
It  is  necessary,  then,  to  conclude  that  the  operation  alone  was  sufficient  to  bring 
forth  the  mental  troubles. 

Dr.  Chagnon  was  therefore  of  the  opinion  that  these  operations  alone  were 
sufficient  to  bring  forth  the  respective  mental  troubles. 

At  the  same  meeting  Dr.  Villeneuve  communicated  a  paper  on  "Alcoholism 
and  Responsibility,"  dealing  with  the  social  and  administrative  aspect  of  the 
question.  In  order  to  illustrate  his  paper  he  brought  forward  the  following  notes  : 
— L.  T — ,  set.  36,  married.  Family  history  :  father  temperate  ;  paternal  grandfather 
and  a  paternal  uncle  suffered  from  alcoholic  intemperance.  Also  a  paternal  aunt 
died  in  an  asylum  from  an  attack  of  acute  mania.  This  aunt  had  frequent  attacks 
of  mania  of  great  intensity,  resulting  from  the  most  trivial  causes,  such  as  loss  of 
sleep,  contradictions,  &c. 

Patient's  history. — At  college  he  was  considered  a  bright  student,  and  notwith- 
standing a  propensity  for  laziness  he  got  along  well  in  his  classes,  because  it 
required  little  effort  on  his  part  to  learn.  But  he  was  shunned  on  account  of  his 
sullen  temper,  and  was  generally  looked  upon  as  a  badly  balanced  mortal.  After 
leaving  college  he  always  fulfilled  with  intelligence,  when  sober,  the  duties 
confided  to  him,  and  was  polite,  industrious,  intelligent,  and  possessed  good 
business  qualities. 

Previous  to  his  marriage,  six  years  ago,  he  fell  into  alcoholic  habits  when  living 
in  his  father's  house,  but  without  the  knowledge  of  the  latter.  By  degrees  his 
drunken  bouts  became  more  numerous,  of  longer  duration,  and  occurred  nearly 
every  month.  He  tried  to  conquer  his  desire  for  alcohol,  but  if  the  slightest  occa- 
sion arose — e.  g.  the  closing  of  a  bargain — he  would  take  what  he  mentally  resolved 
should  be  his  first  and  only  glass.  But,  unfortunately,  this  first  glass  necessitated 
a  number  of  others,  each  one  supposed  to  be  the  last,  and  he  was  always  under  the 
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belief  that  he  would  be  able  to  stop  in  time.  A  very  small  quantity  of  alcohol  was  suffi- 
cient to  upset  him, and  he  drankon  vmtil  he  became  maniacal,  aggressive,  threatening, 
and  violent.  Within  twenty-four  hours  from  this  stage  he  became  delirious,  had  hallu- 
cinations of  sight,  and  often  had  severe  epileptic  fits.  As  soon  as  he  was  deprived 
of  stimulants  he  rapidly  regained  his  senses,  and  the  intellectual  troubles  did  not 
further  bother  him.  Several  times  during  these  attacks  he  made  various  attempts 
to  commit  suicide,  but  during  his  sane  intervals  he  had  no  recollection  of  ever 
having  attempted  to  do  such  a  thing;  and  also  during  these  intervals  suicidal 
tendencies  were  completely  absent.  He  had  been  sent  to  prison  frequently  during 
these  attacks,  and  once  to  an  asylum  ;  and  during  his  last  confinement  in  gaol  he 
had  made  three  attempts  to  commit  suicide.  Dr.  V'illeneuve  believed  that  L.  T — 's 
actions  could  therefore  be  declared  as  irresponsible,  and  that  his  behaviour  was 
manifestly  due  to  an  abnormal  or  pathological  inebriety,  due  to  a  predisposition 
inherited  from  his  grandfather;  that  he  should  not  be  considered  a  lunatic,  as  no 
mental  weakness  could  be  detected  during  his  intervals  of  temperance  ;  and  that 
he  was  not  responsible  for  his  attempts  to  commit  suicide.  In  conclusion,  Dr. 
Villeneuve  considered  that  L.  T —  should  be  confined  in  an  inebriates'  home,  such 
as  they  have  in  other  countries  for  similar  patients. 

As  regards  the  drunkenness,  the  question  of  his  penal  responsibility  belonged  to 
the  courts.  However,  on  account  of  his  morbid  heredity,  which  makes  him  a 
"  predispose,"  a  palliation  of  such  responsibility  should  be  admitted. 


SOClfiTE    DE    NEUROLOGIE. 

We  are  requested  to  announce  the  formation  of  the  Societe  de  Neurologic  at 
Paris  on  the  8th  June.  It  is  designed  for  the  purpose  of  holding  regular  meetings 
of  medical  men  engaged  in  the  study  of  nervous  diseases,  and  will  have  as  an 
official  organ  the  Revue  Neurologique.  The  president  is  Dr.  Joffroy,  and  the 
general  secretary  is  Dr.  Pierre  Marie. 


MONTROSE   ROYAL   ASYLUM. 

Dr.  Howden's  last  great  work  in  connection  with  the  Montrose  Asylum  was  to 
provide  accommodation  for  the  private  patients  in  a  separate  building.  This 
house,  which  stands  in  the  immediate  neighbourhood  of  the  original  asylum,  has 
lately  been  opened ;  and  it  has  been  named  in  commemoration  of  Mrs.  Carnegie  of 
Charleton  and  Pitarrow,  to  whose  generosity  the  institution  was  first  indebted. 
The  changes  which  have  occurred  since  1780,  when  the  insane  were  kept  in  the 
Tolbooth,  are  indeed  very  striking.  Certainly  no  better  equipped  asylum  than 
Montrose  exists  for  the  benefit  of  the  insane,  and  it  is  well  that  the  pious  founder 
should  be  commemorated  in  its  latest  development. 


SWIFT'S    HOSPITAL. 

This  historic  institution  has  at  last  begun  to  come  into  line  with  modern 
asylums.  By  the  acquisition  of  St.  Edmondsbury,  Lucan,  which  has  been  open  for 
some  months,  the  patients  will  have  the  advantage  of  a  palatial  establishment  in 
beautiful  grounds.  The  environment  is  all  that  could  be  desired,  and  we  hope  that 
the  benefits  of  St.  Edmondsbury  will  soon  be  shared  by  all  who  are  under  treatment 
at  Swift's  Hospital.  The  original  building  has  long  stood  condemned  for  the 
purposes  of  asylum  care  and  treatment,  and  it  is  to  be  hoped  that  the  committee  of 
management  will  lose  no  time  in  formulating  plans  for  a  modern  institution  at 
Lucan  with  a  view  to  abandon  the  present  building  to  other  purposes.     Such  an 
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asylum  is  urgently  required  for  the  middle  classes  in  Ireland,  its  financial 
success  would  be  certain,  and  it  is  surely  incumbent  on  the  trustees  of  Swift's 
great  charity  that  they  should  make  it  what  he  would  have  desired — the  best 
possible. 


CORRESPONDENCE. 

From  Professor  Sikorsky. 

In  the  Journal  of  Mental  Science  for  January  last,  at  page  174,  I  find  a 
notice  of  my  article  on  the  self -immured.  Although  it  was  there  translated  from 
the  Revue  Scientifique,  it  was  originally  published  in  Russia  in  the  journal  of  which 
I  am  editor — viz.  Voprosi  Nervno-psychitscheckoi  Medizin.  It  is  regularly  sent  to 
you,  and  is  acknowledged  in  the  list  of  your  exchange  journals. 

[This  letter  from  Professor  Sikorsky  gives  us  opportunity  of  directing  attention 
to  the  Russian  journals  regularly  received  by  us,  and  of  inviting  correspondents  to 
undertake  the  translation  of  articles  of  interest  in  these  periodicals. — Eds.] 


SIR   JOHN    SIBBALD. 

We  have  to  congratulate  Sir  John  Sibbald  on  the  honour  of  knighthood  which 
has  crowned  the  work  which  he  has  accomplished  as  Commissioner  in  Lunacy  for 
Scotland.  His  professional  career  in  the  Edinburgh  Royal  Asylum  and  the  Argyll 
District  Asylum  was  continued  for  nearly  thirty  years  in  connection  with  the 
General  Board  of  Lunacy.  We  rejoice  that  his  valuable  services  to  the  insane  have 
been  thus  recognised  on  his  retiring  into  private  life,  and  wish  him  long  and  happy 
days. 


OBITUARY. 

OcTAvius  Jepson,  M.D.St.  And.,  M.R.C.S.Eng.,  L.S.A. 

Dr.  Jepson  was  the  eighth  son  (fourteenth  child)  of  the  late  Mr.  George  Jepson, 
surgeon,  of  Gainsborough,  and  grandson  of  the  Rev.  George  Jepson,  prebendary  of 
Lincoln  Cathedral.  He  was  born  on  July  24th,  1832,  was  educated  privately  at 
Newark  and  Southwell,  and  subsequently  studied  medicine  at  the  University  of 
Edinburgh.  In  1858  he  graduated  as  M.D.  St.  Andrews  and  obtained  the  English 
qualifications  of  M.R.C.S.  and  L.S.A. 

In  i860  he  was  appointed  an  Assistant  Medical  Officer  of  the  Middlesex  County 
Asylum,  Hanwell,  and  in  1862  was  elected  Medical  Superintendent  of  St.  Luke's 
Hospital,  London,  E.C.  Towards  the  close  of  1864  the  Aldermen  of  the  City  of 
London  decided  to  advertise  for  a  Medical  Superintendent  for  their  asylum,  then  in 
course  of  construction  at  Stone,  near  Dartford,  and  after  close  competition  Dr. 
Jepson  was  chosen  from  a  large  number  of  candidates,  and  entered  into  residence 
with  the  opening  of  the  Institution  in  April,  1866.  On  the  completion  of  twenty- 
one  years'  service  he  resigned  in  April,  1887,  and  was  granted  a  pension  of  ;^8oo  a 
year  (two-thirds  pay  and  emoluments)  by  quarter  sessions  of  the  City  of  London, 
which  pension  he  enjoyed  for  twelve  years  in  quiet  retirement  at  Sydenham, 
devoting  himself  to  his  extensive  garden  and  books. 

During  the  late  spring  and  early  summer  months  of  each  year  he  was  to  be  seen 
at  Margate,  looking  the  picture  of  health,  and  apparently  with  a  long  span  of  life 
before  him,  but  about  eighteen  months  ago  he  began  to  flag,  and  developed 
cataract  which  progressively  affected  both  eyes.  He  was  present  at  the  laying  of 
the  foundation  stone  of  the  new  chapel  at  the  City  of  London  Asylum  on  June  i8th 
last,  and  was  then  contemplating  an  operation  ;  this,  however,  he  had  not  undergone 
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when  on  May  5th  he  succumbed  suddenly  to  a  ruptured  aneurism  of  the  aorta. 
At  the  time  of  his  decease  he  was  Master  of  the  Founders'  Company,  upon  the 
livery  of  which  he  had  been  many  years. 

Dr.  Jepson  was  one  of  the  old  School  of  Medical  Superintendents,  now  rapidly 
dying  out,  and  at  the  City  Asylum  was  possessed  of  almost  autocratic  powers.  He 
kept  himself  in  more  active  touch  with  the  patients  individually  than  is  possible  at 
the  present  time,  owing  to  the  increased  office  work  entailed  by  the  Lunacy  Acts, 
1890  and  1 891,  and  was  held  in  affectionate  regard  by  the  older  patients.  He  was 
somewhat  tall  in  stature,  with  refined  features,  cultured  manners,  and  good  address. 
During  his  term  of  office  the  death-rate  at  the  City  Asylum  was  remarkably  low, 
never  once  reaching  the  average  asylum  death-rate,  and  the  recovery  rate  was 
about  that  of  other  asylums. 

His  early  life  had  infused  into  him  a  love  of  country  sports,  and  for  many  years 
he  hunted  once  a  week  with  the  West  Kent  Foxhounds,  and  at  one  time  indulged 
in  shooting.  He  was  buried  on  May  loth  in  the  churchyard  at  Stone  beside  his 
wife  and  three  children,  who  had  predeceased  him  by  upwards  of  a  quarter  of  a 
century.  At  the  graveside,  in  addition  to  the  members  of  the  family  and  several 
old  residents  of  the  district,  were  congregated  the  present  medical  superintendent 
(Dr.  Ernest  White)  and  the  old  members  of  the  staff,  also  several  pensioners  of  the 
service  who  have  been  liberally  treated  by  the  Visiting  Committee  in  return  for 
good  and  faithful  work.     Dr.  Jepson  leaves  two  daughters  to  mourn  their  loss. 

John  Eustace,  M.D. 

We  regret  to  record  the  death  of  an  old  member  of  our  Association,  Dr.  Eustace, 
of  the  Hampstead  and  Highfield  Private  Asylums,  Dublin,  which  took  place  at  his 
residence,  Elmhurst,  on  the  4th  May,  in  the  seventy-fourth  year  of  his  age. 

He  had  been  for  some  time  in  frail  health.  The  death,  in  1894,  of  his  eldest 
son  and  assistant.  Dr.  John  Eustace,  jun.,  a  young  man  of  the  greatest  promise, 
was  a  severe  blow  to  him,  from  which  indeed  he  never  quite  recovered.  The  imme- 
diate cause  of  death  was  cardiac  failure  following  upon  influenza. 

The  establishments  over  which  Dr.  Eustace  presided  are  among  the  oldest  of 
their  kind  in  Ireland.  The  undertaking  was  started  in  1825  by  Drs.  Richard  Grattan, 
Isaac  Ryall,  and  Eustace,  the  father  of  our  subject.  The  latter  took  over  the  pro- 
perty in  1857  in  conjunction  with  his  younger  brother,  the  late  Dr.  Marcus  Eustace, 
on  whose  death  several  years  ago  he  became  the  sole  proprietor.  He  was  a  man 
who,  outside  his  own  professional  work,  in  which  he  was  eminently  successful,  was 
engaged  in  many  humanitarian  and  charitable  undertakings.  He  was  an  energetic 
guardian  of  the  poor.  He  was  a  member  of  the  old  Board  of  Governors  of  the 
Public  Asylum  for  the  Dublin  District,  in  the  working  of  which  he  was  deeply 
interested.  He  was  an  assiduous  and  liberal  promoter  of  the  Syrian  Asylum  at 
Mount  Lebanon.  He  was  an  ardent  apostle  of  temperance.  He  was  proud  to 
belong  to  the  Society  of  Friends,  a  body  which  has  done  so  much  charitable  work 
in  general,  and  has  been  particularly  active  in  the  care  of  the  insane. 

Dr.  Eustace  was  a  man  of  warm  affections  and  a  strongly-marked  character. 
His  sympathy  with  the  insane  was  earnest  and  sincere.  When  he  became  governor 
of  a  public  asylum  he  gave  the  best  of  his  time  and  experience  to  its  work,  and 
though  full  of  business  of  his  own,  often  lay  awake  many  nights  in  succession, 
planning  improvements  and  ameliorations  in  the  condition  of  the  poor  State-paid 
patients  for  whom  his  responsibility  was  but  remote  and  fractional.  He  was  probably 
the  oldest  alienist  in  Ireland,  and  at  the  meetings  of  the  Irish  Division,  where  he 
was  a  constant  attendant,  the  old  grey  figure  of  the  sturdy  yet  kindly  Quaker  will 
long  be  missed. 

Dr.  Henry  Eustace  succeeds  his  father  in  the  management  of  the  private  asylums, 
and  we  are  sure  that  he  will  faithfully  follow  in  his  footsteps. 
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THE    LIBRARY. 

The  catalogue  of  authors'  works  in  the  Library  is  now  being  printed,  and  it  is 
hoped  that  a  copy  will  be  ready  for  presentation  at  the  Annual  Meeting,  together 
with  the  Report  of  the  Library  Committee. 


NOTICES   BY  THE  REGISTRAR. 

Examination  for  the  Nursing  Certificate. 

Six  hundred  and  three  candidates  applied  for  admission  to  the  May  Examination 
for  this  certificate.  Of  this  number  85  failed  to  satisfy  the  examiners,  9  withdrew, 
and  the  following  were  successful :  — 

ENGLAND. 

West  Riding  Asylum,  Wadsley. 

Males :  Roger   Andrews,    Herbert    Clayton,  George    Halton,    Charles    Edward 
Jackman,  John  Memmott,  Herbert  William  Watts. 
Females:  Annie  Ellin,  Hannah  Morris. 

North  Riding  Asylum,  Clifton. 

Males :  William  Samuel  Goodburn  Bryant,  George  Freestone,  John  William 
Harbottle,  Matthew  Kettlewell,  Thomas  Rodgers. 

Females  .-  Jane  Bulmer,  Annie  Buckley,  Dorothy  Mabel  Hawksby,  Emily  Ann 
Jones,  Isabella  Jaques,  Elizabeth  Mary  Quinn,  Edith  Annie  Rigby,  Gertrude 
Sporle,  Mary  Elizabeth  Urquhart. 

West  Riding  Asylum,  Menston,  Leeds. 

Males:  Lewis  Skinner  Brock,  George  Fryer,  jun.,  Alfred  William  Hartley, 
Edward  Martin,  Frederick  Stephenson,  Henry  James  Webster,  John  Joseph 
Walsh. 

Females  :  Lucy  Atkinson,  Sarah  Jane  Brown,  Sarah  Hartop,  Henrietta  Hird, 
Eliza  Hannah  Littledike,  Violet  Ramsden,  Annie  Walsh. 

County   Asylum,  Devizes,  Wilts, 

Males  :  Ernest  George  Arthur,  Frank  Burry,  William  Bailey,  John  Giles  Long, 
William  George  Newman,  Frank  Sainsbury, 
Females  :  Annie  Parsons,  Minnie  Wilkinson. 

County  Asylum,  Fareh.\m,  Hants. 
Males  :  George  Froud,  Albert  George  Newman,  Alexander  Menzies. 
Females :  Mary   Coutts,    Emily   K.    Fletcher,   Rachel  James,    Mary   Elizabeth 
North,  Kate  Silk,  Gertrude  Slow,  Sarah  Ship,  Jane  Tubb. 

County  Asylum,  Hatton,  Warwick. 
Males  :  George  Masters,  William  Wincott. 

Females :  Alice  Clarke,  Minnie  Alice  Jones,  Edith  Meads,  Sophia  Eleanor 
Oliver,  Annie  Sidney  Poole,  Mary  Poole,  Ellen  Stevens,  Sarah  Standbridge. 

County  Asylum,  Aylesbury,  Bucks. 

Males  :  John  Gow  Bain,  William  Keen,  Joseph  Lawrence,  Edward  Lee,  Wilfred 
Edward  Bevan  May,  Joseph  Mead,  Edward  Bland  Storey,  William  Stratford, 
James  Stanley. 

Females  :  Harriet  Bain,  Elizabeth  Ann  Carter,  Mary  Jeffery,  Louisa  Augusta 
Baverstock  Millard,  Sarah  Mackay,  Alice  Spencer. 
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County  Asylum,  Brookwood,  Surrey, 

Males:  John  Hope,  Richard  E.Jones,  Herbert  Stevens,  Edward  Taylor,  William 
Thorndell. 

Females  :  Elizabeth  A.  Jenkins,  Annie  Lintott,  Edith  Maud  Lovelock,  Jessie 
McCormack,  Emily  Agnes  Mallyon,  Jessie  Stewart,  Kate  Louisa  Maud  Webster. 

County  Asylum,  Garlands,  Carlisle. 

Males :  Thomas  Grainger,  Archibald  McFadyen,  James  Stephen,  William 
Spedding. 

Females:  Mary  Catherine  Buckland,  Evangeline  Brown,  Mary  Walker  Good- 
fellow,  Mary  Robson,  Maria  Robinson,  Ann  Robinson, 

County  Asylum,  Wandsworth,  Middlesex. 
Females  :  Annie  Gorsuch,  Rose  Fray,  Alice  Martin,  Kate  Page. 

County  Asylum,  Abergavenny,  Monmouth, 

Females:  Margaret  Davies,  Carrie  Davies,  Florence  M.  Gadd,  Annie  Hardwick, 
Jane  Hardwick,  Jessie  Maddox,  Sarah  Martin,  Mary  Elizabeth  Watkins,  Ada 
Webber. 

County  Asylum,  Bridgend,  Glamorgan. 

Males:  William  Freeman,  Richard  Edward  Field,  William  Henry  Hilborne, 
John  Howells,  John  John,  Daniel  Johns,  John  Light,  Thomas  Llewellyn  Morgan, 
Alfred  Prynne,  Walter  Pearce,  Rees  Rees,  Frank  Spiller,  Frederick  Smith,  John 
James  Young. 

Females  :  Margaret  E.  Codd,  Amy  Eleanor  Clarke,  Janet  Davies,  Charlotte 
Elizabeth  Evans,  Ada  Frances  Eales,  Annie  Griffiths,  Elvira  Harding,  Mary 
Margaret  Jenkins,  Nellie  Lloyd,  Mary  Hannah  Lewis,  Lilian  Catherine  Williams. 

County  Asylum,  Rainhill,  Lancashire, 
Males  :  William  Adams,  Walter  James  Edward  Bishop,  James  Croysdale,  Albert 
Jolly,  Sidney  Frank  Isworth,  William  Rowe,  Thomas  Renshaw,  Thomas  Wood 
Smith,  Frank  Suckling,  John  F.  Woolgar,  George  Waddington. 

Females:  Kate  Christian,  Annie  Elizabeth  Brewer,  Edith  Garner,  Sarah  A. 
Hodgson,  Amy  Jones,  Louise  Muriel  Jones,  Elizabeth  Parkes,  Marion  Parsons, 
Margaret  Keith  Robertson,  Emily  Winter,  Laura  Woodbridge,  Mary  Walley, 

County  Asylum,  Nottingham. 
Females :  Louisa  Bradley,  Elizabeth  Rimmer. 

County  Asylum,  Littlemore,  Oxford. 

Males:  Mark  Weller,  William  Bailey  Wyatt, 
Female  :  Clara  May  Bull, 

County  Asylum,  Stafford. 
Males  :  Edwin  Birch,  David  Dewsbury,  Edward  Tomlinson. 

County  Asylum,  Hayward's  Heath,  Sussex. 

Males  :  Ralph  Barton,  Ernest  Betts,  Walter  Henry  Hollingdale,  Albert  Edward 
Hunt,  William  Mills,  William  Mouat,  Jasper  Pattenden,  Patrick  Quinn,  Stephen 
Walter  Sims,  Arthur  Henry  Smith,  Frank  Tarry,  Harry  Thomas,  Harry  Lloyd 
Wiggleworth. 

Females:  Margaret  Balcombe,Mary  Derbyshire,  Elizabeth  Dawson,  Louisa  Green, 
Silvia  G.  Haynes,  May  Otterway,  Margaret  Smith,  Janet  Yule. 

County  Asylum,  Melton,  Suffolk. 

Females :  Lizzie  Cooling,  Julia  Metcalfe,  Alice  Potter,  Annie  Sexton,  Sarah 
Scales,  Elizabeth  Cordelia  Wood. 
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London  County  Asylum,  Claybury,  Essex. 

Males :  Christopher  Banks,  William  Birch,  Arthur  James  Cooke,  George  Dead- 
man,  Albert  E.  Finding,  Thomas  Hart,  Arthur  Hazell,  James  McCubbin,  John 
Siddle. 

Females  :  Cecilia  Agnes  Atkinson,  Mary  Alice  Backhouse,  Mary  Ann  Bath, 
Rose  Beckingham,  Ellen  Browne,  Catherine  Minnie  Carey,  Dora  Childs,  Helen 
Cran,  Elizabeth  Louise  Crumpton,  Jessie  Bertha  Davis,  Nellie  Davis,  Julia  Edwards, 
Jane  Ellen  Griffiths,  Maria  Higgins,  Ethelene  B.  Horry,  Helena  J.  Hughes, 
Beatrice  Mary  Hunt,  Emily  Syton  Jones,  Kathie  Jones,  Marian  A.  W.  Marshall, 
Gertrude  Meddoms,  Georgina  Pennell,  Ethel  L.  Rose,  Annie  Alice  Trafford, 
Florence  Edith  Watling,  Ellen  Williams,  Alice  Wright. 

County  Asylum,  Exminster,  Devon. 

Males:  John  Squire  Baker,  Thomas  Doidge,  James  Cockram,  Henry  Crook, 
Ernest  Edward  Gale,  Henry  Mortimore,  John  Stevens. 

Females:  Amelia  Beckton,  Mary  Clarke,  Ellen  Clarke,  Annie  Draydon, Francis 
Annie  Fisher,  Helen  Headon,  Lucy  Middleton,  Agnes  Morriss,  Florence  Stadden  . 

County  Asylum,  Chartham,  Kent. 

Males  :  Alfred  Baker,  John  Head,  Walter  Henry  Wise,  Francis  Veysey. 
Females :    Bertha    Broughton,   Frances   Potter,    Rosa   Palmer,  Judith    Stanley, 
Myra  Smith,  Annie  Uglow. 

London  County  Asylum,  Cane  Hill,  Purley,  Surrey. 

Males  :  James  Newberry,  William  George  Sawyer. 

Females :  Harriet  Brinded,  Alice  Maud  Clavel,  Emily  Honey,  Dora  Kohler, 
Minnie  McElroy,  Kate  Simmonds. 

London  County  Asylum,  Banstead,  Surrey. 
Males :  William  Cole,  Charles  Fox,  Alma  Knowles,  William  Osgood,  Robert 
Shaw  Tickler,  George  Edwin  Walker. 

London  County  Asylum,  Colney  Hatch. 
Males  :  Alfred  Archer,  Charles  Brown,  Henry  Carter,  Edward  Davidson,  Thomas 
Farey,  George  Frederick  Green,  Edmund  J.  Hooper,  Richard  Keen,  George 
Langlois,  James  Leech,  Frederick  William  Lincoln,  Walter  John  Marshall,  Charles 
Harry  Mindenhall,  Henry  Richard  Morris,  George  Alfred  Newman,  Frank  Taylor 
Rayment,  Alfred  Reason,  Frank  Rush,  George  Henry  Russell,  Jos.  Simms,  George 
Henry  Slough,  Alfred  John  Swain,  Edmund  Thomas,  William  Thompson,  Arthur 
William  Walton,  David  Willoughby. 

City  Asylum,  Stone,  Dartford. 

Males  :  Albert  James  Goodhew,  George  Wadman. 
Female:  Sarah  Marion  Evison. 

City  Asylum,  Hull. 

Males :   Herbert  Boyce,  Frederick  Langfield,  William  Henry  Riley. 
Female  :  Sarah  Ellen  Carling. 

City  Asylum,  Gosforth,  Newcastle-on-Tyne. 

Males  :  Arthur  Thomas  George  Corbitt,  James  Dewar,  James  McGregor,  Matthew 
Nicholson,  John  Ogg,  George  Robert  Parker. 

Females:  Mary  Ann  Akrill,  Elizabeth  Cleghorn,  Sarah  Ann  Cooke,  Emma 
Lavinia  Duffield,  Bridget  McLaren,  Annie  Catherine  Patterson,  Wilhelmina  Sarah 
Reid. 

City  Asylum,  Bristol. 

Males :  William  Henry  Burnell,  George  Jones,  Thomas  Sidney  MilHngton,  John 
Maysom  Millington,  John  Francis  Neville,  John  O'Neill,  Ernest  George  Pope, 
George  Robbins,  Alfred  Smith. 
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Females :  Rose  Ruth  Andrews,  Nellie  Amelia  Berry,  Annie  Berry,  Julia  Cramp, 
Alice  Forster,  Emily  Wood. 

City  Asylum,  Exeter. 
Males :  Charles  Hayman,  Charles  George  Seldon,  George  Tucker. 
Female :  Alice  Maud  Harris. 

Borough  Asylum,  Portsmouth. 

Males  :  Harry  Barfoot,  Henry  Furlong,  Henry  Hosseck,  John  Masters,  Ernest 
Robinson,  Francis  Ridge. 

Females :  Clara  Allen,  Emily  Louisa  Cutting,  Caroline  Hunt,  Phoebe  Hunt, 
Henrietta  Just,  Mabel  Lewis,  Emily  Murphy,  Julia  McKenzie,  Eliza  Jane  Snook, 
Grace  Seeking,  Lizzie  Wakelin. 

City  Asylum,  Winson  Green,  Birmingham. 

Male  :   Henry  Grice. 

Females :  Beatrice  Baker,  Lydia  Cobley,  Louisa  Lindsay,  Edith  J.  Townsend, 
Bessie  Watts,  Daisy  Marion  Yarnall. 

City  Asylum,  Rubery  Hill,  Barnt  Greek,  Birmingham. 
Males :  Walter  Henry  Devonport,  William  Rogers,  Edwin  Rogers. 
Females :    Mary  Hares,    Maria    Hodgkins,   Annie    Round,    Mary    Smith,   Amy 
Willetts. 

Malling  Place  Asylum,  Kent. 
Female :  Hellen  Bichan, 

Bethnall  House  Asylum,  London. 
Females  :  Nellie  Lowe,  Eva  Robinson. 

The  Retreat,  York. 
Males :  George  William  Brooks,  Thomas  Henry  Watson. 
Females :  Mary  Eliza  Bancroft,  Florence  Neppiras. 

Leavesden  Asylum,  Watford,  Herts. 

Male  :  Frank  Cox. 

Females :  Elizabeth  Davis,  Mary  Eynthoven,  Jane  Lewis,  Minnie  B.  Pepper, 
Elizabeth  Stone. 

Holloway  Sanatorium,  Virginia  Water,  Surrey. 
Female :  Alice  Chapman. 

Bethlem  Hospital,  London. 
Male  :  George  William  Benge. 

Broadmoor  Asylum,  Wokingham,  Berks. 

Females  :  Amelia  Alice  Gooderson,  Mary  Ann  Harbour,  Jane  Ann  Matthieson, 
Ethel  Christian  McQuirk,  Edith  Sudbury. 

SCOTLAND. 

Royal  Asylum,  Glasgow. 

Male  :  William  F.  Craik. 

Females:  Annie  Duncan,  Maggie  A.  Grosset,  Jeanie  Grey,  Rachel  M.  McCreery, 
Martha  Russell,  Adele  Schneider,  Isabella  Shand. 

Royal  Asylum,  Edinburgh. 

Males:  James  McKenzie,  Alexander  Stephen,  John  W.  T.  Bews. 

Females:  Marion  A.  Ashby,  Edith  M.  Hogg,  Agnes  Muir,  Ina  Livingstone 
McLachlan,  Mary  M.  McKinlay,  Grace  G.  Keith,  Jeanie  McLeish,  Helen 
McDonald. 
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"James  Murray's"  Royal  Asylum,  Perth. 
Males :   David  Duncan,  John  McLagan,  Alexander  Wylde  Thornely. 
Females  :  Caroline  Fletcher,  Christian  B.  Lumsden,  Mary  Morrison. 

Royal  Asylum,  Dundee. 

Males:  George  High,  Samuel  Stevenson. 

Females  :  Rosina  Atkinson,  Alice  MacDonald,  Annabel  L.  Irvine. 

Royal  Asylum,  Aberdeen. 

Males  :  James  Kindness,  James  Tait,  James  Williams,  William  Walker. 

Females:  Lizzie  C.  Brodie,  Elizabeth  Brodie,  Bella  Eraser,  Isabella  Driscoll, 
lamentina  Lindsay,  Annie  L.  Murray,  Isabella  McKenzie,  Agnes  Mackie,  Mary 
Ann  Tawse. 

Kirkland's  Asylum,  Bothwell. 
Females  :  Alice  Grant,  Mary  Lawrence,  Sarah  Port,  Catherine  McDonald  Ross, 

Hartwood  Asylum,  Shotts,  Lanark. 
Males :  John  Calder,  Donald  Chalmers,  Daniel  Gaitens,  Alexander  Ross. 
Females:  Nellie  Denholm,  Jessie  Milne,  Rachel  Wright. 

RiCARTSBAR    ASYLUM,    PaISLEY. 

Males  :  Francis  Gordon,  James  Sangster. 
Females  :  Barbara  Donald,  Mary  McPherson. 

Fife  District  Asylum,  Cupar. 
Females :  Annie  Brown,  Christina  Balcanguall,  Annie  More,  Bella  Tait. 

Perth  District,  Murthly. 

Male:  John  Middleton. 

Females :  Annie  R.  Chisholm,  Mary  R.  McAra. 

Smithston  Asylum,  Greenock. 

Males:   Hugh  McKie,  John  Urquhart. 

Females :   Mary  Barr  Clark,  Ann  Elizabeth  Stewart. 

Mavisbank  Asylum,  Midlothian. 
Females :  Edith  Moir,  Jemima  Proudfoot,  Mary  Ritchie. 

IRELAND. 

Richmond  Asylum,  Dublin. 

Males:  William  Doheny,  Charles  Johnston,  James  Loughlin,  William  Maher, 
Andrew  M'Mullen,  Denis  O'Donoghue,  Arthur  Rothwell,  James  Scally. 

Females:  Lizzie  Byrne,  Mary  A.  Cullen,  Lucy  Doyle,  Teresa  Fottrell,  Annie 
Gaffney,  Mary  Holohan,  Ellen  Kinsella,  Katie  Mulligan,  Mary  Irwin  Shaw,  Annie 
Weeding. 

District  Asylum,  Cork. 

Males:  Thomas  Hayes,  Christopher  M.  Leavy,  Patrick  Murphy,  William  F. 
Murphy,  Maurice  Quinlan,  Michael  Rogers. 

Females :  Ellie  Casey,  Mary  Cogan,  Ellen  Sullivan. 

District  Asylum,  Ballinasloe. 
Males :  Patrick  Cusack,  John  Cunniff,  Patrick  Campbell,  Martin  Reilly,  William 
Walker. 

District  Asylum,  Omagh. 
Males :    Hamilton  Armstrong,   Francis  Burns,  George   Nixon,  Patrick  O'Neill, 
Henry  McSorley,  Hugh  McTeggart,  James  McEnhill. 
Females  :  Emma  Stewart,  Teresa  Morrison. 
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HiGHFiELDs  Asylum,  Drumcondra. 
Females  :  Annie  M.  Dolan,  Harriette  A.  E.  Price. 

The  following  is  a  list  of  the  questions  which  appeared  on  the  paper  : 
I.  What  is  muscle,  and  what  are  tendons  ?  Give  the  different  kinds  of  muscle, 
with  examples  of  each.  2.  What  bones  form  the  knee-joint,  and  what  kind  of 
joint  is  it?  3.  What  is  haemorrhage?  Distinguish  between  the  different  kinds  of 
haemorrhage,  and  say  how  you  would  treat  them.  4.  What  is  a  rigor  ?  What 
would  you  do  for  a  patient  who  was  suffering  from  a  rigor  ?  Why  is  it  important 
to  report  to  the  doctor  that  a  patient  has  had  a  rigor  ?  5.  What  symptoms 
point  to  disease  of  the  lungs  ?  Enumerate  some  of  the  more  common  diseases  of 
the  lungs  ?  6.  Make  a  list  of  the  articles  that  will  be  required — (a)  when  a 
patient  is  to  be  forcibly  fed  ;  (b)  when  a  catheter  is  to  be  passed.  7.  What 
precautions  are  to  be  observed  in  feeding  general  paralytics  ?  8.  What  do  you 
understand  by  dementia  ?  Describe  the  appearance  and  conduct  of  a  dement. 
9.  Suppose  you  have  charge  of  a  demented  patient  who  never  speaks,  what  signs 
would  render  it  necessary  to  report  to  the  doctor  that  this  patient  was  attacked  by 
a  feverish  illness  ?  lo.  What  is  the  injury  most  likely  to  occur  to  a  violent  patient 
in  controlling  him  in  an  outbreak  of  violence  ?  What  precautions  ought  to  be 
taken  to  guard  against  this  injury  ? 

Next  Examination  for  Nursing  Certificate. 

The  next  examination  will  be  held  on  Monday,  November  6th,  1899,  and 
candidates  are  earnestly  requested  to  send  in  their  schedules,  duly  filled  up,  to  the 
Registrar  of  the  Association,  not  later  than  Monday,  October  9th,  1899,  as  that 
will  be  the  last  day  upon  which,  under  the  rules,  applications  for  examination  can 
be  received. 

Note. 

As  the  names  of  some  of  the  persons  to  whom  the  Nursing  Certificate  has  been 
granted  by  the  Association  have  been  removed  from  the  Register,  employers  are 
requested  to  refer  to  the  Registrar,  in  order  to  ascertain  if  a  particular  name  is 
still  on  the  roll  of  the  Association,  In  all  inquiries  the  number  of  the  certificate 
should  be  given. 


EXAMINATION. 

The  Examination  for  the  Certificate  in  Psychological  Medicine  will  be  held  on 
Thursday,  July  13th,  1899,  at  10  o'clock  a.m.,  in  London,  at  Bethlem  Hospital; 
in  Edinburgh  at  the  Royal  Asylum,  Morningside ;  in  Glasgow  at  the  Royal 
Asylum,  Gartnavel ;  in  Aberdeen  at  the  Royal  Asylum ;  in  Dublin  at  the  Richmond 
Asylum ;  and  in  Cork  at  the  District  Asylum. 


GASKELL  PRIZE. 

The  Examination  for  the  Gaskell  Prize  will  be  held  at  Bethlem  Hospital, 
London,  on  Friday,  July  14th,  1899,  at  10  o'clock  a.m.  Candidates  for  this 
examination  must  give  fourteen  days'  notice  of  their  intention  to  sit  at  the 
examination  to  the  Registrar, 
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NOTICES  OF  MEETINGS. 
Medico-Psychological  Association. 

The  Annual  Meeting  will  be  held  in  the  rooms  of  the  Association,  11,  Chandos 
Street,  London,  W.,  on  27th  and  28th  July,  1899,  under  the  Presidency  of  Dr.  J. 
Beveridge  Spence. 

Northern  and  Midland  Division. — The  next  meeting  will  be  held  at  the  West 
Riding  Asylum,  Menston,  near  Leeds,  on  October  nth,  1899. 

SoiLth-Western  Division. — The  next  meeting  will  be  held  at  Digby's  Asylum, 
Exeter,  on  October  17th,  1899. 

South-Eastern  Division. — The  next  meeting  will  be  held  at  Bethlem  Royal 
Hospital,  London,  S.E.,  on  October  i6th,  1899. 

Irish  Division. — The  next  meeting  will  be  held  at  the  New  Asylum,  Antrim,  on 
July  25th,  1899. 


APPOINTMENTS. 

Bruce,  L.  C,  M.B.,  CM.,   appointed   Medical   Superintendent,    Perth   District 
Asylum. 

Cassidy,  G.  C,    M.B.,  CM.,  appointed  Medical   Officer,   Ernjanyana   Asylum, 
Transkai,  South  Africa. 

McGrigor,   H.  J.,  M.B.,   CM.,  appointed  Assistant  Medical   Officer,    Murray's 
Royal  Asylum,  Perth. 

Moore,  W.  D.,  M.D.,  M.Ch.,  R.U.I.,  appointed  Medical  Superintendent  of  the 
Holloway  Sanatorium,  St.  Ann's  Heath,  vice  Dr.  S.  Rees  Philipps,  resigned. 

Robertson,  G.  M.,  M.B.,  F.R.C.P.E.,  appointed  Medical  Superintendent,  Stirling 
District  Asylum. 

Turner,  G.  A.,  M.B.,  D.Ph.,  appointed  Assistant  Medical  Officer,  Grahamstown 
Asylum,  South  Africa. 
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Part  I.— Original  Articles. 

The  Presidential  Addj^ess  delivered  at  the  Fifty-eighth 
Annual  Meeting  of  the  Medico- Psychological  Associa- 
tion, held  in  London  07i  the  ijth  fitly,  1899.  By  James 
Beveridge  Spence,  M.D. 

It  was  with  many  misgivings  as  to  my  own  ability  to  fill  to 
your  satisfaction— to  say  nothing  of  my  own — the  distinguished 
position  which  I  to-day  so  unworthily  occupy  that  I  accepted 
more  than  a  year  ago  the  generous  and  under  any  circumstance 
gratifying  nomination  of  the  Council,  and  I  have  to-day  to 
thank  the  Association  for  placing  upon  that  nomination  the 
seal  of  its  approval  by  electing  me  at  the  last  annual  meeting 
to  occupy  the  position  which  has  been  held  with  advantage  to 
this  great  Society  and  honour  to  themselves  by  men  of  whom 
I  may  say  without  any  pride-aping  humility  that  I  feel  how 
inadequate  any  efforts  of  mine  must  appear  when  compared 
with  the  work  which  many  of  my  predecessors  in  office  have 
done  and  are  doing  on  behalf  of  science  in  general  and  of  this 
learned  Society  in  particular.  I  trust,  however,  to  make  up  by 
the  brevity  of  my  remarks  this  afternoon  for  some  of  my 
deficiencies,  and  pray  you  in  judging  my  words  and  actions 
to-day  and  during  the  time  I  may  be  permitted  to  preside  over 
your  meetings  to  take  the  kindly  will  for  the  imperfect  deed, 
and  to  believe  that  it  is  my  earnest  desire  to  merit  your 
commendation  and  to  maintain  in  every  way  in  my  power  the 
dignity  of  the  position  which  I  now  hold  by  your  favour. 

XLV.  42 
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The  near  approach  of  the  closing  year  of  the  century  might 
well  serve  as  a  pretext  for  placing  before  you  a  summary  of 
the  changes — the  advances — which  have  taken  place  in  the 
treatment  of  the  insane,  and  for  directing  your  attention  to  the 
vast  strides  which  those  who  have  devoted  much  of  their  time 
to  the  scientific  side  of  our  speciality  have  made  towards  a 
clearer  conception  of  the  many  problems  surrounding  the  study 
of  insanity  ;  but  to  one  who,  whether  from  inclination  or  from 
compelling  circumstance,  has  had  his  thoughts  directed  mainly 
towards  one  special  subject  for  some  years  past,  it  seemed 
better  to  place  before  you  a  short  account  of  the  history  and 
progress  of  a  movement  which  has  so  far,  and  in  a  comparatively 
short  time,  done  so  much  towards  ameliorating  the  condition  of 
the  insane  and  of  improving  the  status  of  those  who  are  closely 
engaged  in  the  care  of  the  mentally  afflicted — a  movement 
which,  I  believe,  is  destined  to  have  still  greater  developments 
of  its  usefulness  when  that  perhaps  natural  but  certainly  not 
unusual  objection  to  new  methods  which  is  so  strong  among  us 
has  been  overcome,  and  a  full  recognition  of  the  great  advan- 
tages to  be  derived  from  the  introduction  of  the  system  of 
training  and  educating  our  nurses  and  attendants  has  become 
more  general. 

Before,  however,  entering  upon  my  subject  it  is  necessary 
that  I  should  follow  the  traditions  which  appear  to  be  con- 
nected with  the  Presidential  Address,  and  refer  to  some  matters 
of  moment  which  have  occurred  during  the  past  year  affecting 
the  work  in  which  we  are  specially  engaged,  nor  should  the 
memory  of  those  who  have  passed  away  from  among  us  during 
the  year  be  forgotten  in  this  short  review  of  recent  events. 

The  late  Dr.  Case,  who  for  nearly  twenty- one  years  pre- 
sided over  the  great  Metropolitan  Asylum  at  Leavesden,  was 
not  permitted  to  enjoy  for  any  lengthened  period  the  pension 
which  he  had  so  well  earned  ;  while  Dr.  Bywater  Ward,  of  the 
Warneford  Hospital, after  twenty-five  years  of  able  and  successful 
work,  had  only  retired  from  the  duties  of  his  office  for  one 
year  before  he,  too,  was  called  away.  At  the  time  of  his 
retirement  the  governors  of  the  hospital,  in  addition  to  the 
grant  of  a  suitable  pension,  recorded  in  a  special  minute  their 
high  appreciation  of  the  valuable  services  Dr.  Ward  had 
rendered  at  the  Warneford  Hospital.  Only  recently  we  heard 
that    Dr.   Octavius    Jepson,   for   many   years    Medical    Super- 
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intendent  of  the  institution  at  Stone,  near  Dartford,  which  is 
now  conducted  with  such  marked  ability  by  our  friend  Dr. 
Ernest  White,  had  passed  away  very  suddenly  while  in  the 
enjoyment  of  the  leisure  and  reward  which  he  had  earned  by  a 
long  period  of  devotion  to  duty  ;  and  by  the  death  of  Dr.  John 
Eustace  a  well-known  and  much  respected  member  of  our 
Association  in  the  sister  isle  has  been  removed,  after  a  long- 
life  full  to  overflowing  of  good  works  carried  out  on  behalf  of 
the  mentally  afflicted,  not  only  in  his  own  country,  but  in 
distant  lands.  Our  and  everybody's  friend,  the  late  Dr.  Paul, 
was  taken  away  full  of  years  and  honour  on  January  29th  last, 
and  the  Association  has  lost  in  him  a  staunch  supporter  who, 
as  long  as  he  was  able  to  attend  our  meetings,  was  one  of  its 
most  regular,  hard-working,  and  useful  members.  The  death 
of  Dr.  Paul  severs  one  of  the  last  links  connecting  the  modern 
with  the  old  and  barbarous  method  of  dealing  with  the  insane, 
for  all  will  remember  the  story  related  in  Tuke's  Dictionary 
how  that  one  of  King  George  Ill's  attendants  told  Dr.  Paul 
"  that  he  was  witness  to  the  fact  of  another  '  keeper '  striking 
His  Majesty  and  knocking  him  down  flat  as  a  flounder."  In  a 
short  obituary  notice  in  the  JOURNAL  OF  MENTAL  SCIENCE 
for  April  I  see  it  stated  that  "  in  days  long  gone  by,  when 
money  was  scarce  and  members  few,  the  Treasurer  practically 
kept  the  Association  and  its  Journal  going  by  the  generous 
expenditure  of  considerable  sums  which  he  never  mentioned." 
For  this  we  owe  his  memory  grateful  thanks  ;  but  any  rich 
man  might  have  done  this,  to  John  Hayball  Paul  only  was  it 
granted  to  be  able  to  speak  the  encouraging,  welcoming  words 
to  a  new  member — to  brighten  up  our  social  gatherings  with 
his  wit  and  genial  presence,  and  to  help  in  the  most  unostenta- 
tious manner  when  occasion  required  those  who  were  not  so 
well  endowed  with  this  world's  goods  as  he  happened  to  be. 
One  cannot  help  expressing  a  wish  that  in  some  way  or  other 
the  name  of  Dr.  Paul  might  be  associated  in  a  permanent 
fashion  with  the  Association  to  which  he  was  so  much  attached 
during  his  long  and  useful  life  ;  and  if  no  better  plan  of  doing 
this  can  be  suggested,  it  might  be  possible  to  establish  a  prize 
open  to  competition  among  the  holders  of  the  nursing  certificate,. 
or  by  the  annual  donation  of  a  grant  of  money  to  some  useful 
object  having  the  benefit  of  our  nursing  staff  in  view,  the 
prizes    for   which    the   professional    members   of  our  body  are 


638  PRESIDENTIAL    ADDRESS,  [Oct., 

eligible  being  up  to  the  present  quite  as  numerous  as  appears 
necessary,  judging  by  the  small  amount  of  competition  which 
they  evoke. 

The  regretted  retirement  of  Dr.  Reginald  Southey  from  the 
post  of  Commissioner  in  Lunacy  was  followed  in  due  course  by 
the  appointment  of  Dr.  Sidney  Coupland,  a  gentleman  of  well- 
tried  ability  in  other  departments  of  our  profession. 

In  Scotland  Sir  John  Sibbald,  after  a  long  and  distinguished 
occupancy  of  the  post  of  Commissioner,  has  retired  full  of 
honours  if  not  of  years,  to  judge  by  his  hale  and  active  appear- 
ance, and  has  been  succeeded  by  a  well-known  member  of  our 
Association,  Dr.  Macpherson,  late  Superintendent  of  the  Stirling 
District  Asylum,  a  visit  to  which  institution  during  the  last 
Annual  Meeting  of  the  Association  afforded  much  pleasure  and 
instruction  to  those  who  were  privileged  to  see  the  results  of 
Dr.  Macpherson's  admirable  work  in  the  conversion  of  an  old 
into  a  thoroughly  comfortable  and  up-to-date  establishment. 

Little  has  been  accomplished,  although  some  attempts  have 
been  made,  in  the  way  of  adding  to  or  amending  the  laws 
relating  to  matters  in  which  we  are  directly  interested  since  the 
date  of  the  last  Annual  Meeting.  It  is  well  known  to  all  of 
you  that  the  Lord  Chancellor  has  introduced  a  Bill  with  a  view 
to  making  certain  changes  in  the  Lunacy  Law,  some  advisable, 
some  unnecessary,  and  some  inadvisable.  To  the  former 
category  belong  the  clauses  which  permit  of  the  temporary  care 
of  incipient  lunatics,  that  which  adjusts  the  liability  between 
local  authorities  and  guardians,  and  Sub-section  2  of  Clause  1 8 
which  repeals  Section  269  of  the  principal  Act  limiting  the 
amount  of  weekly  charge  to  be  defrayed  out  of  the  county  or 
borough  fund  to  one  fourth  of  that  charge.  Many  important 
bodies  consider  Clause  19,  compelling  the  notification  to  the 
Commissioners  in  Lunacy  of  any  alteration  in  the  apportion- 
ment or  use  of  any  portion  of  an  asylum  to  purposes  other  than 
those  for  which  they  have  been  primarily  intended,  as  savouring 
too  much  of  government  by  central  authority  ;  but  personally  I 
do  not  see  much  object  in  having  a  controlling  body  if  that 
authority  has  not  power  to  enforce  such  an  important  detail ;  while 
with  regard  to  Clause  i, referring  to  urgency  orders,  there  appears 
to  be  a  consensus  of  opinion  among  those  who  have  most  to  do 
with  private  patients — especially  in  London  and  its  neighbour- 
hood— that  the  alteration  of  the  time  during  which  an  urgency 
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order  shall  remain  in  force  from  seven  to  four  days  is  unneces- 
sary, and  will  probably  be  productive  of  much  inconvenience 
without  any  corresponding  advantage.  The  two  main  points, 
however,  which  specially  interest  those  who  are  engaged  in 
asylum  service  are  the  omission  of  a  compulsory  pension  clause, 
and  the  unsatisfactory  nature  of  Clause  2 1  referring  to  the 
power  to  grant  an  allowance  or  gratuity  in  case  of  injury.  A 
compulsory  pension  clause  of  a  very  inadequate  character  was 
included  in  the  Bill  when  it  was  first  introduced  this  session  into 
the  House  of  Lords,  but  was  withdrawn  by  the  Lord  Chancellor, 
as  a  result,  to  judge  by  the  report  in  the  Times  of  April  21st, 
of  the  remarks  of  the  Marquis  of  Ripon  and  of  the  Earl  of 
Kimberley.  Without  any  desire  to  say  a  single  word  that 
could  be  construed  as  disrespectful  to  these  noble  Lords,  one 
cannot  but  think  that  something  more  than  their  arguments 
must  have  produced  a  result  which  was  on  the  whole  a  good 
one  owing  to  the  inadequate  nature  of  the  provision  for  retiring 
allowances  which  the  clause,  if  allowed  to  become  law,  would 
have  sanctioned  ;  and  although  grateful  to  the  Earl  of  Kimberley 
for  his  kindly  reference  to  asylum  employes  as  worthy  of 
liberal  consideration  at  the  close  of  a  long  and  arduous  service, 
it  would  have  been  more  to  the  purpose  if  he  had  proposed  the 
insertion  of  a  clause  which,  while  leaving  the  maximum  pension 
as  permitted  in  Section  280  of  the  Lunacy  Act,  1890,  would 
have,  by  fixing  a  just  minimum,  given  a  certain  security  that 
some  reward  awaited  the  worn-out  attendant,  or  nurse,  or  other 
official  when  the  power  to  take  further  useful  part  in  the  trying 
work  of  caring  for  the  insane  was  removed  from  them  either 
by  accident,  illness,  or  increasing  age.  Lord  Ripon's  argument 
that  the  necessity  of  the  case  had  been  met  by  the  County 
Council  of  Yorkshire's  present  increase  of  the  salaries  of  those 
engaged  in  asylum  work  does  not  commend  itself  as  advan- 
tageous either  from  the  point  of  view  of  the  recipient  or  of  the 
ratepayer.  The  clause  conferring  power  to  grant  an  allow- 
ance or  gratuity  in  case  of  injury  asserts  a  principle  which  one 
is  glad  to  see  recognised,  but  the  regulations  contained  in  the 
first  schedule  are  so  unsatisfactory  that  the  only  way  to 
improve  them  would  appear  to  be  to  delete  them  in  toto  from 
the  Bill. 

The  question  how  best  to  combat  what  the  newspapers   call 
the   "  white  fiend  " — consumption — has  recentl)*  been  brought 
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very  prominently  before  the  public,  and  a  powerful  impetus  has 
been  given  to  the  movement  by  the  very  practical  interest 
which  His  Royal  Highness  the  Prince  of  Wales  has  shown  in 
this  most  important  and  interesting  subject.  To  those  of  us 
who  are  connected  with  asylums  the  matter  presents  itself 
from  many  points  of  view.  As  farmers — and  are  we  not  often 
taunted  as  thinking  more  of  this  side  of  our  work  than  of  the 
scientific  aspect  of  it  ? — we  have  to  consider  how  we  may  elimi- 
nate from  our  herds  the  tainted  animal  ;  as  purveyors  of  food 
we  need  to  take  advantage  of  any  apparatus  which  will  remove 
the  risk  lurking  in  the  milk  can  ;  as  physicians  we  must  be 
prepared  to  recognise  the  disease  in  its  earliest  stage  with  a 
view  to  its  treatment  as  far  as  that  can  be  carried  out  under 
the  somewhat  artificial  conditions  which  regulate  the  life  in 
confinement  of  one  who  is  mentally  afflicted  ;  and  as  sanitarians 
we  must  take  such  steps  as  may  tend  to  minimise  the  possibility 
of  communicating  the  disease  to  others  who  from  inherited  or 
other  peculiarities  might  serve  as  a  likely  nidus  for  its  develop- 
ment. Even  without  the  stimulus  of  legislation  it  seems  possible 
to  carry  out  on  the  farms  attached  to  our  large  asylums  some 
such  system  as  appears  not  uncommon  in  America,  where  no 
animal  is  introduced  into  the  milk-yielding  herd  of  the  farm 
without  being  thoroughly  examined  by  the  tuberculin  test. 

To  show  how  necessary  a  careful  examination  of  the  milking 
herd  even  in  the  well-managed  farms  attached  to  our  asylums 
is,  one  need  only  refer  to  a  paragraph  which  appeared  in  the 
Times  of  April  17th,  in  which  a  description  is  given  of  the 
testing  of  forty  dairy  cows  at  the  Home  Farm,  Windsor,  with 
the  result  that  at  least  thirty-two  of  the  cows  appeared  to  be 
affected,  while  only  five  could  be  pronounced  healthy  and  the 
remainder  doubtful.  It  was  decided  under  the  circumstances 
that  the  whole  forty  should  be  killed  and  submitted  to  a  careful 
post-mortem  examination.  In  thirty-four  of  the  cows  tested 
the  temperature  rose  to  104°  or  higher,  and  of  these  thirty- 
three  were  found  to  be  tuberculous  ;  while  in  the  remaining  cow, 
though  no  tuberculous  lesion  could  be  discovered,  the  uterus 
was  found  to  be  diseased.  In  four  cows  the  temperature 
remained  undisturbed,  and  with  one  exception  these  animals 
appeared  to  be  free  from  tubercular  disease.  Prof.  McFadyean, 
commenting  upon  these  facts,  states  "  that  the  premises  in  which 
the  cows  of  the  royal  herd  were  kept  are  probably  the  best  in  the 
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kingdom  from  the  point  of  view  of  cubic  space,  light,  and  ventila- 
tion, tuberculosis  had,  nevertheless, attacked  thirty-six  out  of  forty- 
cows.  Hence  it  is  inferred  that  among  dairy  cattle  this  disease 
cannot  be  successfully  combated  simply  by  insisting  upon  a  cubic 
capacity  of  800  feet  per  animal  in  the  cowsheds.  There  is  only 
one  way  of  keeping  housed  cattle  free  from  tuberculosis,  and  that 
is  byinsuring  that  no  tuberculous  animal  is  admitted  among  them. 
This  plan  has  been  adopted  in  establishing  a  new  dairy  herd  at 
the  Queen's  Home  Farm,  all  animals  purchased  for  it  being 
tested  by  tuberculin,  and  admitted  only  when  they  failed  to 
react."  As  a  precautionary  measure  all  milk  used  in  the 
wards  should  be  boiled — or,  better  still,  Pasteurised — before 
being  issued.  Dr.  Klein  states  that  milk  can  be  made  inno- 
cuous by  being  heated  to  a  temperature  of  155° — that  the 
flavour  of  milk  thus  heated  is  not  affected  and  its  nutritive 
quality  not  diminished  as  by  boiling.  So  heated  the  milk 
is  said  to  throw  up  cream  much  more  rapidly,  and  keeps  longer 
than  milk  not  so  treated.  In  their  day-rooms  and  dormitories 
ample  light  and  air  should  be  given  to  the  patients  under  our 
charge,  and  when  cases  of  phthisis  occur  they  should  be  isolated, 
and  such  precautions  taken  as  the  complete  destruction  of 
sputum  and  the  disinfection  of  clothing,  rooms,  &c.  The 
instruction  of  the  staff  in  all  measures  which  would  tend  to 
prevent  the  possibility  of  an  extension  of  the  disease  from  an 
infected  centre  is  most  necessary,  and  in  any  future  edition  of 
the  Nursing  Handbook  a  page  or  more  might  well  be  devoted 
to  this  subject,  and  definite  rules  laid  down  for  the  guidance  of 
those  engaged  in  the  nursing  of  such  cases. 

Speaking  of  the  isolation  of  phthisical  cases  Sir  James 
Crichton-Browne,  in  a  speech  delivered  at  the  Poor  Law 
Conference  on  this  subject,  said  :  "  Our  greatly  increased  and 
now  exact  knowledge  of  the  nature  of  tubercular  disease  and 
of  its  modes  of  propagation  makes  it  in  my  opinion  obligatory 
upon  those  having  the  control  of  public  institutions  into  which 
tuberculous  patients  are  received  to  arrange  for  their  complete 
separation  from  the  other  inmates,  and  such  a  separation  is 
especially  necessary  where  the  other  inmates  are  in  states  of 
debility  predisposing  them  to  contract  tubercular  disease." 

In  planning  new  asylums,  or  where  extensive  additions  to 
existing  institutions  are  contemplated,  full  consideration  should 
be  given  to  the  question  of  providing  special  wards  for  the  care 
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of  patients  suffering  from  phthisis,  not  so  much  perhaps  in  the 
interests  of  those  actually  affected  as  in  order  to  protect  others 
from  possible  contamination. 

Of  the  7298  deaths  which  occurred  in  English  asylums 
during  the  year  1897,  as  many  as  1064  are  assigned  to 
phthisis  as  the  cause.  And  even  this  large  proportion  does  not 
represent  the  entire  sad  truth,  as  doubtless  many  of  the  deaths 
which  are  returned  under  other  headings,  such  as  epilepsy  and 
general  paralysis,  might  with  almost  equal  accuracy  have  been 
included  under  the  head  of  tubercular  disease  of  one  form  or 
another,  were  it  not  that  in  compiling  the  table  it  was  necessary 
for  the  Commissioners  in  Lunacy  to  restrict  the  number  of 
causes  in  each  case  of  death  to  one  form  of  disease  ;  indeed, 
Dr.  Clouston,  in  his  work  on  Mental  Diseases^  says  that  con- 
sumption "  is  in  all  asylums  for  the  insane  between  three  and 
four  times  more  common  than  in  the  general  population  at  the 
same  ages." 

It  is  a  gratifying  fact,  and  one  that  reflects  much  credit 
upon  many  members  of  this  Association,  that  in  several  of  our 
asylums  the  various  precautions  which  are  now  being  pressed 
upon  the  attention  of  the  country  have  been  in  operation  for 
some  time, — with  what  result  I  am  unable  to  state  definitely,  as 
I  have  refrained  from  making  close  inquiry  on  the  subject,  in 
the  hope  that  those  who  are  entitled  to  the  honour  might  be 
induced  to  give  us  the  results  of  their  efforts  at  an  early 
meeting  of  the  Association  in  a  more  ample  fashion  than  it 
would  be  possible  to  do  in  this  address. 

It  might  also  be  well  to  consider  the  advisability  of  forming 
a  small  committee  in  order  to  indicate  our  sympathy  with  the 
more  public  movement  to  which  I  have  before  alluded,  and 
when  necessary  to  take  steps  to  enforce  by  every  legitimate 
means  the  advantages  to  be  derived  from  the  treatment  of  those 
suffering  from  consumption  as  the  victims  of  a  markedly 
infectious,  and  to  a  great  extent  preventable  disorder. 

The  inauguration  of  the  Home  for  Epileptics  at  Chalfont  St. 
Giles,  and  the  munificent  offer  of  the  David  Lewis  trustees  to 
establish  a  colony  for  epileptics  in  Lancashire,  indicate  the 
practical  interest  which  is  now  taken  in  those  unfortunates  who 
not  long  ago  were  forgotten  by  the  philanthropic  public,  or  if 
remembered  were  relegated  to  the  category  of  those  for  whom 
little    or   nothing  could   be   done.      The   action   taken   by   the 
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London  County  Council  in   setting  apart  wards  for  the  treat- 
ment of  the  epileptic  insane  is  also  worthy  of  notice. 

All  efforts  of  this  description  must  have  our  entire  sympathy, 
but  one  cannot  help  expressing  the  opinion  that  in  the  case  of 
the  epileptic  insane  much  judgment  will  need  to  be  exercised 
in  the  selection  of  suitable  cases  for  the  special  wards  referred 
to,  as  it  is  not  easy  to  contemplate  with  satisfaction  the  idea  of 
asylums  filled  with  a  class  of  certified  epileptics  such  as  one 
has  had  to  deal  with  in  considerable  numbers  in  Staffordshire. 
The  harmless  epileptic  is  not,  it  is  true,  unknown  to  us,  but  we 
have  also  had  some  experience  of  the  turbulent,  noisy,  aggres- 
sive, discontented,  foul-mouthed,  and  vindictive  individuals  who 
increase  the  anxiety  of  all  who  have  to  do  with  them,  and  who, 
as  a  result  of  their  unfortunate  mental  condition,  are  perhaps 
the  most  trying  class  to  be  met  with  in  our  county  asylums. 

The  Act  regulating  the  treatment  of  habitual  inebriates  and 
sanctioning  the  establishment  of  suitable  reformatories,  which 
has  recently  come  into  operation,  confers  powers  which  are  not 
quite  in  harmony  with  the  principles  to  which  we  have  hitherto 
been  accustomed  in  free  England.  The  practical  working  of 
the  Act  will  no  doubt  be  watched  and  criticised  very  closely, 
but  the  time  had  certainly  arrived  when  even  the  public  opinion 
of  this  country — so  reluctant  to  sanction  anything  approaching 
curtailment  of  the  liberty  of  the  subject — felt  that  some  control 
should  be  exercised  over  the  habitual  drunkard,  who  was  his 
own  worst  enemy,  and  generally  a  source  of  annoyance  to  those 
who  had  to  deal  with  him,  being,  in  the  words  of  a  former  Act, 
"  a  person  who,  not  being  amenable  to  any  jurisdiction  in 
lunacy,  is,  notwithstanding,  by  reason  of  habitual  intemperate 
drinking  of  intoxicating  liquor,  at  times  dangerous  to  himself 
or  herself,  or  incapable  of  managing  himself  or  herself,  and  his 
or  her  affairs."  The  statute  applies  to  but  a  limited  number  of 
the  class  for  whom  legislation  is  necessary,  as  it  only  takes 
cognizance  of  habitual  drunkards  who  are  convicted  of  an  in- 
dictable offence,  and  who,  in  the  opinion  of  the  Court,  may  have 
committed  that  offence  when  under  the  influence  of  drink,  or 
where  drunkenness  served  as  a  contributing  cause,  or  where  an 
habitual  drunkard  is  found  drunk  in  any  public  place,  or  who 
commits  an  offence  against  the  Licensing  and  similar  Acts  after 
having  within  twelve  months  been  convicted  at  least  three  times 
of  a  similar  offence.      In  such  cases  the  Court  is  empowered  to 
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order  the  detention  of  the  offender  in  a  State  or  private  certified 
inebriate  reformatory  for  a  period  not  exceeding  three  years. 
The  reformatory  must  be  officered  by  total  abstainers,  and  any 
lapse  from  the  strict  path  of  sobriety  on  the  part  of  an  official 
will  render  him  or  her  liable  to  lose  what  at  the  best  will  not 
be  a  very  attractive  position.  The  establishment  of  these  in- 
ebriate institutions  on  a  proper  basis  will  require  the  exercise 
of  the  greatest  judgment  and  discretion  ;  and  so  far  the 
authorities,  with  the  exception  of  the  Gloucestershire  County 
Council,  who  purpose  opening  a  reformatory  for  males  at 
Brentry,  Westbury-on-Trym,  some  time  during  the  early  autumn 
of  this  year,  appear  to  have  fought  shy  of  taking  action  in  the 
matter  ;  but  when  the  time  comes — as  come  it  certainly  will — 
when  the  formation  of  such  institutions  enters  the  region  of 
practical  politics,  it  is  hoped  that  the  closer  they  are  brought 
into  line  v/ith  hospitals,  and  the  further  they  are  removed  from 
the  suspicion  of  being  prisons,  the  better  chance  there  would 
seem  to  be  for  an  experiment  which,  where  it  has  been  fully 
tested,  is  said  to  have  had  most  satisfactory  results  even  in  very 
unlikely  cases,  to  say  nothing  of  those  milder  forms  in  which 
one  sees  the  greatest  prospect  of  recovery  from  a  vice  which  con- 
tributes so  many  victims  to  our  prisons,  workhouses,  and  lunatic 
asylums. 

The  first  case  under  the  Habitual  Inebriates  Act  was  tried 
at  Blackburn  Sessions  on  April  7th.  A  woman  named  Ellen 
Tracey,  forty-six  years  of  age,  having  pleaded  guilty  to  larceny, 
was  found  guilty  upon  another  count  chargeable  with  habitual 
drunkenness.  The  Recorder  sentenced  her  to  one  month's  im- 
prisonment, to  be  followed  by  detention  in  an  inebriate  refor- 
matory for  three  years  or  such  less  time  as  the  Home  Secretary 
might  determine.  Since  then  other  cases  have  been  brought  to 
the  public  notice,  in  one  of  which  in  my  own  county  the 
offender  was  sent  to  an  institution  in  the  west  of  England,  the 
County  Council  having  decided  to  pay  the  difference  in  the 
cost  of  maintenance  between  the  charge  made  and  the  amount 
contributed  by  the  Treasury. 

The  interest  which  has  been  aroused  of  late  years  in  the 
important  subject  of  the  nursing  of  the  insane  and  the  intimate 
connection  which  the  duties  of  Registrar  has  created  between 
the  holder  of  that  office  and  those  engaged  in  training  and 
being  trained  has  suggested  that  a  short  account  of  the  origin 
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and  progress  of  the  work  would  be  acceptable  to  the  Associa- 
tion at  this  time,  especially  as  a  step  forward  is  about  to  be 
taken  with  a  view  to  still  further  increasing  the  value  of  the 
certificate,  and  to  removing  as  far  as  possible  the  objections 
which  have  been  perhaps  with  some  truth  brought  forward  in 
connection  with  the  examination,  particularly  with  regard  to 
the  variation  of  standard  which  it  is  possible  may  have  arisen 
in  rare  instances  in  estimating  the  value  of  the  replies  to  the 
written  questions.  The  entire  subject  of  the  nursing  staff  of 
our  asylums,  not  only  as  regards  its  educational  aspect,  is  full 
of  interest  to  those  who  are  engaged  in  the  treatment  of  the 
mentally  afflicted.  Questions  may  be  asked  and  doubts  enter- 
tained as  to  whether  we  have  the  right  material  from  which  to 
fashion  our  trained  mental  nurses.  Is  everything  being  done 
that  might  be  done  to  attract  the  proper  sort  of  persons  and  to 
keep  them  in  the  service  when  we  have  trained  them  ?  Can 
life  in  the  wards  of  an  asylum  be  made  less  arduous  either  by 
an  increase  of  the  staff  and  a  division  of  the  responsibility,  or 
by  a  decrease  in  the  hours  of  labour  and  a  greater  amount  of 
freedom  ?  Would  thoroughly  assured  pensions  serve  as  an 
inducement  to  longer  service  ?  Perhaps  some  may  think  it 
impolitic  to  use  the  word  prison  in  connection  with  anything 
relating  to  asylums,  but  it  is  only  introduced  here  in  order  to 
institute  a  comparison  between  the  duties,  emoluments,  and 
pensions  of  those  brought  into  direct  contact  with  the  inmates  of 
the  two  classes  of  institutions.  Our  much  esteemed  Treasurer, 
to  whom  we  are  so  greatly  indebted  for  the  interest  he  has 
taken  in  the  pension  question  as  well  as  in  all  other  matters 
which  affect  the  interest  of  those  who  are  employed  in  asylums, 
has  made  a  most  careful  and  complete  study  of  the  police 
pension  system  as  an  example  of  the  way  in  which  asylum 
officials  should  be  treated,  but  so  far  very  little  attention  has 
been  drawn  to  the  point  to  which  I  am  now  referring,  and  prob- 
ably there  may  be  good  reasons  for  this  ;  but  it  seems  to  me 
that  no  harm  can  result  from  briefly  stating  to  the  facts  as  I 
have  been  able  to  gather  them.  Prison  warders  are,  as  I  am 
informed  by  a  highly  placed  official,  obtained  from  the  same 
class  which  supplies  our  nurses  and  attendants  ;  their  duties  are, 
to  say  the  least,  not  more  onerous  ;  their  wages  are  as  good, 
their  prospects  of  advancement  are  greater,  and  they  have  the 
supreme  advantage  of  being  certain  of  som^e  gratuity  or  pension 
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at  the  end  of  their  service — up  to  ten  years  a  gratuity  of  one 
month's  pay  for  each  completed  year  of  service,  or  at  the  same 
rate  in  the  event  of  marriage  of  female  warders  after  six  years' 
service.  After  ten  years  the  pensions  allowed  are  on  the  Civil 
Service  scale — one  sixtieth  of  the  payment  received  at  the  time 
of  expiration  of  service  for  each  year  served,  but  the  total 
amount  not  to  exceed  two  thirds  of  pay,  and — it  is  presumed — 
allowances.  Why  should  not  our  nurses  and  attendants  have 
some  such  certainty  offered  them  as  an  inducement  to  enter 
and  remain  in  the  asylum  service  ?  A  gratuity  at  the  end  of 
ten  years,  and  in  the  event  of  marriage  at  the  end  of  six  years, 
might  prove  a  great  encouragement  to  remain  to  many  of  our 
respectable  nurses,  who,  being  young,  as  a  rule  do  not  look 
forward  to  pass  the  best  days  of  their  lives  in  pursuit  of  a 
pension,  but  who  would  be  very  likely  to  give  us  six  years  or 
more  of  good  work  if  they  felt  that  in  case  of  their  marriage  a 
small  sum  of  money  would  be  theirs,  sufficient  to  enable  them 
to  assist  in  furnishing  the  home  which  it  is  the  natural  desire 
of  most  women  to  possess.  I  hope  the  day  is  not  far  distant 
when,  instead  of  being  glad  to  take  advantage  of  the  services  of 
any  respectable  young  man  or  woman  who  may  offer  themselves 
for  the  work,  we  may  be  able,  owing  to  the  advantages  which 
the  position  of  nurse  in  an  asylum  should  afford  to  select  our 
people,  to  insist  upon  some  sort  of  preliminary  education,  at 
least  to  the  extent  required  by  the  prison  service,  where  the 
candidates  are  compelled  to  qualify  in  reading  and  writing,  and 
must  be  able  to  work  sums  in  the  simpler  rules  of  arithmetic. 
I  do  not  wish  to  suggest  that  a  large  proportion  of  our  nurses 
would  not  be  able  to  successfully  stand  such  a  test,  but  it  would 
give  more  dignity,  if  I  may  so  express  it,  to  the  candidature  of 
the  individual  if  systematic  inquiry  were  made  into  the  education 
which  no  adult  has  any  excuse  to  be  without  in  these  days  when 
free  and  ample  provision  is  made  by  the  State  for  the  preliminary 
mental  training  of  every  child  in  this  country. 

I  often  hear  it  said  that  no  nurse  in  such  and  such  an  asylum 
is  appointed  to  the  charge  of  a  ward  who  has  not  undergone 
the  training  required  for,  and  by  examination  obtained,  our 
certificate.  All  I  can  say  is  that  the  superintendent  is  happy 
who  can  so  pick  and  choose — who  can  make  and  keep  such 
rules — who  is  not  called  upon,  as  many  of  us  have  at  times  been, 
to  put  the  round  peg  in  the  square  hole,  and  whose  enthusiasms 
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have  not  been  damped  by  the  difficulty  of  obtaining  just  the 
right  sort  of  persons  to  fill  the  vacancies  which  not  infre- 
quently arise,  especially  among  the  junior  members  of  the 
nursing  staff. 

Some  time  ago  I  saw  in  the  correspondence  column  of  one 
of  the  nursing  papers  an  inquiry  as  to  whether  the  insertion  of 
a  paragraph  advocating  that  "  ladies  and  gentlewomen  "  only 
(I  quote  the  words  of  the  question)  should  be  engaged  as 
nurses,  would  have  any  effect  in  stopping  domestic  servants 
from  becoming  nurses,  and  the  reply  struck  me  as  being  a 
peculiarly  sensible  and  happy  one.  "  Not  the  slightest,"  wrote 
the  editor:  *' many  matrons  prefer  the  right  kind  of  domestic 
servants  to  train,  and  many  patients  prefer  such  to  nurse  them," 
and  this  I  believe  to  be  perfectly  true  ;  but  we  want  to  get 
hold  of  the  right  kind  of  domestic  servant  if  we  determine  to 
engage  such,  and  to  do  this  it  is  essential  that  we  offer  advan- 
tages which  cannot  be  obtained  in  the  ordinary  occupations  of 
civil  life.  Nowadays,  owing  to  the  demand  for  good  servants, 
private  employers  are  glad  to  pay  almost  any  wages  in  reason 
to  a  well-recommended  parlour,  house,  or  nurse  maid,  and  as  it 
is  this  superior  description  of  domestic  servant  which  we  desire 
to  attract,  if  satisfied  with  the  class,  it  follows  that  at  least  in 
some  of  our  asylums  an  addition  to  the  salaries  and  comforts 
of  the  staff  must  be  made  if  w^e  are  to  induce  the  proper  sort 
of  women  to  engage  and  continue  in  the  arduous  and  at  times 
harassing  occupation  of  an  attendant  upon  the  insane. 

My  experience  in  the  country  has  been  that  apart  from  the 
musician  element  I  have  had  but  little  difficulty  in  obtaining 
suitable  men  for  the  ordinary  wards,  while  the  sick  nursing  of 
the  male  patients  is  unquestionably  a  department  in  which  the 
services  of  women  will  be  more  and  more  utilised  as  special 
and  separate  hospital  wards  are  provided  as  adjuncts  to  all 
properly  equipped  asylums. 

From  inquiries  I  have  made  in  other  countries  it  does  not 
appear  that  the  nursing  staff  of  our  asylums  differs  very  much 
from  the  same  class  in  France,  Germany,  Belgium,  and  America  ; 
indeed,  as  regards  emoluments,  leave,  length  of  duty  hours,  and 
diet,  it  would  appear  that  the  English  and  Scottish  asylums 
offer  advantages  at  least  equal  to  those  to  be  obtained  in  any 
foreign  service.  In  France  the  secularisation  of  the  hospitals 
in  Paris  necessitated  the   training  of  new   lay   nurses   in   order 
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to  render  them  capable  of  undertaking  the  work  which  had 
previously  been  carried  out  by  religious  sisterhoods,  and  so  at 
La  Salpetriere,  the  Bicetre,  and  in  other  institutions  not  only 
are  training  schools  now  in  operation,  but  primary  courses  of 
instruction  have  been  instituted  for  the  education  of  the  uncul- 
tured candidates  who  have  been  engaged  to  fill  the  places  of  the 
discharged  sisters.  An  attempt  has  been  made  to  utilise  these 
primary  classes  for  professional  training, — for  example,  the  pupils 
were  set  to  copy  translations  of  portions  of  our  Nursing  Hand- 
book instead  of  the  usual  lessons  in  writing  and  spelling.  At 
St.  Anne  and  elsewhere  systematic  instruction  is  also  given  to 
the  nurses,  but,  as  far  as  can  be  gathered,  special  training  in 
the  French  asylums  is  not  carried  out  to  any  great  extent  as 
yet.  The  condition  of  the  nursing  staff  is  in  no  respect 
superior  to  our  own.  The  hours  are  longer,  and  the  holidays 
few.  Wages  are  slightly  higher  than  the  same  class  receive  in 
other  occupations,  and  in  the  case  of  certified  nurses  the  pay  is 
increased  by  about  £'^  per  annum.  The  prospect  of  attracting 
persons  of  a  superior  class  to  undertake  the  duties  in  French 
asylums  does  not  appear  bright;  indeed,  my  informant  is  doubtful 
whether  hospital-trained  nurses,  so  highly  valued  in  this  country, 
are  ever  likely  to  be  found  in  France  outside  the  religious 
bodies  whose  members  have  done  so  much  for  the  sick  and 
suffering  in  and  out  of  institutions. 

In  Belgium  no  official  lectures  are  given  by  doctors,  no 
examinations  are  held,  and  consequently  no  certificates  are 
granted.  A  considerable  part  of  the  nursing  is  carried  on  by 
members  of  religious  bodies,  but  there  is  a  fair  proportion  of 
lay  attendants  whose  wages  are  low,  hours  of  duty  long,  and 
whose  general  condition  is  such  that  they  do  not  remain  at  the 
work  for  any  great  length  of  time. 

With  regard  to  the  state  of  affairs  in  connection  with  this 
subject  in  Germany,  it  would  appear  that  regulations  vary  in 
the  different  parts  and  provinces  of  the  empire,  but  in  Prussia 
the  system  of  training  nurses  for  the  insane  does  not  appear  to 
have  made  much  headway.  Certificates  of  competency  after 
examination  are  not  granted,  and  it  is  said  that  there  is  very 
little  probability  of  recruiting  their  nursing  staff  from  a  higher 
grade  than  the  domestic  class  from  which  the  nurses  are  now 
mainly  obtained.  The  wages  appear  good  for  the  country,  the 
leave  liberal,  and  the  hours  of  duty  much  the  same  as  our  own. 
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but  there  does  not  seem  to  be  sufficient  attraction  in  the  service 
to  induce  people  to  remain  long,  as  I  was  informed  that  "  the 
majority  only  put  in  a  very  short  stay." 

Our  good  cousins  on  the  other  side  of  the  Atlantic  are  more 
advanced  in  their  ideas  concerning  the  training  of  their  nurses 
than  are  any  of  the  countries  to  which  I  have  just  been  referring, 
and  in  some  details  we  might  well  learn  from  them  ;  but  taking 
the  general  condition  of  affairs  as  far  as  I  have  been  able  to 
ascertain  them,  the  position  of  the  asylum  nurse  is  much  the 
same  as  in  England.  The  wages  are  relatively  no  higher,  the 
leave  no  greater,  and  the  hours  of  duty  much  the  same.  The 
training,  however,  seems  very  thorough,  and  extends  over  two 
years.  During  eight  months  of  each  year  lectures  and  recita- 
tions are  given  each  week,  and  clinical  demonstrations  are 
frequent.  Before  the  nurse  enters  upon  her  training  she  is  re- 
quired to  pass  the  entrance  examination,  which  consists  of 
questions  testing  her  general  knowledge  and  intelligence. 
Before  a  certificate  of  competence  is  granted  two  other  tests 
have  to  be  submitted  to,  a  junior  and  a  senior,  and  as  a  matter 
of  detail  perhaps  I  may  add,  as  I  have  so  often  been  told  that 
the  questions  set  for  our  nursing  examination  are  too  numerous, 
that  at  these  examinations  the  papers  set  consist  of  twelve 
questions  each.  The  training  is  not  compulsory,  but  higher 
pay  is  offered  to  those  who  are  willing  to  improve  their  con- 
dition ;  and  although  I  have  been  informed  that  there  is  not 
much  prospect  of  obtaining  nurses  of  a  better  social  standing 
than  at  present,  yet  there  seems  to  have  been  an  improvement 
in  this  respect  within  the  past  few  years,  due  in  some  measure 
to  the  advance  In  wages  which  a  trained  nurse  can  demand  and 
obtain,  several  of  the  American  asylums  claiming  that  the  train- 
ing of  the  staff  has  already  resulted  in  securing  a  better  class 
of  applicant,  in  elevating  the  general  tone  of  those  engaged  in 
the  work,  and  that  with  greater  efficiency  came  increased 
remuneration  and  a  corresponding  length  of  service.  This, 
gentlemen,  is  a  consummation  devoutly  to  be  wished  for  in  our 
asylums,  and  the  effect  would  be  so  beneficial  that  no  pains 
should  be  spared  in  order  to  give  a  full  and  fair  trial  to  a  system 
which  so  far  promises  to  be  even  a  greater  success  than  its 
promoters  at  first  hoped  for. 

When  Dr.  Cowles  published  his  paper  upon  nursing  reform  for 
the   insane   in  the  American  Journal  of  Insanity  for   October,. 
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1887,  but  little  had  been  done  in  the  way  of  offering  the 
asylum  nurse  the  opportunities  for  training  which  her  hospital 
sister  had  enjoyed  for  some  years.  It  is  true  that  as  early  as 
1879  a  class  had  been  commenced  at  the  asylum  at  Somerville, 
U.S.,  and  was  continued  year  after  year  with  gratifying  success, 
and  lectures  to  attendants  were  also  given  in  a  few  of  the  Scotch 
and  English  asylums  previous  to  1889  ;  but  notwithstanding  the 
efforts  of  several  leading  members  of  this  association,  notable 
among  whom  may  be  mentioned  Doctors  Clouston,  Rorie, 
Whitcombe,  and  Campbell  Clark,  no  considerable  extension  of 
the  movement  in  favour  of  training  asylum  nurses  took  place 
in  this  country  until  the  year  i  890,  when  a  committee,  of  which 
Dr.  Hayes  Newington — our  treasurer — was  the  chairman,  re- 
ported at  the  annual  meeting  held  in  Glasgow  that  it  was  ad- 
visable— 

I.  To  institute  a  system  of  training  attendants  in  asylums  ; 

II.  To  establish  examinations  in  order  to  test  the  proficiency 
of  candidates ;  and 

III.  To  grant  certificates  to  those  who  were  successful  at  the 
examinations. 

The  report  was  received  and  approved,  and  after  a  short 
-delay  in  order  to  perfect  details,  the  first  examination  was  held 
in  May,  1891,  candidates  presenting  themselves  from  the  two 
Birmingham  asylums — the  sole  representatives  of  England  on 
this  occasion — and  from  three  Scottish  asylums,  namely,  James 
Murray's  Royal  Asylum,  Perth,  Kirklands  Asylum,  Bothwell, 
and  the  Stirling  District  Asylum  at  Larbert.  In  November 
of  the  same  year  Morningside,  Holloway  Sanatorium,  the  York- 
shire Asylums  at  Wakefield  and  Menstone,  and  the  City  of 
London  Asylum  at  Stone,  near  Dartford,  sent  in  a  number  of  suc- 
cessful candidates,  inaugurating  a  system  which  has  since  grown 
in  a  manner  which  must  be  a  source  of  pride  and  satisfaction 
to  those  who,  in  the  face  of  friendly  opposition,  persisted  in 
advocating  the  great  importance  of  a  proper  course  of  instruc- 
tion for  our  nurses  and  attendants  in  all  matters  regarding 
their  duties  towards  and  with  their  patients. 

The  new  system  was  not  in  the  beginning  enthusiastically 
welcomed  by  many  of  those  in  charge  of  asylums,  but  the 
steady  progress  which  has  been  made  of  late  years  is  a  silent 
but  eloquent  testimony  to  the  fact  that  a  want  has  been  sup- 
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plied,  and  in  a  manner  that  is  becoming  yearly  more  and  more 
appreciated. 

Since  1891,  69  English,  19  Scottish,  15  Irish,  and  4  colonial 
asylums  have  sent  up  candidates,  and  it  is  interesting  to  note 
the  cautious  manner  in  which  this  has  been  done. 

During  the  first  year,  as  has  already  been  shown,  i  i  asylums 
only  throughout  the  United  Kingdom  held  an  examination  ;  in 
1892,  10  other  asylums  joined  our  ranks  ;  in  1893,  10  more  ; 
in  1894,  20;  in  1895,  14;  in  1896,  19;  in  1897,  10;  and 
in  1898,  13,  making  107  in  all.  The  number  of  certificates 
issued  in  the  seven  years  shows  a  steady  increase,  thus  : 


Males. 

Females. 

Total. 

In  1891 

jertifi( 

:ates  were  granted  to 

45 

61 

106 

„   1892 

76 

lOI 

177 

,.   1893 

106 

116 

222 

„    1894 

195 

205 

400 

.;  1895 

236 

234 

470 

,,  1896 

256 

321 

577 

„  1897 

263           . 

..            285            .. 

548 

„  1898 

^53 

341 

594 

— while  for  the  first  half  only  of  the  present  year  603  candidates 
(278  males,  325  females)  have  presented  themselves  for  exa- 
mination, with  the  result  that  519  have  been  successful,  85 
were  rejected,  and  9  retired  from  the  examination  for  one 
reason  or  another,  the  total  number  of  certificates  granted  up 
to  the  present  time  being  3603. 

That  the  method  adopted  for  testing  the  knowledge  of  the 
candidates  did  not  meet  with  universal  approbation  soon  became 
evident,  and  more  especially  was  this  apparent  to  the  members 
of  the  Educational  Committee,  to  whom  the  Association  dele- 
gated the  duties  connected  with  carrying  out  the  examinations  ; 
but  while  recognising  fully  the  fact  that  some  alteration  was 
necessary  it  was  felt  that,  on  the  whole,  it  was  wiser  to  go 
slowly,  so  that  when  the  fulness  of  time  arrived  for  modifying 
the  plan  first  introduced  a  comprehensive  review  of  the  whole 
question  might  be  entered  into,  and  the  opinion  of  the  members 
of  the  Association  at  large  taken,  who  by  that  time  would  be 
in  a  position  to  speak  from  practical  experience  as  to  the  steps 
necessary  for  placing  the  method  of  carrying  on  the  examina- 
tion upon  a  thoroughly  satisfactory  basis. 

The  chief  objection  to  the  system,  which,  by  the  way,  is  still 
XLV.  43 
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in  use,  has  been  felt  to  be  the  difficulty  of  regulating  the 
marking  so  that  no  injustice  should  be  done  to  the  candidate 
b}'  undue  severity  on  the  one  hand,  while  strict  impartiality 
should  be  exercised  in  cases  where  the  necessity  arose  for 
refusing  the  certificate  to  those  who  were  not  considered  to  be 
educated  up  to  the  standard  which  justified  the  Association  in 
stamping  the  candidate  with  the  seal  of  its  approval.  In  order 
to  arrive  at  a  happy  medium  it  has  been  suggested,  and  the 
suggestion  has  met  with  the  approval  of  the  Association  in 
annual  meeting  assembled,  that  independent  examiners  should 
be  appointed,  whose  duty  it  will  be  to  set  the  questions,  to  fix 
a  definite  standard  by  which  the  written  answers  to  the  ques- 
tions shall  be  assessed,  and  who  themselves  shall  have  the  duty 
of  examining  the  papers  of  all  candidates  without  the  identity 
of  the  individual  or  the  place  of  his  training  being  disclosed. 
The  oral  part  of  the  examination  is  to  be  carried  on  as  before, 
save  that  the  "  Coadjutor "  examiner  is  expected  to  take  a 
larger  share 'in  putting  the  questions  than  it  appears  the  old 
"  Assessor  "  has  done  in  the  past.  Personally  I  had,  and  still 
have,  the  most  complete  confidence  in  the  way  the  examinations 
have  been  carried  out  in  the  past,  and  while  it  is  quite  true 
that  the  number  of  rejections  has  not  been  great  (the  propor- 
tion of  rejections  [i5'5]  and  withdrawals  [4*0]  for  seven  years 
being  about  ig'S  per  cent,  of  the  total  number  of  candidates), 
yet  this  result  has  been  due  in  a  great  measure  to  the  fact  that 
superintendents  and  medical  officers  of  asylums  have  eliminated 
by  previous  unofficial  examinations  the  candidates  who  would 
otherwise  have  gone  to  swell  the  list  of  the  rejected  ;  and  I  am 
convinced  that  no  candidate  has  received  our  certificate  who 
has  not,  in  the  opinion  of  the  examining  superintendent  and  his 
assessor,  deserved  to  be  so  rewarded.  At  the  same  time  I 
freely  admit  that  the  new  system  is  an  improvement  upon  the 
old  one,  and  will  remove  the  possibility  of  any  mistakes  being 
made  or  doubts  insinuated  in  connection  with  this  important 
particular. 

The  duration  of  training — two  years  versus  three  years — has 
also  been  a  burning  question  amongst  us,  and  it  was  only  by  a 
very  narrow  majority  that  it  has  been  allowed  to  remain  at  the 
shorter  period  ;  but  if  a  close  scrutiny  of  the  new  arrangement 
is  made,  it  will  be  observed  that  the  regulations  now  insist  upon 
the  training  being  extended  over  the  two  years,  while  under  the 
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old  plan,  although  the  duration  of  service  was  fixed  at  two  years,  it 
was  only  essential  that  the  training  should  be  carried  on  during 
one  of  these  years.  It  is  earnestly  to  be  hoped  that  no  relaxa- 
tion of  the  rule  compelling  the  two  years'  training  in  the  full 
sense  of  the  term  will  be  permitted,  and  that  the  Educational 
Committee  will  see  that  reliable  evidence  is  produced  in  all 
cases  to  satisfy  those  who  are  responsible  for  the  working  of 
the  new  and  comprehensive  system  which  will  soon  govern  the 
granting  of  the  nursing  certificate. 

Perhaps  before  long  it  will  be  found  possible  and  expedient 
to  submit  the  results  of  each  of  the  two  years'  course  of  training 
to  what  I  might  call  a  junior  and  senior  examination,  and  I 
should  like  to  see  some  method  introduced  for  testing  the 
general  education  and  intelligence  of  candidates  by  means  of 
simple  questions  on  subjects  a  knowledge  of  which  we  are 
justified  nowadays  in  expecting  should  be  acquired  in  the 
elementary  schools  of  the  country. 

When  Dr.  Hayes  Newington's  Committee  first  reported  one 
point  was  carefully  considered,  and  that  was  whether  special 
prizes  should  or  should  not  be  given  ;  but  it  was  found  that  at 
that  time  it  was  "  impracticable  to  centralise  examinations,  and 
impossible  to  so  far  collate  the  results  as  to  justify  any  award 
on  the  part  of  the  Association."  The  Committee,  however^ 
"  encouraged  the  granting  of  prizes  by  superintendents  to  the 
most  successful  of  their  own  candidates,  it  being  clearly  under- 
stood that  they  were  merely  class  honours." 

On  several  occasions,  and  from  superintendents  as  well  as 
from  holders  of  the  certificate,  I  have  had  letters  suggesting  the 
establishment  of  a  prize  examination  for  which  there  should  be 
a  much-extended  curriculum  and  a  more  severe  test,  candi- 
dates to  be  holders  of  the  certificate,  and  with  a  longer  period 
of  service  than  is  insisted  upon  for  the  mere  pass  examination. 
That  there  are  many  holders  of  our  certificate  who  would  be 
glad  to  have  some  such  inducement  offered  to  them  to  continue 
their  mental  training  is  quite  certain,  and  if  the  pecuniary  and 
administrative  difficulties  connected  with  the  establishment  of 
such  an  examination  could  be  surmounted  there  is  little  doubt 
that  good  would  accrue,  not  only  to  the  candidates  but  to  the 
cause  of  education,  which  for  the  sake  of  its  results  is  the  chief 
point   at  which  we  have  been   aiming. 

No  mention  of  the  success  of  this  movement  would  be  com- 
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plete  without  a  reference  to  the  immense  amount  of  good  work 
which  has  been  done  in  connection  with  it  by  assistant  medical 
officers  of  asylums  throughout  the  United  Kingdom.  Much  of 
the  details  of  the  instruction  and  training  of  the  attendants  and 
nurses  has  necessarily  fallen  to  their  share,  and  it  is  largely  in 
consequence  of  the  enthusiastic  and  thorough  way  in  which  the 
classes  have  been  conducted  and  the  instruction  imparted  that 
the  examiners  have  been  able  to  express  their  satisfaction  with 
the  results  when  the  time  arrived  for  testing  the  knowledge  of 
the  candidates.  I  am  sure  I  am  only  voicing  the  opinion  of 
many  superintendents  when  I  say  how  much  we  owe  to  the 
younger  men  for  the  very  active  interest  they  have  taken  in 
this  work. 

It  has  been  asked,  what  have  we  gained  by  all  this  lectur- 
ing and  training  and  certificate  granting  ?  The  reply  to  my  mind 
is  sure  and  certain.  Much  has  been  gained  by  those  at  the 
head  of  asylums  ;  an  increase  of  their  confidence  in  those  who 
have  the  direct  charge  of  the  patients — a  feeling  of  security 
which  in  the  old  days  was  wanting— an  assurance  that  the 
cases  entrusted  to  our  nurses  and  attendants  are  treated,  not  as 
prisoners  by  warders,  but  with  all  the  care  and  skill  and  atten- 
tion which  a  trained  nurse  can  give  to  a  sick  patient  ;  and  last, 
though  not  least,  we  have  gained  the  knowledge  that  we  are 
helping  in  the  best  possible  way  to  advance  the  interests  and 
improve  the  positions  of  those  to  whom  much  of  our  own 
success  when  it  comes  is  due. 

But  have  we  improved  the  position  of  asylum  nurses  ?  Yes, 
unquestionably.  Apart  from  the  fact  that  in  many  asylums  the 
•committees  have  recognised  the  superior  value  of  the  services  of 
trained  nurses  by  an  increase  in  their  emoluments,  there  has 
been  (what  now  and  then  may  perhaps  have  aroused  an  ireful 
feeling  in  some  of  us)  frequent  instances  of  promotion  to  higher 
and  better  paid  posts,  especially  in  connection  with  the  lunatic 
wards  of  workhouses,  where  the  recent  action  of  the  Local 
Government  Board  in  insisting  upon  a  more  thorough  system 
of  nursing  in  such  establishments  has  produced  a  demand  for 
our  certificated  nurses  which  has  occasionally  been  productive 
of  temporary  inconvenience  in  some  asylums,  but  in  course  of 
time,  as  the  unusual  vacancies  which  have  recently  occurred 
are  filled  up,  we  shall   only  have  that  steady  transfer  from  the 
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asylum  wards  to  other  positions  which  is  sometimes  rather  an 
advantage  than  otherwise. 

A  large  and  growing  demand  for  our  trained  nurses  also 
exists  in  connection  with  the  nursing  institutes  which  abound 
in  most  of  our  large  towns,  some  of  whom  refuse  to  accept  ap- 
plicants who  are  not  holders  of  our  certificate  ;  and  the  advan- 
tage of  such  training  to  those  who  as  a  rule  devote  themselves 
to  ordinary  sick  nursing  is  being  more  and  more  recognised  as 
time  goes  on. 

Without  going  so  far  as  to  say  with  pessimists  like  Hobbes 
that  selfishness  is  the  mainspring  of  human  action,  it  may  be 
stated  that  with  the  majority  of  people  the  prospect  of  material 
advantage  administers  a  spur  to  industry  and  a  tonic  to  integrity 
such  as  few  other  things  will  do.  Dr.  Cowles  wrote  years  ago, 
"  We  cannot  go  against  nature.  We  must  take  healthy  human 
nature  as  we  find  it,  and  make  use  of  the  common  principle  of 
wholesome  self-interest  as  an  instrument  for  our  purpose."  And 
so  we  must  be  content  to  feel  that  though  at  times  the  results 
of  the  efforts  made  to  train  and  improve  the  position  of  our 
nurses  and  attendants  would  appear  to  deprive  us  of  respectable 
and  trustworthy  assistants  in  our  own  work,  yet  the  greatest 
good  of  the  greatest  number  is  in  this  the  supreme  law  ;  and 
thus  not  only  do  we  benefit  the  trainers  and  the  trained,  but 
the  general  public  gain  an  incontestable  advantage  by  having 
provided  for  them  in  the  hour  of  their  need  reliable  and  ex- 
perienced nurses,  upon  whose  skill  both  doctors  and  friends  may 
depend  in  the  ofttimes  discouraging  and  difficult  work  of 
steering  a  patient  successfully  through  an  attack  of  mental 
illness. 

Dr.  Savage  :  It  is  well  understood  that  no  discussion  can 
follow  a  presidential  address,  but  having  been  called  upon  to 
speak,  I  feel  that  we  have  listened  to  a  model  address.  It 
recounts  the  losses  we  have  sustained  ;  and  those  of  us  who 
have  been  long  connected  with  the  Association  cannot  but  feel 
that  those  who  have  passed  from  us,  and  who  have  been  referred 
to  so  kindly,  were  men  who  have  been  memorable  to  us.  But 
Dr.  Spence  also  looks  forward  hopefully  to  the  future,  and  we 
regard  him  as  a  President  who  will  bear  out  what  he  has 
to-da}-  laid  before  us.  We  recognise  in  him  one  of  the 
principal  helpers  in  the  teaching  and  improving  of  the  nursing 
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staffs  of  our  asylums.  He  has  been,  indeed,  the  machine  that 
has  been  grinding  hard  and  fine  for  the  welfare  of  these  nurses, 
and  we  all  recognise  that  it  required  some  one  with  determina- 
tion and  with  courage  to  carry  out  that  work.  Dr.  Spence 
has  now  given  a  wonderfully  happy  account  of  what  has  been 
accomplished,  and  has  fully  justified  the  Association  in  the 
selection  of  him  for  the  duties  of  President.  He  has  referred 
to  legislation.  I  fancy  that  if  legislation  would  leave  us  alone 
we  should  be  rather  the  happier.  Some  of  the  legislative 
proposals  of  the  year  would  have  been  useful,  and  some  would 
not.  Our  legislators  are  hardly  educated  enough  ;  they  require 
much  of  Dr.  Spence's  training  to  know  what  is  required.  He 
has  referred  to  epileptic  colonies  and  the  very  important 
question  of  tuberculosis  ;  but  I  have  already  said  enough  to 
show  my  own  feelings,  and  I  am  sure  that  I  may  express  the 
heartiest  thanks  of  this  meeting  to  Dr.  Spence  for  the  most 
suggestive  and  able  address  which  he  has  just  delivered. 

Dr.  Rogers  :  T  have  been  asked  to  second  this  vote  of 
thanks.  It  gives  me  much  pleasure,  after  an  absence  of  many 
years,  to  cordially  support  what  Dr.  Savage  has  said,  to  see  the 
Association  still  going  on  quite  as  well  as  in  the  old  days,  if 
not  better.  I  feel  somewhat  in  the  position  of  Rip  van  Winkle 
— coming  back  expecting  to  find  everything  as  I  left  it  ; 
however,  instead  of  finding  a  lot  of  fine  old  men  I  find  a  lot  of 
fine  young  men.  As  long  as  we  are  represented  by  gentlemen 
like  our  present  President  I  feel  that  the  reputation  of  the 
Medico-Psychological  Association  will  continue  to  flourish. 

Dr.  Urquhart  having  put  the  resolution  to  the  meeting,  it 
was  received  with  acclamation.  He  congratulated  Dr.  Spence, 
and  conveyed  to  him  the  thanks  of  the  Association  for  the 
very  able  and  instructive  and  characteristic  address  which  he 
had  given.  The  history  of  the  nursing  of  the  insane  required 
to  be  brought  up  to  date,  and  he  had  done  it  in  such  a  way  as 
to  constitute  an  authentic  history  of  later  developments  in  that 
domain  of  philanthropic  activity.      (Great  applause.) 

Dr.  Spence  :  I  wish  to  thank  you  very  much  for  the  vote 
of  thanks,  and  take  this  opportunity  of  saying  how  much  I 
regret  giving  up  the  office  of  Registrar.  It  brought  me  into 
contact  with  a  large  number  of  superintendents  and  medical 
officers,  and  a  pleasanter  set  of  men  to  deal  with  I  cannot 
imagine.      During  the   seven   years    I    have    been    Registrar    I 
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have  never  had  a  single  unkind  word  from  those  with  whom  I 
have  had  so  much  to  do,  and  considering  that  sometimes  one 
had  to  be  rather  strict,  it  is  something  to  be  able  to  say  that 
they  have  treated  me  so  handsomely.  I  look  upon  my  position 
in  the  Chair  here  to-day  as  a  reward,  though  I  must  add  I  am 
greatly  overpaid  for  the  little  I  have  done. 


The  Frequency,  Causatioji,  Prevention,  and  Treat7nent  of 
Phthisis  Pulmonalis  in  Asyhunsfor  the  Insane  ;  Essay 
for  which  was  awarded  the  Bronze  Medal  of  the 
Medico-Psychological  Association,  1899.  By  F.  G. 
Crookshank,  M.D.Lond.,  lately  Assistant  Medical  Officer, 
Northampton  County  Asylum. 

I.  The  Frequency  of  Phthisis  as  a  Cause  of   Death 

AMONGST  THE  INMATES  OF  ASYLUMS. 

We  are,  for  obvious  reasons,  forced  to  gauge  the  prevalence 
of  phthisis  in  asylums  by  its  mortality.  Several  questions  at 
once  present  themselves  : 

What  is  the  mortality  from  phthisis  at  the  present  time  in 
the  British  Islands  ?  What  is  the  mortality  from  phthisis  in 
the  asylums  of  the  British  Islands  ? 

Are  these  mortalities  diminishing  or  increasing  ?  And  what 
relation  do  they  bear  to  one  another  ? 

It  is  easy  to  propound  these  questions  ;  it  is  extremely  diffi- 
cult to  properly  appraise  the  available  data.  For,  first,  if  it  be 
desired  to  compare  the  mortality  from  phthisis  of  asylum 
inmates  with  that  of  the  general  population,  the  comparison 
must  be  made  on  the  basis  of  the  ratio,  in  each  case,  of  the 
annual  deaths  from  phthisis  to  the  average  populations  in- 
volved. In  other  words,  the  phthisis  death-rate,  and  not  the 
percentage  of  deaths  assigned  to  phthisis,  must  be  estimated. 

Unfortunately  most  asylum  statistics  prior  to  1870  were 
based  on  the  percentage  of  total  deaths  due  to  phthisis.  It  is 
obvious  that,  owing  to  the  relatively  high  mortality  from  all 
causes   in   asylums,  the   phthisis   mortality   indicated    by    such 
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statistics  is  very  much  less  than  the  real  phthisis  mortality. 
But,  unless  the  death-rate  from  all  causes  is  known  to  vary 
considerably  in  the  asylums  concerned,  it  is  not  unfair  to  com- 
pare the  phthisis  mortality  of  different  asylums,  and  of  the 
same  asylums  at  different  periods,  on  the  basis  of  the  calculated 
percentage  of  deaths  due  to  phthisis. 

If,  however,  any  just  arithmetical  comparison  is  to  be  made 
between  the  phthisis  death-rate  of  the  asylum  community  and 
that  of  the  general  population,  correction  must  be  made  for  age 
and  sex  distribution.  If  not,  the  comparison  presses  unduly  on 
the  asylums,  for  the  population  of  asylums  is  practically  a 
population  between  the  ages  of  fifteen  and  seventy-five,  the  age 
of  phthisis  incidence. 

Again,  in  asylums  there  is  an  enormous  incidence,  as  a  cause 
of  death,  of  disease  of  the  nervous  system.  Such  incidence 
obviously  masks  the  true  incidence  of  other  causes  of  death. 
On  this  point  some  cogent  remarks  were  made  by  the  Scottish 
Commissioners  in  their  Report  for  1873.  Again,  in  the 
asylums  of  England  and  Wales  there  occurred,  during  1897, 
7298  deaths  ;  of  these,  1064  were  assigned  to  phthisis,  76  to 
tuberculosis,  and  6  to  scrofula  {sic)\  1385  deaths — 19  per  cent, 
of  the  whole — were  assigned  to  general  paralysis.  Since,  on 
an  average,  1457  general  paralytics  are  admitted  annually  to 
these  asylums,  it  seems  likely  that  this  number  1385  includes 
almost  all  the  general  paralytics  dying  in  them  during  1897. 

Now  Clouston  found  that  of  97  general  paralytics  who  died 
27  were  phthisical,  and  Mickle  has  stated  that  of  general  para- 
lytics examined  after  death,  26  per  cent,  exhibited  caseation  or 
cavities,  12  per  cent,  "cured"  phthisis,  and  65  per  cent,  pleuritic 
adhesions.  So  of  these  1385  general  paralytics  dying  in  1897 
many  must  have  been  far  gone  in  phthisis. 

It  is  misleading,  then,  to  say  that  of  7298  deaths  1064  only 
were  due  to  phthisis.  Deducting,  as  is  only  fair,  deaths 
assigned  to  general  paralysis  from  total  deaths,  we  find  that  of 
5913  deaths  1064  at  least  were  due  to  phthisis.  By  a  parity 
of  reasoning,  allowance  should  be  made  for,  at  any  rate,  some  of 
the  267  deaths  assigned  to  "exhaustion,"  and  the  512  to 
"  organic  brain  disease,"  having  been  due  to  or  accelerated  by 
phthisis. 

Whatever  allowances  might  thus  be  made  in  calculating  the 
percentage  of  deaths  due  to  phthisis,  it  is  obviously  difficult  to 
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ascertain  the  true — as  distinguished  from  the  "  official " — 
phthisis  death-rate  ;  for,  owing  to  the  relatively  short  duration 
of  their  asylum  life,  it  would  not  be  sufficient  to  deduct  from 
the  average  resident  population  the  average  number  of  general 
paralytics  resident. 

Owing  to  the  system  of  classification  adopted  by  the  Com- 
missioners in  their  tables  and  the  necessity  imposed  upon 
superintendents  of  stating  only  one  cause  of  death  on  the  cer- 
tificates, many  more  deaths  from  phthisis  are,  for  statistical 
purposes,  lost.  No  mention,  for  instance,  is  made  at  all  in  the 
Commissioners'  tables  of  tubercular  meningitis,  peritonitis, 
nephritis,  or  enteritis.  Since  in  1897  alone  94  deaths  were 
assigned  to  "  congestion  of  the  lungs  "■ — a  meaningless  phrase, 
34  to  peritonitis — a  disease  never  idiopathic,  and  57  to  menin- 
gitis— a  disease  rarely,  if  ever  so,  there  seems  little  doubt  that 
certain  cases  in  which  the  fatal  issue  is  due  to  a  complication 
of  phthisis,  are  as  we  have  said,  for  statistical  purposes,  lost 
under  various  headings. 

It  would  be  difficult  from  these  data  alone  to  estimate  the 
degree  by  which  the  official  returns  under-estimate  the  true 
phthisis  mortality  in  asylums,  but,  by  an  examination  of  post- 
mortem records  of  various  asylums,  some  help  may  be  gained. 
It  is  well  known  that  phthisis  is,  in  the  insane,  often  latent,  or 
at  any  rate  unrecognised.  It  is  equally  well  known  that — be 
the  reason  what  it  may — phthisis  does  not  appear  on  the  death 
certificates  so  often  as  it  is  found  post  mortem  in  so  advanced 
a  stage  as  to  cause  death.  Death  is  assigned  instead  to 
general  paralysis  ;  "  brain  disease,"  "  enteritis,"  and  so  forth. 
According  to  Clouston,  phthisis  is  found  post  mortem  at  least 
twice  as  often  as  would  appear  from  the  certificates. 

At  one  county  asylum  in  which  the  reported  proportion  of 
deaths  due  to  phthisis  has  been  for  years  about  i  i  per  cent., 
advanced  phthisis  has  been  found  in  20  per  cent,  of  the  com- 
plete autopsies  made  since  1888. 

There  is  good  reason  to  suppose,  then,  that  the  true  phthisis 
death-rate  of  asylums,  is  something  not  much  less  than  twice 
the  "  official  "  rate.      It  is  certainly  half  as  high  again. 

It  is  clear  that  we  can  hardly  hope  to  institute  a  just  arith- 
metical comparison  between  the  phthisis  mortalities  of  the 
asylum  and  general  populations  ;  nor  shall  we  be  able  to  until 
some  return  is  issued,  from  the  Board  in  Whitehall,  of  the  total 
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number  of  deaths  of  which  phthisis  is  either  the  immediate 
cause  or  the  pathological  antecedent  of  the  immediate  cause. 

Since  official  returns  so  grossly  under-estimate  the  phthisis 
mortality  of  asylums,  it  is  not  easy  to  answer  the  questions  we 
have  proposed.  However,  from  the  very  valuable  report  made 
by  Dr.  Tatham  to  the  Commissioners  appointed  to  inquire  into 
the  relation  of  tuberculosis  to  the  food  supply,  it  appears  that 
during  the  quinquennium  189 1  —  5  the  phthisis  mortality  in 
England  and  Wales  was,  per  million  living  at  all  ages,  1463 
(Table  VI,  Appendix  A).  The  age  period  of  greatest  mor- 
tality during  this  quinquennium  was  that  of  males  between 
thirty-five  and  forty-five.  In  this  group  the  mortality  was 
per  million  3268  living. 

Table  I,  Appendix  A  (compiled  from  official  sources),  shows 
that  the  phthisis  mortality  in  the  asylums  of  England  and 
Wales  was  in  1894,  I4'i  per  thousand  of  the  average  resident 
population.  In  the  years  1895,  1896,  and  i  897,  the  rates  were 
^S'?}  I37)a-nd  14*7  respectively.  Figures  (also  extracted  from 
the  official  returns)  show  that  in  the  same  years  the  phthisis 
death-rate  was  in  Irish  district  asylums  considerably  greater, 
and  in  the  Scottish  and  London  county  asylums  distinctly  less 
(Tables  II,  III,  and  IV,  Appendix  A). 

Dr.  Tatham  has  kindly  informed  me  that  the  "  number  living  " 
of  his  tables  is  strictly  analogous  to  the  average  resident  popu- 
lation of  an  asylum.  It  will  be  convenient  then  to  present  in 
tabular  form  these  two  series  of  facts. 


I. — Phthisis  death-rate  {per  1000  of  the  Average  Resident 

P  opulatioit). 


All  Asylums,  England  and  Wales 
Irish  District  Asylums    . 
All  Scottish  Asylums 
London  County  Asylums 


1893. 

1894. 

1895. 
157 

1896. 

1897. 



141 

137 

147 

248 

257 

19-6 

i«-5 

239 

no 

105 

I  V2 

11-6 

iO'4 

12-6 

95 

I2"I 

8-5 

9-8 

The  "  official  "  death-rate  from  phthisis  is,  it  w^ould  appear, 
on  an  average  1 4*6  per  1 000  of  the  average  resident  population 
(in  English  asylums).  This  is  ten  times  that  for  the  general 
population  of  England  and  Wales  (1891  to  1895). 
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II. — Phthisis  death-rate  {per  1000  living)  for  England  and 

Wales, 


All  ages. 
Both  sexes. 

35-45 
(Female) 

35—45 
(Male) 

Quinquennium,  1891 — 1895. 

1*463 

2-305 

3-268 

We  have  already  mentioned  the  difficulties  attending  attempts 
to  institute  arithmetical  comparison. 

No  secondary  considerations,  however,  can  impair  the  force  of 
the  fact  that  the  "  official "  death-rate  from  phthisis  in  the 
asylums  of  England  and  Wales  is  4*5  times  as  great  as  that  of 
the  age  group  of  the  general  population  most  liable  to  phthisis. 
Males  between  the  ages  of  thirty -five  to  forty -five,  x^nd  we  have 
shown  reason  to  believe  that  this  rate  is  too  low  by  a  third  if  not 
by  a  half. 

It  will  not  escape  notice  that  the  phthisis  mortality  in  Irish 
district  asylums  is,  on  official  showing,  more  than  half  as  great 
again  as  that  in  English  asylums.  Without  attempting  to 
deny  that  phthisis  is  extraordinarily  prevalent  in  Irish  asylums, 
it  may  be  pointed  out  that  in  Ireland  only  4  per  cent,  of  the 
deaths  in  asylums  are  assigned  to  general  paralysis  ;  while  in 
England  and  Wales  general  paralysis  accounts  for  19  per  cent, 
of  such  deaths.  Since  at  least  2  5  per  cent,  of  general  paralytics 
die  with  advanced  phthisis,  it  is  obvious  that  the  official  returns, 
as  at  present  made,  press  unduly  on  the  Irish  asylums  in  this 
matter. 

It  is  not  easy  at  first  sight  to  account  for  the  relatively  low 
phthisis  mortality  in  the  London  county  asylums.  These 
asylums  receive  a  debilitated  class  of  patients,  and  cannot  be 
said  to  be  free  from  over-crowding.  But  it  appears  that  large 
numbers  of  the  London  insane — and  certainly  not  those  most 
robust — are  accommodated  in  provincial  asylums.  On  January 
1st,  1898,  1284  such  persons  (11  per  cent.)  were  so  boarded 
out,  and  it  has  been  hinted  that  the  orinciples  of  selection  of 
such  patients  tend  to  encourage  the  boarding  out  of  phthisical 
cases.  The  low  death-rate  of  Scottish  asylums  is  to  be  other- 
wise accounted  for.  But  it  may  here  be  pointed  out  that  the 
mortality  from  tubercular  disease  in  Scotland  is  relatively  greater 
than  in  England  (Table  IV). 
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It  is  well  known  that  phthisis,  as  a  cause  of  death,  is  in  the 
British  Isles,  steadily  lessening  in  importance.  The  tables 
furnished  by  Dr.  Tatham  formed  the  basis  of  some  remarks  in 
the  Report  of  the  Royal  Commission  on  Tuberculosis  (1898). 
The  Commissioners  stated,  "  that  these  figures — after  every 
allowance  has  been  made- — ^show  that  the  mortality  from 
tubercular  disease  (in  all  its  forms)  has  steadily  fallen  since 
1 85  I  to  i860,  and  that  every  age  period  for  which  statistics 
are  available  shows  a  decrease  often  considerable."  Dr.  Tatham 
finds  that  "comparing  1891  to  1895  with  185  i  to  i860  .  .  .  . 
phthisis  mortality  in  males  of  all  ages  has  been  reduced  by 
about  one  third,  and  in  females  by  more  than  one  half." 

The  subjoined  table  is  extracted  from  Dr.  Tatham's  elaborate 
returns. 


III. — Mortality  per  1,000,000  living,  all  ages  {^England  and 

Wales). 


Phthisis. 

All  tubercular  diseases. 

1851-60 

2679 

3483 

1861-70 

2475 

3240 

1871-80 

2116 

2863 

1881-85 

1830 

2540 

1886-90 

'^^'i^ 

2322 

1891-95 

1463 

2122 

Dr.  Arthur  Ransome,  on  statistical  grounds,  concludes  that 
a  decline  in  the  phthisis  death-rate  of  England  and  Wales  has 
existed  since  1838  at  least;  that  this  decline  is  a  slightly 
increasing  one,  and  that,  if  phthisis  as  a  cause  of  death  continue 
to  diminish  at  the  same  rate  for  another  thirty  years,  it  will,  at 
the  end  of  that  period,  have  entirely  disappeared. 

Mr.  Malcolm  Morris  has  pointed  out  that  from  Dr.  Ransome's 
charts  it  appears  as  if  the  first  great  drop  in  the  phthisis  death- 
rate  occurred  in  the  decade  1840-50 — the  period  in  which 
serious  attention  was  first  given  to  sanitary  reform. 

It  may  also  be  observed  that  the  decline  has  been  particularly 
marked  since  1867,  a  fact  to  which  we  will  presently  refer. 
From  some  data  that  have  been  put  forward  by  Dr.  Chalmers, 
it  appears  that  the  death-rate  from  tubercular  disease  in  Scot- 
land has  diminished  in  the  last  forty  years  b}'  about  a  third — to 
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be  precise,  by  3  5  per  cent. — a  rate  of  reduction  greater  by  about 
4  per  cent,  than  that  obtaining  in  England  and  Wales  during 
the  same  period. 

IV. — All  TiLberaUar  Disease  :   Mortality  per  1,000,000  living. 


England  and  Wales  Scotland 

(Dr.  Tatham).  (Dr.  Chalmers). 


1 86 1 -70  3240  '                     3814 

1871-80  2863  :               3552 

1881-85  2540  2936 

1886-90  I                2322  !                2578 

1890-95  I                2122  2446 


It  appears  from  Dr  Chalmers'  investigations  that  this 
reduction  has  been  particularly  marked  in  the  case  of  phthisis, 
which  disease,  in  Glasgow  at  any  rate,  accounts  for  72  per  cent, 
of  the  deaths  from  tuberculosis.  The  results  of  Dr.  Tatham's 
investigations  are  then  in  close  agreement  with  those  of  Dr. 
Chalmers. 

It  remains  for  us  to  ascertain,  if  possible,  whether  the 
phthisis  mortality  in  asylums  has  decreased  during  the  periods 
investigated  for  the  general  population  by  Drs.  Tatham,  Ran- 
some,  and  Chalmers.  We  are,  at  the  outset,  confronted  with 
the  grave  disadvantage  that  only  since  1894  have  the  causes 
of  death  in  English  asylums  been  officially  tabulated.  Vague 
statements  are  met  with  in  medical  literature  to  the  effect  that 
in  the  early  part  of  the  century,  and,  indeed,  as  late  as  1850, 
the  deaths  from  phthisis  in  asylums  amounted  to  nearly  one 
half  the  total  deaths.  Since  the  death-rate  in  asylums  from  all 
causes  was  formerly  far  higher  than  at  present,  we.  are  justified 
in  assuming  that  since  1850  a  considerable  decline  in  the 
phthisis  mortality  of  asylums  has  occurred. 

Dr.  Clouston,  for  instance,  has  stated  that  in  the  Royal 
Edinburgh  Asylum,  between  1842  and  1863,  29  per  cent,  of 
the  deaths  were  due  to  phthisis.  Since  1879  the  percentage 
has  been  much  lower;  from  1879  to  1888  it  averaged  13*6. 
This  percentage  is  indeed  lower  than  that  of  English  asylums 
at  the  present  time  (Table  I,  Appendix  A).  It  must,  however, 
be  pointed  out  that  in  the  early  records  of  individual  asylums 
the  tendency  to  statistical  loss,  so  marked  a  feature  of 
the    Commissioners'     returns,     did    not     then     obtain    to    the 
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extent  it  does  now.  General  paralysis  as  a  cause  of  death 
excited  less  attention  fifty  years  ago  than  it  does  now.  Cer- 
tainly no  motive  existed  to  depreciate  the  phthisis  mortality. 
But,  after  all,  what  we  chiefly  require  is  evidence  of  the  decline, 
if  any,  of  phthisis  mortality  in  asylums  since  1865—70,  the 
time  at  which  bacteriological  opinions  first  became  current  and 
from  which  the  decline  in  phthisis  mortality  for  the  whole 
population  has  become  so  notable.  Happily  much  valuable 
information  can  be  obtained  from  the  Scottish  Blue  Books. 
This  information  is  summarised  in  Table  V,  Appendix  A. 
The  figures  given  in  this  table,  as  indications  of  the  absolute 
phthisis  mortality,  can  only  be  received  with  the  reservations 
we  have  already  declared  ;  but  they  do  afford  us  evidence  of 
the  "  official "  mortality  in  successive  quinquennia. 

It  appears  that,  while  on  official  returns,  the  phthisis  mortality 
for  males  in  Scotch  asylums  from  1870-74  averaged  i  r2  per 
1000,  in  1890-94  it  averaged  10*9 — 3.  reduction  of  2*7  per 
cent.  In  the  case  of  females  a  greater  reduction  is  apparent, 
the  rates  being  I5'9  and  ii'i  respectively.  But  if  we  compare 
the  years  1875—79  with  those  of  1890-94  we  find  the  reduc- 
tion has  been  in  the  case  of  males  1*78  per  cent.,  and  for 
females  67  per  cent.  Since  1871—80  the  reduction  in  mortality 
from  tubercular  disease  for  the  whole  of  Scotland  has  been  3  i 
per  cent. 

In  England  the  reduction  of  mortality  from  phthisis  alone 
has  been  since  1861-70  over  40  per  cent.,  and  since  1871—80 
about  3  I  per  cent. 

Moreover,  from  Table  III,  Appendix  A,  it  seems  clear  that 
the  later  tendency  of  the  phthisis  death-rate  in  Scottish  asylums 
has  been,  till  1897,  to  rise. 

It  is  difficult,  in  default  of  such  returns  as  those  issued  by 
the  Scottish  Commission,  to  find  any  trustworthy  data  from 
which  to  draw  conclusions  as  to  the  phthisis  mortality  in  Eng- 
lish asylums  during  the  last  forty  years.  Statistics  of  indi- 
vidual asylums  abound,  but  are  necessarily  of  little  value,  even 
when,  as  is  too  seldom  the  case,  they  are  calculated  on  the  basis 
of  the  average  resident  population.  It  is  perhaps  worth  men- 
tioning that  at  Garlands,  from  1864  to  1894,  "tubercular  dis- 
eases "  accounted  for  but  i  5*3  per  cent,  of  the  total  deaths  ;  in 
1897  phthisis  alone  accounted  for  at  least  15*6  per  cent,  of  the 
deaths    in     English  asylums    (Table     I,    Appendix    A).       No 
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doubt  if  the  individual  reports  of  the  various  asylums  of  Eng- 
land and  Wales  were  collected,  some  facts  would  be  obtained, 
but  the  difficulties  of  such  a  task  would  be  great.  As  before 
1880  many  asylums  reports  were  inadequate  and  the  causes  of 
death  very  crudely  classified,  the  results  would  be  disappointing. 
But  between  1870  and  1880,  the  Commissioners  published 
— in  their  reports  on  individual  asylums — tables  of  the  causes 
of  death  "  since  last  visit. "  These  reports  have  been  collected 
and  the  results  summarised  in  the  accompanying  table.  Only 
those  reports  have  been  utilised  in  which  phthisis  (or  "  consump- 
tion "  )  is  classed  alone  as  a  cause  of  death.  (In  many  instan- 
ces deaths  were  grouped  as  due  to  "  pulmonary  disorders,"  etc.) 
The  "  years  "  given  refer  to  the  years  in  which  the  reports  were 
made  ;  of  course  many  of  the  deaths  "  since  last  visit  "  occurred 
in  preceding  years.  In  some  years  very  few  deaths  were  classi- 
fied. In  the  right  hand  columns  are  given  the  official  death- 
rates  (from  all  causes)  in  the  asylums  of  England  and  Wales 
during  the  year  of  the  visits,  and  an  "  approximate  "  phthisis 
death-rate  ;  but  the  possible  error  in  this  last  must  necessarily 
be  large.  Below  are  placed  for  comparative  purposes,  some 
recent  statistics  : 


V. 


-Phthisis  Mortality  in  various  English  Asylums^ 
1870 — 1880. 


Year. 

Deaths 

classified. 

Deaths  from 
phthisis. 

180 
231 
316 

319 
160 

175 

85 

Percentage 
of  deaths 

due  to 
phthisis. 

I7'2 
179 
13-1 
127 
14-3 
135 
10-5 

1 

j      Death-rate 
in  all 
asylums 
j     (all  causes). 
1 

Approximate 

phthisis 
death-rate. 

1871 

1873 
1876 
1877 
1878 

1879 
1880 

1051 

1288 
2324 

2563 

I  I  19 

1290 

805 

I02I 

ior6 
100 

99 

100 
100-4 
i          91-09 

17-5 

i8-i 

I3'I 
12-5 

i4'3 

i3'5 

9'5 

1895 
1897 

;                                   1 
7182                        I  135                         15-8 
7298                        1 140                        156 

999 

94-5 

151 

'47 

It  would  appear  from  this  table,  imperfect  though  it  be,  that 
in  the  early  seventies  the  phthisis  mortality  was  distinctly 
higher  than  in  later  years.      It  also  seems  that  of  late  years. 
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although  the  death-rate  from  all  causes  has  sensibly  declined, 
the  percentage  of  deaths  due  to  phthisis  has  increased  in  rather 
greater  proportion.  In  other  words  there  appears  to  be  an 
arrest  of  the  decline  in  the  phthisis  death-rate,  if  not  an  actual 
tendency  to  increase  (cf  Table  I,  Appendix  A).  These  con- 
clusions are  in  substantial  harmony  with  those  arrived  at  from 
the  study  of  the  Scottish  Blue  Books  (Tables  III  and  V, 
Appendix  A).  Moreover,  Table  II  certainly  shows  no  settled 
tendency  to  decline  in  the  phthisis  death-rate  of  the  London 
county  asylums.  Without  exaggerating  the  value  of  these 
various  tables,  it  is  thought  that  they  afford  basis  for  several 
conclusions  which  may  be  briefly  stated  : — 

The  "  official "  death-rate  from  phthisis  in  English  (and 
Welsh)  asylums  is  4*5  times  as  high  as  the  phthisis  death-rate 
for  males  between  the  ages  of  thirty-five  and  forty-five.  Males 
between  thirty-five  and  forty-five  constitute  the  age  group  of 
the  general  population  most  liable  to  death  from  phthisis. 

This  "  official  "  death-rate  under-estimates  by  a  third  at  least 
the  true  phthisis  mortality  in  asylums.  The  death-rate  from 
phthisis  in  Irish  district  asylums  is,  in  part  from  circumstances 
already  dwelt  on,  50  per  cent,  higher  than  that  in  English 
asylums. 

The  phthisis  death-rate  in  Scottish  asylums  is  about  20 
per  cent,  lower  than  that  of  English  asylums,  notwithstanding 
the  fact  that  tubercular  disease  is  in  Scotland  more  prevalent 
than  in  England. 

The  mortality  from  phthisis  of  the  general  population  of 
England  and  Wales  is  being  reduced  annually  at  a  rate  which 
tends  to  increase.  This  reduction  has,  since  1871-80  (Table 
VI,  Appendix  A)  amounted  to  over  30  per  cent. 

A  similar  reduction  appears  to  be  occurring  in  the  phthisis 
mortality  of  the  general  population  of  Scotland. 

There  appears  no  ground  for  assuming  that  in  the  last 
twenty  years  there  has  been,  on  the  whole,  any  fall  in  the 
phthisis  death-rate  of  English  asylums  ;  but  a  certain  fall  did 
probably  occur  in  the  early  seventies. 

The  phthisis  death-rate  in  Scotch  asylums,  which  also  fell  in 
the  early  seventies,  has  only  slightly  declined  during  the  last 
twenty  years  (1*5  to  67  per  cent.). 

Perhaps  in  Scotland,  certainly  in  England,  some  tendency 
exists  at  present  for  the  phthisis  death-rate  of  asylums  to  rise. 
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It  does  not  appear  that  the  relatively  low  phthisis  mortality  of 
the  London  county  asylums  tends  to  further  decrease. 


II. — The  Causes  of  the  Excessive  Mortality  from 
Phthisis  amongst  the  Inmates  of  Asylums. 

The  high  phthisis  death-rate  that  prevails  in  asylums  admits 
of  two  explanations.  One  is  that  the  insane  are,  as  insane 
persons,  peculiarly  liable  to  phthisis.  The  other  is  that  the 
insane  become  phthisical  because  the  conditions  of  asylum  life 
favour  the  development  of  phthisis. 

Unfortunately,  we  are  unable  to  compare  the  phthisis  mor- 
tality of  lunatics  under  care  as  single  patients  with  that  of 
lunatics  confined  in  institutions.  It  certainly  is  the  case  that, 
of  admissions  into  asylums,  a  relatively  large  number  are  already 
phthisical,  and  a  still  larger  number  possess  hereditary  tenden- 
cies to  become  so.  But  Dr.  Clouston  found  that  of  140 
instances  in  which  phthisis  was  the  cause  of  death,  in  only 
2  I "5  per  cent,  was  the  disease  diagnosed  within  twelve  months 
after  admission.  In  other  words,  four  fifths  at  least  of  these 
cases  contracted  phthisis  after  admission  to  the  asylum. 

I  have  been  at  some  pains  to  examine  the  records  of  a 
county  asylum  in  which  very  careful  physical  examination  and 
note-taking  have  always  been  practised.  Of  the  last  1000 
cases  admitted  only  85  warranted,  on  admission,  even  suspicion 
of  phthisis.  In  not  a  few  instances  the  sequel  has  shown  these 
suspicions  to  be  unfounded.  But  during  the  period  covered 
by  these  1000  admissions  advanced  and  active  phthisis  was 
noted  in  20  per  cent  of  the  autopsies  made  ;  old  phthisis  and 
apical  adhesions  in  a  much  greater  number.  Since  the  dis- 
charge rate  of  cases  suspected  on  admission  of  phthisis  was 
practically  that  of  non-tubercular  cases,  it  is  quite  clear  that, 
even  with  a  generous  allowance  for  oversight,  a  very  large 
number  of  cases  acquired  phthisis  after  admission.  The  exact 
number,  however,  for  the  asylum  world  at  large  will  not  be 
determined  until  the  Commissioners  require  notification  of  all 
cases  admitted  with  phthisis.  The  addition  of  one  or  two 
words  to  the  certificates  now  sent  to  Whitehall  on  admission  of 
a  new  case  would  suffice. 

It  is  exceedingly  difficult   to  estimate  the   number  of  cases 
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admitted  in  which  an  hereditary  tendency  to  phthisis  exists. 
The  inaccuracy  of  statements  made  by  relatives  is  well  known, 
and  it  is  not  easy  to  say  what  is  evidence  of  hereditary  pre- 
disposition. From  my  own  observations  it  would  seem  that 
not  more  than  7'5  per  cent,  of  cases  admitted  are  phthisical, 
and  that  in  about  lo  per  cent,  a  family  tendency  exists. 
These  conclusions  do  not  disagree  with  those  of  others  who 
have  paid  attention  to  the  subject. 

We  have  seen  that  in  English  asylums  about  15*5  per  cent. 
of  deaths  are  officially  assigned  to  phthisis,  and  that  in  at  least 
20  per  cent,  of  fatal  cases  advanced  phthisis  exists,  while  in 
from  30  to  40  per  cent,  some  signs  of  tubercular  deposit  in  the 
lungs  may  be  traced.  It  is  hard,  then,  to  avoid  the  conclusion 
that  in  the  majority  of  instances  phthisis  is  contracted  after 
admission  to  the  asylum. 

The  question  of  hereditary  predisposition  tends  rather  to 
obscure  the  point  at  issue.  If  a  patient  admitted  free  from 
disease  contract  phthisis  in  an  asylum  the  fault  lies  with  the 
institution  harbouring  the  germs.  It  is  no  excuse  that  the 
person  infected  has  "  family  tendencies."  The  responsibility  is 
great  of  those  who,  assuming  charge  of  predisposed  persons, 
place  them  in  directly  disadvantageous  circumstances.  It  is 
difficult  to  substantiate  the  theory  put  forward  by  apologists 
for  the  asylums  that  in  an  insane  person  there  is,  qua  his 
insanity,  some  subtle  tendency  to  phthisis.  If  it  were  so  Dr. 
Chapman  could  not  have  written  in  1874:  "No  death  has 
occurred  from  phthisis  (in  Hereford  Asylum)  except  one  case 
of  tubercular  disease  in  a  man  dying  of  general  paralysis  two 
months  after  admission.  Phthisis  so  commonly  originates  in 
asylums  that  there  is  good  ground  for  supposing  this  immunity 
may  be  ascribed  to  the  original  capacity  of  the  building  and  to 
the  care  bestowed  on  hygienic  measures."  And  in  1875: 
"  My  experience  leads  me  to  think  that  phthisis  is  a  prevent- 
able disease  in  asylums.  I  attribute  its  absence  at  Hereford 
to  ventilation,  freedom  from  over-crowding,  dietary,  and  exer- 
cise." 

There  is,  however,  one  peculiarity  of  the  insane  or  of  certain 
classes  of  the  insane,  which  directly  predisposes  them  to  phthisis 
— the  shallowness  and  infrequency  of  respiration  in  depressed 
and  demented  cases.  No  doubt  the  vitality  of  the  insane — 
especially  the  pauper  class — is  low,  but  the  proscription  to  them 
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of  fresh  air  is  a  detail  of  asylum  management  ;  no  doubt  their 
nutrition  is  poor,  but  it  is  childish  to  assert  that  half-a-crown 
or  less  per  week  is  enough  to  spend  on  food. 

How  far  do  the  conditions  of  asylum  life  determine  the 
spread  of  phthisis  amongst  the  insane  ?  The  chief  cause 
of  phthisis  is  the  Bacillus  tuberculosis  in  force  sufficient 
to  overcome  the  defensive  resistance  of  the  bioplasm  of  the 
individual  attacked.  And  this  organism  must  gain  access  to 
the  body  by  inoculation,  ingestion,  or  inspiration.  Tuberculosis 
in  the  human  subject  is  very  rarely  the  result  of  inoculation. 
Tuberculosis  from  ingestion  of  tuberculous  meat  and  milk  is 
unfortunately  more  common.  But,  as  the  Royal  Commissioners 
pointed  out,  it  is  the  tuberculosis  of  childhood — abdominal 
tuberculosis — that  is  so  brought  about.  Phthisis  from  food  is 
rarely  met  with.  When  it  is  the  case  usually  runs  a  rapid 
course,  affection  of  the  lungs  being  secondary  to  infection  of 
mesenteric  and  retroperitoneal  glands.  There  is  no  reason  to 
suppose  that  such  cases  occur  more  often  in  asylums  than 
amongst  the  general  population.  But  chronic  pulmonary 
tuberculosis  is  nearly  always  due  to  infection  by  the  respiratory 
tract. 

It  is  hardly  necessary  to  give  authority  for  a  statement,  the 
truth  of  which  is  generally  admitted,  that  the  judicial  utterances 
of  the  Royal  Commission  may  once  more  be  alluded  to 
(Report,  Part  I).  This  statement  does  not,  of  course,  mean 
that  phthisis  is  communicated  by  direct  infection.  It  means 
that  the  niateries  morbi  is  disseminated  by  the  drying  of  pro- 
miscuously voided  sputa,  and  is  respired  with  dust. 

Sir  William  Broadbent  has  put  the  matter  clearly  in  a  few 
sentences  : — "  Consumption  is  a  contagious  disease  ;  it  is  com- 
municated from  person  to  person  and  ...  it  arises  in  no  other 
way."  "  The  principal  way  in  which  they  (germs)  are  conveyed 
...  is  by  means  of  the  expectoration  which  contains  them  in 
enormous  numbers,  and  which,  when  dried,  is  suspended  in  the 
atmosphere  ....   in  the  form  of  dust  and  inhaled." 

Surely  it  would  be  difficult  to  find  institutions  which  afford 
such  opportunities  for  the  dissemination  of  phthisis  germs  as 
do  our  asylums.  Consider  a  community  existing  under  condi- 
tions that  preclude,  for  many,  adequate  exercise  in  the  open  air  ; 
spending  long  hours  in  over-crowded  day-rooms  and  dormi- 
tories ;   a  community  of  filthy  and  careless  habits,  and   already 
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phthisical  in  the  proportion  of  from    15  to  25  per  cent.      Such 
a  community  is  formed  by  the  inmates  of  every  county  asylum. 

Over-crowding  may  exist  in  workhouses,  in  infirmaries,  in 
Whitechapel  sweating  dens,  and  in  the  slums  of  Somers  Town  ; 
but  nowhere,  save  in  asylums,  are  there  such  aggregations  of 
tubercular  persons  whose  malady  is  complicated  by  persistently 
uncleanly  habits.  Chemical  disinfectants  cannot  be  generally 
employed  ;  and  the  drying  of  sputa  is  hardly  to  be  prevented 
Small  wonder  surely  that  farm  labourers,  taken  from  the  plough 
and  placed  in  a  crowded  ward,  so  often  die  of  phthisis  in  a  year 
or  two. 

What  are  the  causes  which  weaken  the  defensive  powers  of 
the  body  against  these  organisms  ?  Certain  conditions  of  soil 
dampness  and  inefficient  drainage,  certain  conditions  of  life  in 
valleys  and  deficient  sunlight,  all  these  have  an  evil  influence. 
But  though  asylums,  no  less  than  other  institutions,  have  profited 
by  the  work  of  the  sanitary  engineers,  during  the  last  twenty 
years  the  phthisis  mortality  of  asylums  has  been  only  slightly 
reduced.  Why,  then,  has  the  phthisis  mortality  of  asylums 
remained  so  high  ? 

In  great  part  we  have  answered  this  question  by  pointing  to 
the  opportunity  afforded  for  the  dissemination  of  spores  under 
asylum  conditions,  and  there  are  three  other  factors  which 
directly  tend  to  lower  the  resistance  of  the  insane  to  the  Bacillus 
tuberculosis^  over-crowding,  lack  of  exercise  in  the  fresh  air,  and 
a  certain  quality  of  diet. 

There  is  no  doubt  that  over- crow  ding,  besides  directly  in- 
creasing the  possibility  of  infection,  brings  about  a  condition  of 
low  vitality  strongly  predisposing  to  phthisis.  To  quote  the 
words  of  Dr.  Theodore  Williams  :  "  It  has  been  demonstrated 
over  and  over  again  that  impure  (rebreathed)  air  is  the  principal 
debilitating  cause  which  renders  the  individual  vulnerable  to 
the  attack  of  the  tubercle  bacillus."  "  Immunity  from  phthisis 
is  almost  invariably  associated  with  more  or  less  open-air  life." 

To  what  extent  does  over-crowding  prevail  in  the  asylums 
of  the  United  Kingdom  ?  Parkes  laid  it  down — and  the 
accuracy  of  his  calculations  is  still  unshaken^ — ^that  an  average 
healthy  adult  needs  per  hour  3000  cubic  feet  of  air.  In  our 
country  it  is  difficult  to  change  the  air  of  living  or  sleeping 
rooms  more  than  three  times  an  hour  without  risk  of  chill,  and 
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SO  the  least  space  allotted  to  each  person  should  be  i  ooo  cubic 
feet.  For  hygienic  purposes,  it  is  agreed,  a  room  of  this  space 
should  not  be  more  than  i  2  feet  in  height.  A  ventilated  room 
of  40  square  feet  in  area  and  20  feet  in  height  is  not,  in  hygienic 
value,  the  equivalent  of  one  10  feet  in  height  and  80  square 
feet  in  area.  Every  adult  then  should  be  allotted,  in  sleeping 
and  living  rooms,  St,  square  feet  of  floor  space  at  least.  Parkes 
also  laid  it  down  that,  to  infirmary  patients,  1000  to  1300 
cubic  feet  (83  to  108  square  feet  of  floor  space)  should  be 
allotted.  Dr.  Acland  showed,  many  years  ago,  that  for  nursing 
purposes  the  viiniimun  floor  space  ought  to  be  72  square  feet 
per  bed. 

It  may  be  said  that  these  are  counsels  of  perfection.  No 
doubt  ;  our  standard  should  be  that  which  ought  to  be,  not  that 
which  is. 

How  far  does  the  provision  for  lunatics  in  England  and 
Wales  fall  short  of  this  standard  of  Parkes'  ? 

The  Commissioners  in  Lunacy  for  England  in  their  tables 
assume  that  in  ordinary  dormitories  50  square  feet,  and  in  sick 
dormitories  6^  square  feet,  is  sufficient  floor  space  per  bed. 
That  is  to  say,  if  every  dormitory  be  supposed  to  be  12  feet 
high  and  the  air  changed  thrice  hourly,  1800  cubic  feet  of  air 
per  hour  is  allowed  to  ordinary  and  2376  cubic  feet  for  infirmary 
patients. 

It  is  true  that  in  the  tables  of  the  Commissioners  only 
dormitory  space  is  calculated.  It  is  "  assumed  "  that  in  each 
"  single  room  "  only  one  patient  sleeps  and  that  the  cubic  space 
is  adequate.  But  in  how  many  single  rooms  is  the  supply  of 
air  per  hour  actually  as  much  as  1800  cubic  feet,  the  amount 
the  Commissioners  deem  adequate  ?  Under  the  most  favourable 
circumstances,  the  floor  space  allowed  by  the  Commissioners 
corresponds  to  only  1800  cubic  feet  of  air  per  hour  for  ordinary 
patients  (instead  of  3000),  and  for  sick  patients  to  only  2376 
instead  of  the  needed  3000  to  4000.  On  their  own  estimate 
over-crowding  existed,  on  January  ist,  1898,  in  36  out  of  the 
J  J  county  and  county  borough  asylums.  In  these  36  asylums 
there  was,  on  the  estimated  dormitory  and  single  room  accom- 
modation, over-crowding  to  the  extent  of  i486  persons. 

It  must  be  insisted  that  this  allowance  of  the  Commissioners, 
meagre  as  it  would  be  for  healthy  persons,  is  actually  supposed 
to  be  adequate  for  a  community  confined  to  institutional  life 
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and  of  which  from  15  to  25  per  cent,  at  least  are  tuberculous  ! 
And  of  which  it  is  said  that  a  still  greater  number  are  predis- 
posed to  phthisis  ! 

So  much  for  the  dormitory  accommodation.  Is  the  day- 
room  accommodation  any  better  ?  Absolutely  no  official  figures 
are  provided. 

It  may  be  again  pointed  out  that  the  tendency  during  the 
last  few  years  of  the  phthisis  mortality  in  English  asylums  has 
not  been  to  fall  (Table  I,  Appendix  A).  The  average  resident 
population  of  asylums  in  England  and  Wales  has  risen  from 
71,682  in  1895  to  77,217  in  1897.  The  accommodation  has 
not  increased  in  the  same  ratio.  On  the  Commissioners'  calcu- 
lations there  was  on  January  ist,  1896,  sleeping  room  in  the 
county  and  county  borough  asylums  for  1932  more  patients 
than  were  actually  resident.  On  the  ist  of  January,  1898, 
there  was  room  for  but  715  more.  On  January  ist,  1896,  31 
of  these  asylums  were  over-crowded,  on  January  ist,  1898,  ^6. 

We  have  some  explanation  of  the  relatively  low  phthisis 
mortality  in  London  county  asylums  in  the  fact  that  in  them, 
owing  to  an  extended  system  of  boarding  out,  over-crowding  is 
not  increasing  so  rapidly  as  the  number  of  patients.  Unfor- 
tunately it  is  impossible,  in  the  absence  of  official  statistics,  to 
gauge  the  over-crowding  of  Scottish  and  Irish  asylums  ;  but 
it  may  be  pointed  out  that  in  Ireland,  where  the  asylum 
population  is  increasing  more  rapidly  than  in  England,  the 
phthisis  rate  is  high  ;  and  that  in  Scottish  asylums,  where  the 
reverse  is  the  case,  the  phthisis  rate  is  relatively  low. 

It  does  appear,  then,  that  the  phthisis  death-rate  of  asylum 
groups  may  be  definitely  correlated  with  the  density  of  asylum 
populations. 

There  is  little  need  to  insist  on  the  advantages,  for  those 
confined  in  asylums,  of  exercise  in  the  open  air.  Necessarily 
many,  by  reason  of  infirmity,  or  the  form  of  their  disease,  are 
precluded  from  participating  in  the  "  walks  "  now  so  generally 
arranged  by  asylum  superintendents. 

But  it  should  be  remembered,  when  allotting  day-room  and 
dormitory  space,  that  of  asylum  patients  in  England  and  Whales 
(County  and  County  Boroughs)  19*6  per  cent,  are  restricted  to 
airing  courts  for  exercise  and  only  39  per  cent,  pass  daily 
beyond  them  (Blue  Book  1898). 
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The  food  in  these  institutions  is  no  doubt  wholesome,  and  for 
robust  individuals  sufficient.  But,  by  a  study  of  diet  tables, 
one  is  driven  to  the  conclusion  that,  for  persons  many  of  whom 
are  drifting  into  dementia  and  struggling  with  the  tubercle 
bacillus,  it  is  in  certain  asylums  inadequate,  and  deficient  in  fat. 

No  doubt  in  many  ways  the  diet  of  the  asylums  is  as  good, 
if  not  better,  than  that  of  many  agricultural  labourers.  But  we 
insist  that  too  often  it  is  not  calculated  to  strengthen  the 
defensive  powers  of  the  bioplasm  of  a  melancholiac  living  under 
the  greatest  restrictions,  restrictions  imposed  by  his  malady  and 
by  social  necessities. 

It  appears  then,  that  though  many  persons  are  admitted  to 
asylums  in  various  stages  of  phthisis,  yet  in  the  majority  of 
cases  in  which  phthisis  leads  to  a  fatal  issue  the  disease  is 
acquired  in  the  asylum. 

By  reason  of  hereditary  tendencies,  or  peculiarities  of  respira- 
tion, many  insane  persons  are  vulnerable  to  the  tubercle  bacillus. 
But  the  immediate  cause  is,  in  all  but  a  few  instances,  that 
inhalation  of  spores  which  is  a  necessary  consequence  of  the 
usual  unenlightened  practice  of  allowing  phthisical  cases  to 
mingle  with  non-phthisical  persons.  Further,  since  over- 
crowding is  a  recognised  factor  in  producing  states  of  low 
vitality,  undoubted  responsibility  attaches  to  those  who  allot 
insufficient  fever-space  for  a  feeble  and  infected  group  of  person. 

It  is  obvious  that  restricted  opportunities  for  open  air 
exercise  render  necessary  sleeping  and  living  room  space  above 
the  proper  standard,  and  the  provision  of  a  dietary  relatively 
rich  in  fats. 


III. — The  Prevention  and  Cure  of  Phthisis  amongst 
THE  Inmates  of  Asylums. 

Two  questions  seem  to  be  suggested  by  the  conclusions 
already  arrived  at.  (i)  What  can  be  done  to  prevent  the 
infection  of  sound  patients?  (2)  What  can  be  done  to  arrest 
the  progress  of  disease  in  those  already  infected  ? 

Apart  from  the  ethical  motive,  there  are  reasons  of  economy. 
A  lessened  phthisis  mortality  means — though  no  doubt  in  a 
lesser  proportion — a  higher  recovery  rate,  at  least  among  the 
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patients  free  from  phthisis  on  admission.  But  it  also  means  a 
reduction  of  the  number  of  sick  patients  and  some  check  on  the 
present  waste  of  patients  capable  of  profitable  labour.  Of 
course  every  measure  that  tends  to  prolong  the  lives  of  the 
insane  adds  to  the  aggregate  burden  on  the  public.  But  every 
measure  reducing  the  mortality  and  sickness  of  the  insane  tends 
in  the  long  run  to  economy  of  asylum  management. 

Three  plans  may  be  suggested  in  the  interests  of  the  unin- 
fected patients. 

The  first,  based  on  a  recognition  of  the  advantages  of  ample 
air,  space,  and  generous  dietary,  would  practically  result  in  the 
conversion  of  asylums  into  institutions  of  the  type  of  our  hos- 
pitals for  consumption,  institutions  such  as  that  at  Brompton. 
It  has  been  demonstrated,  time  and  again,  that  in  these  insti- 
tutions, if  proper  measures  of  disinfection  be  enforced,  no  risk 
of  infection  is  incurred  by  the  non-tubercular  inmates.  It  is 
obvious  that  this  plan  would  necessitate  the  doubling  of  our 
asylums  in  size.  Only  one  person  could  live  where  two  or 
three  do  now.  It  is  not  the  most  economical  plan,  and  is  not 
that  suggested  by  our  latest  knowledge. 

The  second  plan- — advocated  some  few  years  ago  by  Sir  J. 
Crichton  Browne— involves  the  provision  of  a  block  to  be  used 
as  a  consumption  hospital  in  connection  with  each  asylum. 
This  plan,  embodying  as  it  does  the  principle  of  isolation,  is  a 
distinct  advance  on  the  first  one.  But  it  seems  inadequate. 
It  makes  no  provision  for  recently  admitted  cases  of  mental 
disease  complicated  by  phthisis.  And  in  practice,  for  it  has 
been  tried,  the  hospital  degenerates  into  an  infirmary  for  such 
consumptives  as  keep  their  bed  and  are  quiet. 

The  third  plan  enjoins  the  segregation  of  every  case  of  tuber- 
cular disease,  whatever  the  mental  condition  of  the  patient. 
The  application  of  this  plan  must,  with  certainty,  result  in  a 
decline  of  the  number  of  cases  acquiring  phthisis  in  asylums. 
It  should  lead  to  the  attainment  of  what  we  must  recognise  as 
our  ideal — the  disappearance  of  phthisis  as  a  cause  of  death 
amongst  patients  free  from  the  disease  on  admission. 

It  may  be  urged  that  in  practice  this  plan  would  break  down  ; 
that  early  cases  would  be  overlooked  ;  that  sources  of  infection 
would  still  persist  in  the  general  wards.  It  is  true  that  phthisis 
is,  in  the  insane,  frequently  latent.  It  is  also  overlooked  al- 
though these  patients  may  not  complain  in  them,  as  in  the  sane, 
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with  febrile  processes  the  pulse  beats  faster  and  the  thermo- 
meter rises.  Although  physical  examination  is  often  difficult,  in- 
sanity will  not  abolish  the  flattening  of  a  cavernous  apex  or  a 
the  dulness  of  a  consolidated  base,  and  an  impaired  percussion 
note  is  the  earliest  and  most  trustworthy  physical  sign  of  phthisis. 

If  every  patient  were  weighed  once  or  twice  a  quarter,  and  if 
every  patient  losing  weight  were  carefully  examined,  very  few 
cases  would  be  overlooked. 

Thus  far,  then,  in  the  interests  of  the  uninfected  : — 

(i)  Every  patient  exhibiting  signs  of  tuberculosis  in  any 
form  should  be,  whatever  the  mental  condition,  at  once  removed 
from  all  communication  with  uninfected  patients. 

(ii)  At  the  same  time  every  effort  should  be  made  to  narrow 
the  possible  margin  of  error,  by  approximating  the  conditions 
of  asylum  life  to  those  generally  recognised  as  defensive  against 
phthisis,  and  by  enforcing  modern  practices  of  disinfection 
and  sterilisation. 

What  provision  should  be  made  for  the  segregated  (infected) 
cases  ?  The  answer  is  bound  up  with  that  to  our  second  ques- 
tion : — What  can  be  done  to  arrest  the  progress  of  disease  in 
those  already  infected  ?  A  few  years  ago  it  would  have  been 
said  that  some  modification  of  the  Brompton  Hospital  plan 
afforded  the  greatest  hope  of  relief  to  phthisical  persons  unable 
to  leave  this  country.  But  if  the  principle  of  separation  is  to 
be  rigorously  applied,  it  is  obvious  that  this  plan  must  be  greatly 
modified.  The  persons  for  whom  provision  must  be  made 
are  not  only  quiet  cases  but  persons  exhibiting  every  phase  of 
mental  disorder  requiring  asylum  treatment.  Of  late  the 
general  opinion  is  that  the  most  hopeful  plan  of  dealing  with 
phthisical  persons  is  that  indicated  by  the  term  "  sanatorium 
treatment.  "  Dr.  Rufenacht  Walters  has  well  said  :  "  To  write 
on  the  sanatorium  treatment  of  consumption  is  to  preach  to  the 
converted  ;  it  is  the  logical  outcome  of  facts  which  cannot  be 
disputed,  and  of  principles  which  are  universally  accepted  by 
the  medical  profession.  " 

Inasmuch  as  the  population  of  a  "  sanatorium  "  consists  of 
persons  of  almost  every  grade  of  bodily  activity,  it  would  seem 
that  the  conditions  of  asylum  life  could  be  more  easily  recon- 
ciled with  those  of  a  sanatorium  than  those  of  a  hospital. 
Most  modern  authorities — notably  Dr.  A.  Ransome  and  Leon 
Petit — have  declared  that  the  advantages  of  the  so-called  cli- 
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matic  treatment  of  phthisis  are  those  of  residence  in  the  open 
air  simply.  x\nd  Sir  Samuel  Wilks  has  said,  "  The  remedy 
for  consumption  is  air,  air,  fresh  air." 

Lastly  the  results  that  have  already  been  obtained  by  Dr. 
Burton  Fanning  and  others  sufficiently  demonstrate  the  poten- 
tialities of  sanatorium  treatment  in  the  British  Isles.  The 
necessary  conditions,  according  to  Petit,  Walters,  and  others, 
are  : — Pure  air  ;  not  in  close  proximity  to  large  towns.  Sandy 
soil  without  damp,  or  fog  after  sunset.  Free  exposure  to  the 
sun  ;  adequate  shelter  from  north  winds.  An  environment 
suitable  for  outdoor  life  in  fine  weather,  and  providing  shelter 
in  cold  and  wet  seasons.      Facility  of  access. 

Such  conditions  exist  in  few  places  in  the  British  Isles  more 
admirably  than  at  the  sites  which,  of  late  years,  have  been 
selected  for  our  large  asylums.  The  position  of  the  North- 
ampton County  Asylum,  for  instance,  fulfils  all  these  conditions 
admirably  ;  an  elevation  of  400  feet,  the  highest  in  the  county  ; 
distant  from  the  town  three  miles  of  good  road  ;  a  thick  wood 
to  the  north  ;  an  uninterrupted  horizon  to  the  south  and  west  ; 
a  fine  soil  ;  a  good  water  supply  ;  and  an  estate  of  some  240 
acres  available  for  exercise  and  occupation  ;  and  also  from 
the  relative  elevation,  dryness  and  freedom  from  dust,  combined 
with  a  generous  rainfall. 

The  question  of  site,  then,  for  these  asylum-sanatoria  would 
offer  little  difficulty.  The  buildings  themselves  might  be  either 
single,  as  at  Falkenstein,  or  arranged  in  villas,  as  at  Nordrach 
and  the  Adirondacks.  With  the  general  adoption  of  the 
"  villa "  system  of  asylum  construction  the  whole  question  of 
phthisis  prevention  would  be  solved,  were  the  principle  of 
isolation  rigorously  enforced. 

Buildings  on  the  Falkenstein  plan  are,  as  a  rule,  two  stories 
in  height,  and  constructed  so  that  a  long  frontage  to  the  south 
is  secured.  Wings  are  thrown  out  from  each  end  of  the  main 
building  at  an  obtuse  angle,  so  that  exposure  to  the  south  is 
combined  with  protection  from  east  and  west  winds.  Such  a 
building  is  well  adapted  to  asylum  necessities,  especially  if 
broken  into  pavilions.  Separation  of  the  sexes  can  be  con- 
veniently effected  by  the  usual  central  administrative  block 
running  northwards  to  the  mortuaries,  disinfecting  furnaces, 
&c.,  in  rear  of  the  main  building.  In  most  Continental  sanatoria 
verandahs,  shaded   by  glass  or  other  material,  run  the  whole 
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length  of  the  south  side,  and  paved  walks  are  provided. 
Sanatorium  managers  require  an  allowance  of  not  less  than 
looo  cubic  feet  of  space  per  head  in  dormitories,  which  should 
all  be  well  lighted  from  the  south  and  freely  ventilated. 
Recent  literature  on  this  subject  is  so  voluminous  that  further 
reference  to  construction  is  unnecessary  here. 

We  have  now  to  consider  such  modifications  as  asylum 
physicians  would  demand  in  the  plan  of  these  sanatoria. 

First,  as  to  size ;  Continental  sanatoria  variously  provide 
accommodation  for  from  20  to  200  patients.  But,  since  such 
asylum-sanatoria  as  we  are  proposing  would  necessarily  be 
independent  administrative  units  in  respect  of  kitchens,  &c., 
economic  considerations  would  suggest  provision  for  not  less 
than  200  patients  and  the  necessary  staff. 

Provision  for  200  patients  would  not  at  first,  at  any  rate,  be 
in  excess  of  the  needs  of  an  asylum  with  1 000  inmates.  With 
a  greater  number  treatment  would  be  less  beneficial,  with  a  less 
number  administration  would  be  expensive.  It  would  probably 
be  to  the  advantage  of  the  smaller  asylums  to  board  out  their 
phthisical  patients.  And  it  would  certainly  be  to  the  financial 
advantage  of  asylums  of  medium  size — those  accommodating 
from  600  to  1000  patients — to  provide  sanatorium  accommo- 
dation in  excess  of  their  own  necessities. 

London,  Lancashire,  or  Yorkshire  might  establish  in  suitable 
localities  groups  of  asylum  sanatoria  to  which  cases  of  phthisis 
might  be  drafted.  Such  groups,  composed,  let  us  say,  of  five 
units,  each  accommodating  200  patients,  could  be  conveniently 
administered  and  would  lend  themselves  admirably  to  a  system 
of  classification  in  the  interests  of  the  inmates. 

Let  us  assume,  then,  that  the  best  size,  on  the  whole,  for  a 
sanatorium  is  such  as  would  hold  200  patients.  For  such  an 
institution  the  plan  followed  at  Falkenstein^ — the  plan  of  a 
long  building  facing  south  with  short  east  and  west  wings — 
seems  most  convenient.  Necessarily  the  equipment  and  organi- 
sation must  closely  approximate  that  of  an  asylum  for  ordinary 
mixed  cases  of  insanity  ;  but  in  an  asylum  sanatorium  for  200 
patients  at  least  40  or  50  would  need  sick  room  accommo- 
dation, and  such  dormitories  should  be  placed  on  the  ground 
floor  so  that  beds  and  couches  could  be  wheeled  out  to  the 
verandahs.  On  the  upper  story  of  each  wing  well  lighted  and 
ventilated   single  bedrooms  could  be  arranged   for  the  use  of 
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quiet  patients,  at  right  angles  to  a  central  corridor.  In  the 
main  building  and  wings  day-rooms,  with  annexed  dining-rooms, 
might  conveniently  occupy  the  ground  floor. 

This  brief  sketch  is  not  put  forward  as  a  definite  plan  but  as 
an  outline  to  be  modified  and  filled  in  ;  and  these  tentative 
proposals  would  be  yet  more  imperfect  were  no  suggestions 
made  for  the  daily  life  of  the  inmates.  The  aim  of  the 
medical  officer  should  be  to  secure  for  his  patients  the  maximum 
of  sunlight  and  fresh  air.  It  is  so  generally  recognised  that 
out-of-door  employment  is  one  of  the  most  potent  weapons  in 
the  hand  of  the  alienist  physician  that  there  is  little  need  now 
to  insist  on  its  value.  But  for  persons  who  besides  being 
insane  are  phthisical,  gentle  labour  in  the  field  and  the  garden 
is  of  far  more  value  than  simple  out-of-door  sauntering.  The 
muscles  are  toned,  the  bowels  and  skin  stimulated,  and,  above 
all,  the  mental  currents  are  diverted  by  it.  In  my  own  expe- 
rience phthisical  patients  have  proved  by  no  means  the  most 
incompetent  gardeners  and  farm  labourers.  For  the  rest,  every 
patient  that  could  should  be  taken  daily  walks  ;  and  everyone 
should  spend  hours  in  open  courts,  gardens,  and  verandahs. 
Even  the  sick  and  infirm  should  be  wheeled  on  couches  or  in 
chairs  into  the  direct  sunlight. 

The  most  scrupulous  attention  should,  in  the  interests  of 
patients  and  nurses  alike,  be  paid  to  the  disinfection  and 
sterilisation  of  clothing,  bedding,  knives,  forks,  spittoons,  &c. 
The  provision  of  a  special  laundry  is,  of  course,  imperative. 
No  doubt  the  free  use  of  chemical  disinfectants  is  a  matter  of 
anxiety,  yet  sanitas  can  do  but  little  harm  ;  handkerchiefs 
should  be  destructible  ;  and  enamelled  iron  spittoons  and 
utensils  can  be  frequently  sterilised  by  heat. 

Food  should  be  rich  in  fat.  Bacon  should  be  a  staple 
article  of  diet  ;  pure  cocoa  should  supplant  tea  ;  butter  and 
milk  should  be  good  and  abundant. 

Lastly,  it  should  be  remembered  that  at  the  present  day  the 
tendency  is  to  make  too  little  of  the  medical  treatment  of 
tuberculosis.  But  if  phthisis  is  to  be  conquered  not  a  single 
symptom  should  pass  without  an  effort  to  subdue  it. 

It  will  be  urged  against  any  such  scheme  as  this  that  the 
expense  would,  in  the  case  of  paupers,  be  prohibitive,  but  the 
initial  expense  of  erecting  these  asylum  sanatoria  for  individual 
or   grouped    asylums   would   be   little    more   than    the   cost  of 
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provision  for  the  inevitable  increase  in  the  number  of  lunatics 
that  in  any  case  has  to  be  faced. 

This  is  our  rough  scheme.  The  principles  are  simple  :  com- 
plete separation  of  tuberculous  from  non-tuberculous  patients  ; 
for  the  tuberculous  patients  the  modern,  approved  sanatorium 
treatment. 


APPENDIX  A. 

Statistical    Tables. 

As  the  annexed  tables  have  been  prepared  from  official  returns,  the 
form  they  have  taken  is  that  prescribed  by  the  limitations  of  those  in 
the  various  Blue  Books.  A  few  words  of  explanation  appear  therefore 
necessary.  Tables  I  to  V  refer  solely  to  lunatics  living  in  institutions  ; 
they  do  7iot  incorporate  statistics  of  those  in  private  houses.  But  while 
Tables  II  and  IV  refer  to  the  pauper  asylums  only.  Tables  I,  III,  and 
V  embody  statistics  of  other  institutions. 

Table  I  includes  statistics  of  all  county,  borough,  idiot,  and  other 
asylums,  registered  hospitals  and  licensed  houses  in  England  and 
Wales. 

Tables  III  and  V  include  returns  from  every  Scottish  institution  for 
the  insane,  and  from  the  lunatic  wards  of  pour-houses  with  restricted 
licenses. 

That  thes'!^  tables  deal  with  different  classes  of  asylums  is  to  be 
regretted,  but  is  unavoidable ;  for  the  Scottish  Blue  Books  alone  give 
information  of  the  causes  of  death  in  the  various  classes  of  asylums. 
Still  the  licensed  houses  in  England  and  Scotland  accommodate  rela- 
tively so  small  a  number  that  the  tables  are  only  nominally  affected  by 
their  inclusion  with  the  institutions  to  which  this  paper  more  particu- 
larly refers. 

One  word  more  is  necessary.  In  Scottish  and  Irish  asylums  no 
tubercular  disease  other  than  "phthisis"  or  "consumption"  appears 
to  be  recognised  as  a  cause  of  death.  But  in  the  returns  from  English 
(and  London)  asylums  the  vague  term  "tuberculosis"  appears. 

The  deaths  assigned  to  this  cause  are  relatively  so  very  few  that  it  has 
been  thought  fair  to  add  them  to  the  deaths  ascribed  to  "phthisis"  or 
"consumption." 
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Table  I. — Showing  the  Mortality  from  Phthisis  and  the 
Death-rate  from  all  causes  in  the  Asylums,  Registered 
Hospitals,  &c.,  of  England  and  Wales  since  i8gj. 


1894. 

1895. 

1896. 

1897. 

Average  Resident  Population 

61,072 

71,682 

74,784 

! 
1 

77,217       t 

Total  number  of  Deaths      .          .         .         . 

5.926 

7,182 

6,783 

7,298      ' 

Death-rate    (per    looo    Average    Resident 

97 

999 

907 

94-5       i 

Population) 

i 

Deaths  assigned  to  Phthisis 

920 

1,135 

1,029 

1,140 

"Official"  Phthisis    Death-rate   (per    lOOO 

14-1 

•57 

137 

'47 

Average  Resident  Population) 

Percentage    of    total    Deaths    assigned   to 

15-5 

15-8 

15-0 

156     t 

Phthisis 

The  figures  for  1894  do  not  include  returns  from  registered  hospitals  and 

licensed  houses. 


Table  II. — Showing  the  Mortality  from  Phthisis  and  the 
Death-rate  from  all  causes  in  the  Asylums  of  the  London 
County  Council  since  18^2. 


1893. 

1894. 

1895. 

1896. 

1897. 

Average  Resident  Population 

9.015 

10,192 

10,591 

1 1 ,309 

11,764 

Total  number  of  Deaths         .          .         .         . 

836 

963 

1,052 

1,016 

1,036 

Death-rate  (per  1000  of    Average    Resident 

927 

94-5 

993 

898 

88-1 

Population) 

Deaths  assigned  to  Phthisis  .         .          .         . 

114 

97 

129 

97 

116 

"  Official "    Phthisis    Death-rate    (per     1000 

126 

9*5 

I2-I 

8-5 

986 

Average  Resident  Population) 

Percentage    of    total     Deaths    assigned    to 

136 

io*o8 

122 

954 

HI 

Phthisis 

i 

Table  III. — Showing  the  Mortality  from  Phthisis  and  the 
Death-rate  from  all  causes  in  Scottish  Institutions  for  the 
Insane  since  i8g2. 


1893. 

1894. 

1895. 

1896. 

1897. 
11,526 

Average  Resident  Population 

ro,i9i 

10,487 

10,916 

II. 145 

Total  number  of  Deaths         .          .         .          . 

867 

818 

939 

852 

955 

Death-rate  (per   1000  of    Average    Resident 

85-6 

77"9 

86-0 

764 

828 

Population) 
Deaths  assigned  to  Phthisis  .          .         .          . 

113 

I II 

123 

130 

120 

"Official"    Phthisis    Death-rate    (per    lOOO 

iro 

10-5 

11-2 

116 

104 

Average  Resident  Population) 
Percentage  of  total  Deaths  due  to  Phthisis  . 

1301 

135 

i2'69 

152 

•  2-5 

1899.] 
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Table  IV. — Showing  the  Mortality  from  Phthisis  and  the 
Death-rate  from  all  causes  in  the  District  Asylums  of 
Ireland  since  18^2. 


1893.   1    1894. 

189s. 

1896. 
13,735 

1897. 

Average  Resident  Population 

12,307  12,605 

13,082 

14,340 

Total  number  of  Deaths         .         .          .         . 

1,076     1,108 

933 

926 

1,091 

Death-rate  (per   looo  of    Average    Resident 

87-5       87-9 

7i"3 

67-4 

760 

Population) 

Deaths  assigned  to  Phthisis  .         .         .         . 

306        324 

257 

255 

343 

"Official"    Phthisis    Death-rate    (per     lOOO 

24-8  '    257 

196 

i8-5 

239 

Average  Resident  Population)    . 

Percentage  of  Deaths  assigned  to  Phthisis    . 

28-4       29-2 

275 

28-5 

31*4 

Table  V. — Showing  the  Absolute  Annual  Average  Mortality 
from  Phthisis  in  Scottish  Institutions  for  the  Insane  during 
five  consecutive  quinquennia. 


1870-74. 

1875-79. 

1880-84. 

1885-89. 

1890-94. 

Average  Resident  Population — 

Male 

29288 

3434'0 

39997 

4324-1 

4800-0 

Female           .         .         .         . 

32687 

3831-5 

4359'2 

4616-0 

5202-7 

Total  number  of  Deaths — 

Male 

264*6 

3026 

3306 

351-2 

445-8 

Female .         .         .         .         . 

270-4 

278-2 

329-2 

3404 

405-6 

Death-rate    per    lOOO    (Average 

Resident  Population) — 

Male 

903 

88-09 

83-2 

8i-2 

92-8 

Female .         .         .         .         . 

827 

72-6 

75-5 

73-7 

779 

Deaths  assigned  to  Phthisis — 

Male 

33-8 

38-2 

37'2 

406 

52-6 

Female .         .         .         .         . 

52-0 

45-2 

52-4 

48-6 

57-8 

"Official"    Death-rate   from 

Phthisis- 

Male      

1 1  2 

ii'i 

93 

9-3 

10-9 

Female ..... 

159 

11-9 

120 

10-39 

in 

Percentage  of  Deaths  assigned  to 

Phthisis- 

Male      

12-8 

12-6 

11-2 

11-6 

II-8 

i         Female .         .         .         .         . 

I9"2 

162 

15-9 

14-3 

14-3 
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Table  VI. — Showing  for  different  age  periods  the  Phthisis 
Mortality  in  England  and  Wales  during  various  terms  of 
years  since  1 8^0  per  1,000,000  living  {Dr.  Tathani). 


Period. 


All 
ages, 


1851-60 
1861-70 
1871-80 
1881-85 
1886-90 
1891-95 


2679 
2475 


i- 


1305  572 
968  454 


21 16  767  358 


1830 
1635 


569  312 
502  271 


1463!  444  228 


15- 


1025  2961 
8252651 

6642036 

I 

5601695 
488  1420 
4101353 


25-  35- 


4181  4317  4091 


3928 
3117 


4243  4026 
36193745 


2535131543312 


2144 
1875 


2691  2985 
2342  2771 


4S- 


55- 


3466  2840 
33402656 

3i32j2449 
28492197 
26562150 
244011941 


6S- 


1983 
1603 
1476 
1362 

1363 
1 147 


75- 


808 

539: 

I 

492I 

49o| 

555 
440 
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borough House,  December,  1898). 

Burton-Fanning,  Dr. — 'Sanatorium  Treatment  in  England,' Lancet, 
March,  1898;  Practitioner,  June,  1898. 

MacCormac,  W. — Consumptiofi  and  the  Air  Re-breathed.' 

Mackenzie,  Dr.  H. — 'Treatment  of  Phthisis,'  Practitioner,  June, 
1898. 

Petit,  L^on. — Le  Phthisiqiie  et  son  Traitement  Pfygienique. 

Pollock,  Dr. — 'The  Hospital  Treatment  of  Consumption,'  Prac- 
titioner, June,  1898. 

Ransome,  Dr.  A. — 'Sanatorium  Treatment,'  Brit.  Med.  Journ., 
July,  1898. 

Walters,  Dr.  R. — '  Sanatoria  for  Consumptives,'  Practitioner,  June,. 
1898. 

Weber,  Dr.  Hermann. — Practitioner,  June,  1898. 

Williams,  Dr.  T. — 'Sanatorium  Treatment  of  Tuberculosis,'  Brit. 
Med.  Journ.,  ^v\y,  1898;  Pulmonary  Consumption. 

Crookshank,  F.  Graham.  — '  Treatment  of  Phthisis,'  Clin.  Journ., 
December,  1897. 


Relation  of  Syphilis  to  Insanity.  A  Discussion  opened  by 
F.  W.  MOTT,  M.D.,  F.R.S.,  Pathologist  to  the  Asylums 
of  the  London  County  Council. 

Dr.  MOTT. — Before  I  was  intimately  associated  with  lunacy  I 
was  astonished  to  find  in  my  hospital  experience  that  nervous 
diseases  were  so  frequently  due  to  syphilis.  I  therefore 
adopted  the  treatment  of  giving  mercury  and  iodide  in  all 
doubtful  cases.  In  regard  to  general  paralysis,  I  agree  at  first 
with  those  authorities  which  believe  that  syphilis  had  little  to 
do  with  it  ;  but  careful  examination  of  the  patients  and  post- 
mortem investigations  convinced  me  that  syphilis  plays  an 
important  role  in  this  disease. 

In  studying  the  relation  of  syphilis  to  mental  diseases  one 
has  to  consider  the  various  ways  in  which  the  syphilitic  poison 
may  act,  also  to  arrive  at  some  conclusion  as  to  what  propor- 
tion of  the  male  adult  population  is  infected.  This  is,  how- 
ever, a  difficult  matter  in  England,  but  not  so  in  those  countries 
where  everybody  who  suffers  with  this  disease  comes  into  one 
general  State  hospital  ;  for  example,  in  Scandinavian  countries 
a  record  of  all  cases  is  kept,  and  when  a  patient  comes  again 
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later  on  for  some  nervous  disease  his  previous  history  can  be 
referred  to.  In  London,  however,  we  have  special  hospitals  for 
everything,  and  many  of  my  patients  have  come  from  the  Eye 
Hospital,  owing  to  affection  of  the  eyes  being  the  first  notice- 
able symptom  of  brain  syphilis.  They  may,  perhaps,  have 
attended  the  Lock  Hospital,  but  there  is  no  correlation  of 
statistics. 

Out  of  360  adult  male  out-patients  I  have  found  that  20  to 
25  per  cent,  gave  a  history  or  had  signs  of  syphilis  on  the 
body.  This  proportion  is  possibly  larger  than  it  would  have 
been  had  not  a  good  many  nervous  cases,  most  of  which  were 
due  to  syphilis,  been  sent  to  me. 

I  shall  endeavour  to  point  out  to  you  that  syphilis  is  one  of 
the  most  important  extrinsic  factors  in  the  production  of 
organic  brain  disease  and  associated  insanity,  and  that  from  a 
pathological  standpoint  it  may  operate  in  two  ways. 

Firstly,  the  poison  may  produce  a  specific  inflammatory 
process  affecting  the  membranes  and  blood-vessels  of  the 
central  nervous  system,  either  of  which  may  be  affected  sepa- 
rately or  together.  The  process  may  be  local  or  general.  The 
inflammatory  process  may  produce  direct  irritation  or  destruc- 
tion of  the  nervous  elements  ;  the  blood-vessels  may  be  partially 
or  completely  occluded,  and  the  effects  on  function  will  depend 
on  the  extent  of  the  process.  The  inflammatory  process  may 
also  give  rise  to  neoplastic  growths,  which  may  undergo 
regressive  metamorphosis  in  the  older  parts  (gummata)  ;  but 
all  the  processes  are  pathologically  identical.  I  have  studied 
this  form  of  brain  syphilis  both  in  my  hospital  and  asylum 
practice,  and  I  have  collected  60  cases  with  23  post-mortem 
examinations,  and  these  cases  show  some  important  features. 
First  of  all  with  regard  to  the  onset  of  brain  symptoms  after 
infection  ;  I  have  found  I  could  get  a  history  of  the  time  of 
infection  in  40  cases,  and  out  of  these  40,  20  occurred  in  the 
first  four  years.  It  was  and  is  usually  taught  in  this  country 
that  brain  syphilis  is  a  late  tertiary  symptom,  but  careful 
statistics  in  Germany  and  Scandinavia  have  shown  that  this  is 
erroneous.  Another  fact  I  have  noticed  with  regard  to  many 
of  these  early  cases  was  that  they  were  very  malignant  and 
were  usually  associated  with  mental  symptoms,  and  post  mortem 
they  exhibited  multiple  lesions  in  the  brain.  They  often 
progressed  to  a  fatal  issue  in  spite  of  treatment.      Many  of  the 
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cases  were  closely  allied  in  their  symptoms  to  general  paralysis, 
with  which  in  the  asylums  they  were  usually  confounded  ; 
although  there  were  certain  symptoms  in  the  cases  which 
should  on  closer  examination  have  led  to  a  different  diagnosis 
having  been  made.  These  cases  might  be  termed  pseudo- 
general  paralysis^  because  there  is  progressive  dementia  and 
progressive  paresis  ;  but  the  disease  differs  entirely  from  general 
paralysis,  pathologically  considered. 

I  have  seen  almost  every  form  of  insanity  diagnosed,  and 
post  mortem  brain  syphilis  has  revealed  the  real  nature  of 
the  disease.  For  example,  I  remember  the  case  of  a  woman  in 
one  of  the  asylums  who  was  said  to  be  suffering  from  melan- 
cholia and  Addison's  disease  ;  I  saw  her  and  noticed  a  diffuse 
pigmentation  of  the  skin,  but  not  in  the  situations  where 
pigment  naturally  exists.  She  had  a  scar  on  the  inside  of  the 
knee  and  evidence  of  old  iritis,  which  I  took  to  be  obvious 
syphilitic  residua.  She  suffered  with  delusions  of  persecution 
and  headache.  There  was  no  paralysis  until  shortly  before 
death,  when  ptosis  was  noted.  There  was  no  increase  of 
temperature,  but  I  have  observed  that  apyrexia  is  usual  in 
syphilitic  meningitis,  which  I  diagnosed,  recommending  anti- 
syphilitic  treatment.  It  was,  however,  only  persisted  in  for  a 
few  days.  The  patient  died,  and  at  the  autopsy  basic  syphilitic 
meningitis  and  arteritis  was  found. 

Hospital  cases  of  brain  syphilis  are,  as  a  rule,  easy  to 
diagnose  because  they  present  characteristic  paralytic  pheno- 
mena, or  they  will  complain  of  severe  headache  and  give  a 
history  of  infection  ;  but  cases  presenting  only  psychical  sym- 
ptoms, and  due  probably  to  circulatory  disturbances  or  to 
meningitis  without  complete  blocking  of  vessels  to  cause  soften- 
ing in  parts  of  the  brain  which  will  give  rise  to  coarse  paralytic 
phenomena  or  loss  of  function,  are  extremely  difficult  to  dia- 
gnose. 

Disturbances  of  consciousness,  recurrent  attacks  of  drowsi- 
ness, stupor,  and  coma,  should  always  make  one  suspect  basic 
syphilitic  meningitis.  All  stages  between  slight  impairment  of 
intelligence  and  gross  dementia  may  be  met  with,  and  the 
variability  of  the  dementia  is  especially  characteristic  of  the 
disease.  Sometimes  delirium  with  acute  maniacal  excitement 
may  be  the  first  indication  of  mental  symptoms.  xA.  frequent 
condition    I    found   in   these   cases  was   mental   depression  with 
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delusions  of  persecution  and  attempt  at  suicide,  alternating 
with  a  condition  of  mental  excitement  in  some  cases.  Comatose 
and  epileptiform  attacks  simulating  general  paralysis  may  occur. 
No  harm  can  be  done  by  treating  doubtful  cases  by  anti- 
syphilitic  remedies,  and  very  often  quite  satisfactory  results 
obtain. 

I  have  recently  seen  a  man  in  Hanwell  who  suffered  with 
multiple  brain  syphilis  eighteen  months  after  infection,  aged 
twenty-three.  He  was  paralysed  and  demented,  but  has  greatly 
improved  under  treatment. 

The  most  difficult  cases  are  those  in  which  there  is  universal 
arteritis  without  actual  occlusion  causing  softening.  In  such 
cases  there  is  progressive  paresis  and  dementia  ;  they  simulate 
very  much  the  clinical  phenomena  presented  by  general  arterio- 
sclerosis cerebri.  In  fact,  careful  microscopical  examination 
and  clinical  investigation  of  some  of  those  cases  of  arterio- 
sclerosis cerebri  occurring  about  fifty  years  of  age  are  very 
likely  syphilitic  in  origin,  for  examination  of  the  arteries  in 
some  of  these  cases  has  shown  me  an  atheroma  of  the  arteries 
of  the  circle  of  Willis,  while  sections  of  the  perforating  lenticulo- 
striate  arteries,  which  penetrate  the  internal  capsule,  exhibited 
an  endarteritis  indistinguishable  from  syphilitic.  Moreover 
many  of  these  cases  had  unmistakable  signs  of  syphilis  on  the 
body,  and  I  have  come  to  believe  that  Heubner's  dictum — that 
syphilitic  endarteritis  never  undergoes  fatty  degeneration — 
although  generally  true,  is  too  restrictive. 

There  are  a  number  of  cases  with  syphilitic  history  which 
run  a  long  course,  and  yet  present  symptoms  very  like  general 
paralysis.  When  examined  microscopically  one  finds  Meynert's 
columns  are  perfectly  shown,  although  there  is  marked  atrophy 
of  the  brain.  The  tangential  fibres  may  be  present  in  abun- 
dance on  the  surface  of  the  brain,  and  yet  the  patient  is  the 
subject  of  progressive  paresis  and  dementia,  and  often  suffers 
with  epileptiform  seizures.  The  membranes  are  thickened,  also 
the  walls  of  the  small  vessels,  but  there  is  no  affection  of  the 
large  vessels.  Such  might  be  termed  chronic  meningo-ence- 
phalitis.  In  one  of  the  most  characteristic  of  these  cases  there 
was  a  history  of  lead  poisoning  ;  the  man  had  worked  for  a 
long  time  with  lead,  and  I  have  no  doubt  that  this  and  the 
syphilis  together  had  produced  this  condition. 

I   have  hitherto  referred  briefly  to   the  effects  of  syphilis  on 
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the  brain  in  producing  coarse  lesions — that  is  generally  acknow- 
ledged, and  will  not  afford  such  scope  for  discussion  by  this 
Society  as  the  relation  of  syphilis  to  those  affections  which 
are  termed  parasyphilitic,  namely,  general  paralysis,  and  tabes. 

[Dr.  Mott  here  handed  round  a  number  of  photo-micrographs 
illustrating  the  pathology  of  brain  syphilis  in  its  multiple 
phases.] 

My  idea  of  the  pathology  of  these  parasyphilitic  affections 
is  that  syphilis,  whether  acquired  or  inherited,  may  lower  the 
specific  vital  energy  of  the  nerve-cells,  so  that  systems  of 
neurons  may,  under  the  influence  of  stress  in  one  form  or 
another,  die  prematurely.  I  agree  with  Binswanger,  Clouston, 
Mickle,  and  others  that  general  paralysis  is  primarily  a  dege- 
neration of  the  neuron  with  secondary  changes  in  the  mem- 
branes and  vessels  in  consequence  of  irritation  from  the  pro- 
ducts of  degeneration.  There  are  certain  facts  which  support 
this  view  pathologically  ;  certain  regions  of  the  brain  are 
affected  more  than  others^ — for  example,  the  central  and  frontal 
convolutions  generally  show  marked  pia-arachnoid  thickening 
as  compared  with  the  temporal  and  occipital  lobes.  This  has 
been  associated  by  Flechsig  with  the  distribution  of  the  internal 
carotid  artery.  I  consider  that  the  pia-arachnoid  thickening 
corresponds  more  closely  with  the  distribution  of  the  veins 
opening  into  the  longitudinal  sinus  ;  because  the  current  in 
these  veins  is  opposed  to  gravity,  and  from  their  oblique 
opening  into  the  sinus  and  contrarily  to  the  current  in  it  the 
area  which  is  drained  by  them  would  be  more  likely  to  suffer 
from  venous  stasis  than  the  areas  drained  by  the  lateral  sinuses 
and  the  torcula.  I  do  not,  however,  deny  that  the  area 
supplied  by  the  carotid  would  be  less  likely  to  be  filled  with 
arterial  blood  if  the  arterial  pressure  were  low,  but  it  is  not  so 
as  a  rule.  I  have  found  that  when  nervous  tissue  breaks  up 
various  products  are  formed  which  escape  into  the  cerebro- 
spinal fluid,  cholin  among  others,  and  nucleo-proteid.  In  con- 
junction with  Prof.  Halliburton  I  have  shown  that  the  former 
is  a  toxic  body,  which,  injected  into  the  vein  of  an  animal, 
produces  a  marked  fall  in  the  blood-pressure  by  acting  on  the 
peripheral  neuro-muscular  mechanism  of  the  splanchnic  area 
especially,  but  also  it  acts  upon  the  heart :  whether  the 
escape  of  this  product  plays  any  part  in  some  of  the  com- 
plications of  the  disease  I   am   not  yet  prepared  to  say.      It  is, 
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however,    of  importance    as    showing   the    possibility   of  auto- 
intoxication. 

The  existence,  however,  of  various  abnormal  products  in  the 
cerebro-spinal  fluid  may  explain  the  proliferation  of  the  neuro- 
glia elements  ;  the  nucleo-proteid  constituent  would  suffice  to 
explain  venous  stasis  in  areas  undergoing  degeneration,  for  it  is 
known  that  this  substance  when  injected  into  the  circulation 
even  in  small  quantities  causes  coagulation. 

The  dictum  of  Virchow,  "  that  a  cell  nourishes  itself  and  is 
not  nourished,"  is  to  my  mind  the  fundamental  principle  of  the 
pathology  of  general  paralysis.  The  complex  nerve-cell  termed 
the  neuron  may  undergo  degeneration  for  two  reasons  :  ( i ) 
because  the  nutriment  brought  to  it  is  inadequate — as,  for  example, 
in  those  forms  of  organic  brain  disease  which  arise  from  occlu- 
sion of  arteries  ;  there  is  obvious  cause  why  the  nervous  units 
should  cease  to  perform  their  functions  ;  (2)  there  is  a  reason 
why,  when  you  remove  this  cause,  the  nerve-cells  will  be  restored 
in  great  measure  to  their  original  functions.  But  if  the  life  of 
the  nerve-cell  is  coming  to  a  close,  it  is  of  no  use  to  bring  fluid 
to  nourish  it,  for  it  cannot  assimilate  it  ;  it  therefore  dies 
prematurely.  These  degenerations  are  usually  systemic  :  in 
the  case  of  tabes  the  first  afferent  system  of  neurons  is  affected  ; 
in  general  paralysis  it  is  usually  the  highest  and  latest  developed 
association  systems  of  neurons  which  suffer  first  ;  but  occasion- 
ally in  the  tabetic  form  it  may  begin  in  the  first  afferent 
system.  There  is  one  striking  feature  in  the  pathology  of 
general  paralysis  which  I  have  never  failed  to  find,  and  that  is 
that  those  delicate  fibres  which  serve  to  co-ordinate  afferent 
and  efferent  tracts  and  association  systems  of  the  brain — I 
mean  the  tangential  system  of  fibres — are  always  wasted  first. 
I  have  examined  the  cortex  in  fifty  cases,  and  have  never  failed 
to  find  disappearance,  in  some  partial,  in  some  complete.  This 
was  discovered  by  Tuczek  ;  and  although  not  absolutely  patho- 
gnomonic of  general  paralysis,  for  it  does  occur  in  alcoholic 
dementia,  yet  I  should  hesitate  to  call  a  case  general  paralysis 
in  which  I  found  these  fibres  intact.  The  syphilitic  toxin  is  one 
of  many  factors  in  the  production  of  the  degenerative  process  :  I 
do  not  believe  it  is  absolutely  essential  ;  at  any  rate,  the  state- 
ment "  no  syphilis,  no  general  paralysis,"  is  not  proved.  But  I 
do  say,  and  everything  tends  to  prove  it,  that  syphilis  is  the 
most  important  factor  by  reason  of  its  prevalence,  its  persistence, 
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and  its  potency  in  producing  devitalising  effects  upon  structures 
which  are  incapable  of  repair,  and  incapable  of  regeneration. 
The  nerve-cells  are  perpetual  elements,  they  exist  when  the 
body  is  developed  at  birth  ;  there  is  no  increase  in  number,  there 
is  merely  an  increase  in  complexity  of  structure.  The  neuron 
consists  of  a  little  mass  of  protoplasm  which  sends  out  one 
process — the  neuraxon,  and  numbers  of  other  processes  termed 
dendrons,  until  you  have  a  structure  very  like  a  tree.  I  con- 
ceive that  the  syphilitic  poison  by  its  devitalising  effects  slowly 
produces  a  regressive  metamorphosis,  commencing  at  the 
terminal  twigs  and  proceeding  back  to  the  trophic  centre,  the 
cell  body.  If  this  be  a  slow  process,  involving  only  a  small 
portion  of  the  nervous  system  as  in  tabes,  auto-intoxication  is 
less  likely  to  occur  from  the  breaking  down  of  nervous  matter. 
In  rapid  cases  of  general  paralysis,  where  a  large  mass  of 
nervous  matter  may  be  disintegrating,  a  vicious  circle  is  liable 
to  be  established  by  the  accumulation  of  products  of  degenera- 
tion in  the  perivascular  lymphatics,  causing  vascular  stasis  and 
inflammation,  which  may  be  the  exciting  cause  of  fits  and  acute 
destruction  of  nervous  matter.  This  seems  highly  probable, 
seeing  that  in  cases  where  there  have  been  prolonged  epilepti- 
form convulsions  I  have  invariably  found  upon  examination  of 
the  spinal  cord  by  the  Marchi  method,  evidence  of  extensive 
degeneration  in  the  crossed-pyramidal  fibres,  proving  therefore 
recent  death  of  the  psycho-motor  neurons  of  the  Rolandic  area. 
The  fits  were  the  evidence  of  the  irritative  discharge  of  the 
dying  structures.  Still  another  factor  is  necessary  besides  the 
toxic  influence  to  produce  this  premature  decay,  and  probably 
the  aetiology  of  the  disease  is  best  summed  up  in  the  dictum  of 
Kraft-Ebbing,  "  Civilisation  and  syphilisation  together  are  the 
main  causes  of  general  paralysis."  In  all  diseases  the  great 
difficulty  of  studying  the  aetiology  and  pathology  of  the  morbid 
process  is  that  you  are  not  dealing  with  a  single  factor  ;  you 
cannot  eliminate  all  factors  but  one,  a  principle  necessary  for 
the  true  differential  method  of  inductive  logic  ;  there  is  there- 
fore always  a  fallacy.  Still,  when  we  come  to  consider  the 
history  of  our  knowledge  of  this  subject,  we  find  that  it  was  in 
those  countries  where  the  opportunities  for  ascertaining  the  rela- 
tion of  syphilis  to  general  paralysis  are  most  complete — for 
example,  in  Scandinavia — that  the  causal  relation  of  the  two 
was  first  pointed  out  by  Kjelburg,  Esmarck   and  lessen. 


690  RELATION    OF    SYPHILIS    TO    INSANITY,  [Oct., 

Fournier  first  said  it  had  nothing  to  do  with  syphilis,  and 
now  he  is  a  firm  believer  that  syphilis  is  the  most  powerful 
cause  in  the  production  of  general  paralysis.  Then  we  have 
the  experience  of  Dr.  Savage  in  this  country,  who  has  long 
advocated  this  from  his  own  observations,  and  also  Dr.  Ferrier, 
and  I  believe  Dr.  Mickle  too  acknowledges  the  intimate  associa- 
tion that  syphilis  has  in  general  paralysis,  but  they  would  not 
go  so  far  as  to  say  "  no  syphilis,  no  general  paralysis,"  although 
I  think  Dr.  Ferrier  almost  said  as  much  at  Edinburgh  last  year. 
We  have  brought  before  us  by  those  who  do  not  advocate  this 
doctrine  that  in  Mohammedan  countries  and  in  Japan  there  is 
very  little  general  paralysis, — that  is  to  say,  that  in  Japan  a 
short  time  ago  there  were  only  two  per  cent,  of  general  para- 
lytics in  the  asylum  ;  but  you  must  remember  that  Japan  has 
only  been  civilised  about  twenty-five  years,  although  how  long 
it  has  been  syphilised  I  do  not  know.  I  have  had  several 
patients  who  have  come  back  from  Japan  with  very  bad 
syphilis.  When  talking  to  a  man  who  had  been  out  in  Japan 
for  some  time  I  was  told  that  there  is  State  prostitution,  but  he 
did  not  consider  that  syphilis  was  so  prevalent  as  people  often 
thought  I  should  think  London  has  as  much  syphilis  as  any 
city  in  Japan.  Another  fact  is  that  they  live  a  different  life 
dietetically  and  socially  from  that  which  we  do.  Again,  with 
regard  to  Mohammedan  countries,  syphilis  is  extremely  prevalent; 
but  when  the  Arab  gets  it  he  simply  says  "  Kismet,"  and  does 
not  worry  about  it.  He  is  quite  satisfied,  lives  a  very  frugal 
life,  and  there  is  not  the  same  stress  as  in  this  country.  Dr. 
Peterson,  whom  I  am  pleased  to  see  here,  has  visited  Cairo, 
and  he  did  not  find  any  general  paralytics  there.  I  wrote  to 
Dr.  Warnock,  and  he  replied  that  he  had  twelve  general  paralytics 
out  of  450  ;  that  six  of  the  men  were  certainly  syphilitic,  three 
probably,  and  there  were  three  women  without  a  history. 
Everybody  knows  that  priests,  Quakers,  and  the  clergy  are  very 
free  from  syphilis  and  from  general  paralysis.  Then  we  know 
how  very  common  it  is  among  the  lower  classes  of  women,  and 
how  exceedingly  rare  it  is  among  the  upper  classes  and  aristo- 
cracy in  the  female  ;  but  it  is  relatively  common  on  the  male 
side.  Some  time  ago  a  paper  was  written  by  Dr.  Simpson,  of 
the  West  Riding  Asylum,  and  he  stated  that  he  saw  very  little 
evidence  of  syphilis  on  the  post-mortem  table,  and  very  few 
cases  had  occurred  of  secondary  syphilis  or  evidence  of  chancres. 
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This  he  brings  forward  as  proof  against  the  influence  of  syphilis 
in  general  paralysis  ;  but  considering  the  promiscuous  sexual 
life  that  a  general  paralytic  often  leads  when  the  disease  is 
coming  on  him,  1  consider  that  it  is  nothing  but  the  fact  that 
he  has  had  syphilis  before  which  would  prevent  him  from 
getting  it.  Kraft-Ebbing  was  so  convinced  of  this  that  he  put 
it  to  the  test — a  proceeding  which  would  not  be  warranted  in 
England,  but  it  is  very  valuable  to  know  of.  He  inoculated 
eight  general  paralytics  who  had  symptoms  on  the  body  with 
the  virus  of  a  hard  chancre,  and  watched  them  for  180  days. 
Not  one  took  it.  The  only  inference  one  can  draw  fiom  that 
was  that  they  had  previously  acquired  or  inherited  syphilis. 
Of  course  medical  officers  in  asylums  have  far  too  much  to  do, 
and  they  cannot  give  the  time  to  the  investigation  that  is 
necessary  to  make  accurate  statistics.  Still,  one  gentleman, 
Mr.  Lewis,  was  good  enough  at  my  suggestion  to  go  into  the 
matter,  and  he  spared  no  pains  to  find  out  whether  the  patients 
under  his  charge  had  had  syphilis  or  not.  Taking  200  admis- 
sions in  1897,  he  found  that  yo  per  cent,  had  had  venereal 
disease  of  some  sort.  Still  the  proportion  of  venereal  disease 
was  not  nearly  so  great  as  the  proportion  of  syphilis  in  the 
general  paralytics.  There  were  23  of  such  patients,  and 
among  these  1 6  had  had  syphilis.  Most  of  them  had  signs  on 
the  body,  or  else  they  had  a  definite  history,  such  as  scars  or 
enlarged  glands.  The  result  of  this  was  that  he  made  out 
about  65  per  cent,  as  having  had  syphilitic  affection.  That 
corresponds  very  nearly  with  my  own  observations,  but  I  have 
not  been  able  to  make  any  systematic  series  of  investigations. 
I  have  examined  a  large  number  of  cases  in  which  I  have  been 
interested  because  they  have  shown  some  particular  phenomena, 
such  as  tabetic  cases,  or  cases  having  a  large  number  of  fits,  or 
presenting  some  unusual  physical  or  psychical  phenomena  ;  and 
I  find,  generally  speaking,  signs  of  syphilis  or  a  history  of  it. 
I  find  from  60  to  65  per  cent,  of  such  cases  have  a  definite 
history  or  signs  of  syphilis,  and  when  we  come  to  examine  the 
bodies  on  the  post-mortem  table  the  relative  proportion  of 
those  cases  which  have  signs  of  chancre  or  enlarged  glands,  or 
the  three  or  four  conditions  combined,  is  enormously  greater 
in  general  paralysis  than  any  other  form  of  insanity  except 
syphilitic  brain  disease.  Still,  for  all  that  I  would  say  that  the 
obvious  syphilitic  residua  in  the  body  are  not  nearly  so  marked 
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as  in  the  cases  of  true  syphilitic  brain  disease.  I  am  not  sur- 
prised at  this,  because,  as  Hitzig  has  shown,  there  are  possibly 
several  toxins  in  a  syphilitic  infection.  There  may  be  a  toxin 
which  acts  particularly  on  the  epiblastic  structures,  whereas 
another  form  may  act  upon  the  mesoblastic  structures,  causing 
syphilitic  inflammatory  affection  of  the  vessels  and  membranes. 
We  have  an  analogy  in  diphtheria.  The  mildest  cases,  as  you 
know,  are  more  often  followed  by  diphtheritic  paralysis.  The 
patient  never  supposes  that  he  had  diphtheria,  but  when  you 
inquire  into  the  case  you  find  that  he  had  a  sore  throat  which 
only  lasted  a  day  or  two,  and  was  considered  as  nothing.  So 
it  is  in  these  cases  of  tabes  and  general  paralysis.  They  have 
what  may  be  called  a  soft  sore,  and  I  think  that  those  mild 
forms  are  possibly  due  to  an  inherited  immunity.  Still  those 
cases  of  mild  forms  of  syphilis  are  very  frequently  followed  b)' 
what  are  termed  parasyphilitic  affections. 

Since  asylum  statistics  are  often  quoted  against  this  view,  I 
will  give  you  an  example  of  their  value.  I  went  down  to  an 
asylum  not  long  ago  to  see  some  cases  of  general  paralysis,  and 
I  examined  in  the  usual  way.  I  alwa}'s  make  it  a  rule  to  see 
whether  there  is  a  scar  and  also  whether  there  are  enlarged 
glands  or  anything  on  the  shins.  One  man  had  a  scar  and 
enlarged  glands,  and  pigmentation  of  the  shins.  I  said  to  him, 
"  Have  you  ever  had  syphilis  ?  "  He  said,  "  Yes,  I  had  it  when  I 
was  nineteen,  and  attended  the  Lock  Hospital  for  eighteen 
months."  Another  one  had  a  scar  and  enlarged  glands,  but  he 
was  too  demented  to  get  a  history  from.  I  went  to  the  case- 
books. In  one  it  said,  "  No  suspicion  "  of  syphilis,  and  in  the 
other  there  was  no  note.  If  these  facts  constitute  no  suspicion, 
I  would  like  to  ask  what  constitutes  a  proof  I  think  we  must 
be,  however,  charitable  to  the  medical  officers,  because  they  are 
overwhelmed  with  clerical  duties,  and  they  really  have  not  time 
for  a  proper  investigation  of  these  cases. 

Now,  with  regard  to  the  juvenile  form  of  general  paralysis ^  I 
think  this  is  the  strongest  evidence  of  all  that  syphilis  is  the 
most  important  cause  of  general  paralysis.  We  have  there  no 
other  factors  coming  in.  We  have,  as  nearly  as  we  can  possibly 
have  in  disease,  the  true  differential  method  of  experiment. 
We  have  no  alcohol  to  deal  with  except  in  the  case  of  the 
parents  ;  we    have    less    mental    stress,   worry,    or    excitement. 
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They  do  play  a  part,  but  I  do  not  think  it  is  so  important  as 
in  the  adult  form.  But  when  you  get  the  statistics,  twenty-two 
cases  collected  from  the  London  area,  in  80  per  cent,  there 
was  absolute  proof  of  syphilis,  in  60  per  cent,  signs  on  the 
body,  and  in  the  other  20  per  cent.,  although  there  were  no 
signs  of  syphilis,  it  could  not  be  excluded.  Dr.  Crocker  has 
said  that  if  you  take  100  cases  of  skin  syphilis  you  will  not 
get  a  history  in  more  than  80  per  cent,  of  your  cases,  and  it  is 
just  the  same  with  these  nervous  diseases.  It  was  less  than 
80  per  cent,  in  which  I  could  get  a  certain  history  in  my  sixty 
cases  of  brain  syphilis.  I  think  such  a  percentage  as  this  shows, 
as  Thiry  maintains — and  he  has  recently  quoted  sixty-seven  cases 
collected,  which  represent  all  cases  hitherto  reported — that 
syphilis  is  a  most  important  factor.  He  also  lays  great  empha- 
sis upon  heredity,  but  when  you  come  to  examine  heredity  as  I 
have  done  in  these  twenty-two  cases,  I  do  not  think  it  plays 
nearly  such  an  important  part  as  in  other  mental  diseases.  In 
three  of  those  cases  in  which  there  was  an  heredity  history  the 
father  suffered  with,  or  had  died  of  general  paralysis.  I  wrote 
to  the  asylums  asking  for  particulars  about  them,  but  not  one 
showed  signs  of  syphilis  on  the  body,  and  yet  the  evidence  of 
syphilis  was  shown  in  the  children  they  produced.  There  was 
also  one  case  of  heredo-tabes  in  a  young  girl  with  marked  con- 
genital syphilis.  Her  father  died  recently  in  Banstead  Asylum 
of  general  paralysis.  Dr.  Shaw  informed  me  that  there  was  no 
history  or  signs  of  syphilis  on  the  body  in  this  man. 

Dr.  Mott  now  showed  lantern  slides  illustrating  the  tables 
given  by  Hirschl,  showing  sixty  observers'  statistics  concerning 
the  relation  of  syphilis  to  general  paralysis,  and  he  remarked 
that  he  was  convinced  that  if  Hirschl  had  not  proved  his  point 
by  his  admirable  investigation  of  the  aetiology  of  general 
paralysis  in  its  relation  to  syphilis  he  had  certainly  shown  the 
overwhelming  role  played  by  syphilis  in  the  production  of  this 
disease.  These  statistics  relate  to  200  cases  ;  syphilis  occurred 
with  certainty  in  5  6  per  cent.,  probably  in  2  5  per  cent.,  making 
8  I  per  cent,  in  all. 

Dr.  Mott  then  showed  a  number  of  microphotographs 
illustrating  points  in  the  pathology  of  general  paralysis  which 
he  had  previousl}-  alluded  to  ;  he  also  pointed  out  the  close 
relationship,  pathologicalK'  speaking,  of  locomotor  ataxy  and 
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general  paralysis,  affirming  the  pathological  identity  of  the  two 
diseases.  In  support  of  this  conclusion  he  remarked  that  the 
most  frequent  physical  sign  met  with  in  the  two  diseases  is  the 
Argyll- Robertson  pupil.  He  also  emphasised  the  fact  that 
this  pupil  phenomenon  is  not  met  with  in  any  other  disease 
except  brain  syphilis,  but  he  stated  whereas  external  ophthal- 
moplegia is  extremely  common  in  basic  syphilis  it  is  much  less 
frequently  met  with  in  general  paralysis,  although  it  is  not 
uncommon  in  tabes.  The  converse  is  true  with  regard  to  the 
parasyphilitic  affections,  external  ophthalmoplegia  being  more 
common.  Still  all  these  ophthalmoplegias  of  the  third  nerve 
point  especially  to  the  influence  of  the  syphilitic  toxin. 

He  showed  likewise  photographs  of  the  spinal  cords  at 
various  levels  of  eight  cases  of  the  tabetic  form  of  general 
paralysis,  and  compared  the  lesions  with  true  tabes.  He 
pointed  out,  moreover,  that  in  these  cases,  as  in  tabes,  it  was 
the  exogenous  system  of  fibres  of  the  posterior  columns  which 
were  degenerated,  and  that  in  the  region  where  the  degeneration 
took  place,  and  only  there,  you  have  the  pia-arachnoid  thicken- 
ing and  overgrowth  of  glia  tissue  secondary  to  the  atrophy  of 
the  nervous  structures.  He  next  showed  a  number  of  photo- 
graphs illustrating  the  congenital  syphilitic  lesions  in  cases  of 
juvenile  general  paralysis,  and  he  threw  on  the  screen  a  tabular 
synopsis  illustrating  the  mode  of  onset,  duration,  clinical  phe- 
nomena, and  post-mortem  results  in  the  t^^enty-two  cases  of 
juvenile  general  paralysis  referred  to.  He  pointed  out  that  all 
the  principal  symptoms  characteristic  of  the  adult  form  of  the 
disease  were  present — progressive  paresis,  progressive  dementia, 
pupil  phenomena,  and  altered  knee-jerks — generally  exagge- 
rated ;  characteristic  alteration  of  verbal  and  written  speech 
having  been  noted  in  nearly  all  the  cases.  The  lesions  post 
mortem — ^naked-eye  and  microscopic — were  identical  with  those 
of  the  adult  form. 

I  may,  in  conclusion,  mention  that  the  full  details  of  the 
observations  I  have  made  will  be  published  shortly  in  the 
Archives  of  the  Pathological  Laboratory  of  the  London  County 
Asylums. 

Discussion 
At  the  Annual  Meeting  of  the  Medico-Psychological  Association,  London,  1899. 

Dr.  Savage. — In  the  first  lectures  I  delivered  at  Guy's  Hospital,  eighteen  years 
ago,  I  said,  "  My  experience  is  that  general  paralysis  has  no  relationship  to  syphilis 
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whatever."  Slowly  my  belief  was  changed,  and  now  I  am  at  one  with  Dr.  Mott; 
for,  when  one  has  been  able  to  carefully  investigate,  75  to  80  per  cent,  bear 
evidence  of  syphilis.  In  many  cases  the  syphilis  is  of  the  slightest  degree,  but  they 
are  not  the  sufferers  from  general  paralysis.  There  are  two  very  distinct  sets  of 
degeneration  associated  with  syphilis ;  one  in  which  there  are  gummata,  and  the 
other  in  which  there  are  arterial  changes.  One  could  not  help  thinking,  when 
looking  at  Dr.  Mott's  striking  photographs,  of  hundreds  of  sections  always  show- 
ing exactly  the  same  changes  associated  with  syphilis  and  general  paralysis  of  the 
insane.  I  agree  with  Dr.  Mott's  doctrine  of  the  primary  degeneration  of  the 
neurons  in  many  of  these  cases.  With  regard  to  toxins,  it  must  be  that  the  same 
set  of  symptoms  arise  with  alcoholism,  with  lead,  and  with  syphilis,  because  there 
is  an  interference  with  the  same  parts  of  the  brain.  If  it  be  alcohol  the  symptoms 
are  sometimes  temporary.  If  it  be  lead  the  toxin  is  more  stable,  the  symptoms  are 
more  stable,  and  in  general  paralysis  the  progressive  degeneration  of  these  nerve- 
elements  seems  to  be  the  most  marked  of  all.  I  have  always  felt  that  meat  eating, 
alcohol  drinking,  and  hard  working  were  very  important  factors  besides  syphilis  ; 
that  the  nervous  system  was  ripened  into  rottenness  by  the  syphilis,  but  it  did  not 
rot  without  some  other  cause.  And  again,  although  there  is  an  enormous  amount 
of  syphilis  in  China  and  Japan,  there  is,  in  these  countries,  a  very  small  amount  of 
general  paralysis  of  the  insane.  Therefore,  although  syphilis  is  a  most  important 
factor,  yet  it  is  not  the  only  cause,  and  I  am  perfectly  sure  that  I  have  been  able  to 
exclude  it  absolutely  in  a  certain  small  percentage  of  cases.  Dr.  Mott  spoke  of 
the  elements  of  dissolution,  and  in  the  decay  of  the  nervous  tissues  there  are  very 
important  toxic  elements  that  may  have  a  very  serious  influence  upon  the  course  of 
the  disease.  In  many  of  these  acute  cases,  acute  onsets,  acute  crises  in  general 
paralysis,  I  think  that  a  process  of  degeneration  associated  with  syphilis  has  been 
going  on  some  time,  and  that  the  storm,  started  by  autotoxins,  depended  upon 
changes  rapidly  taking  place  in  the  nervous  system.  Pathologists  no  longer  look 
upon  chronic  disease  as  the  natural  issue  of  acute  disease,  but  rather  as  related  to 
chronic  changes  from  the  beginning.  In  general  paralysis  and  in  ataxia  there  is 
an  undoubted  parallelism. 

Dr.  MiCKLE. — I  have  always  said  that  there  is  a  variety  of  relations  that  syphilis 
bears  to  the  causation  of  general  paralysis,  or  that  may  fairly  be  assumed.  For 
example,  in  certain  cases  there  is  reason  to  suppose  that  syphilis  acts,  at  all  events 
partly,  as  what  the  old  writers  used  to  term  a  predisponent.  It  places  the  organism 
under  conditions  which  render  it  less  capable  of  resisting  the  morbific  effect  of  the 
syphilis  in  all  its  pathological  relations.  In  some  cases  at  least  there  is  a  rather 
more  direct  influence,  for  it  already  has  produced  some  diffused  organic  change — a 
change  in  the  blood-vessels,  which  bear  the  nutritive  fluid  to  the  neurons  —which 
in  consequence  of  that  slight  change  are  less  well  nourished  and  more  easily  break 
down.  There  are  other  cases  in  which  syphilis  has  a  more  direct  relationship  ; 
other  causes  productive  of  general  paralysis  are  added  to  its  effect.  Again,  syphilis 
gives  rise  to  lesions  which  are  the  direct  outcome  of  syphilis,  and  so  produce  general 
paralysis.  What  I  have  just  stated  I  published  many,  many  years  ago.  What  I 
have  to  add  now  I  published  lately;  that  is,  that  I  have  gradually  come  to  see  that 
we  must  alter  our  opinions  with  regard  to  what  we  admit  to  be  syphilitic  lesions. 
Gummatous  lesions  were  the  so-called  syphilitic  lesions,  and  we  may  still  continue 
to  use  that  name ;  but  over  and  above  those  there  are  other  lesions  which  we  must 
admit  to  be  syphilitic,  although  they  have  not  that  apparent  character.  They  have 
not  that  pure  specific  syphilitic  character,  for  the  simple  reason  that  other  conditions 
can  give  rise  to  precisely  the  same  morbid  change.  In  other  cases  there  is  a  slow 
primary  atrophy  of  the  same  parts,  and  we  certainly  find  this  in  particular  positions 
in  the  cerebro-spinal  nervous  system.  Thus,  having  widened  the  field  of  syphilitic 
lesions,  one  can  account  for  everything  found — every  possible  variety  of  lesion  in 
general  paralysis,  the  varieties  of  degeneration,  of  atrophy,  and  inflammation. 
The  inflammation-producing  power  of  syphilis  extends  from  gummatous  meningitis 
to  other  forms  of  meningitis,  and  of  myelitis  and  encephalitis.  There  are  two 
forms  which  have  been  called  diffused,  embryonic  meningitis  and  encephalitis,  and 
others  admitted  with  less  certainty.  I  do  not  believe  that  syphilis  is  the  sole  cause 
of  general  paralysis.  A  large  number  of  the  lesions  are  predisposable  by  certain 
other  factors — alcohol,  lead,  ergotism,  and  other  forms  of  poison.  As  to  the 
degeneration  bein-^^  primary  in  the  neurons — that  the  nervous  elements  themselves 
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are  the  first  affected — I  published  that  opinion  sixteen  years  ago  in  a  paper  read  at 
the  Liverpool  meeting  of  the  British  Medical  Association.  The  substitution  of 
embryonic  tissue  for  normal  tissues,  as  a  secondary  result  of  the  morbid  process  in 
general  paralysis,  is  a  matter  which  is  discussed  at  full  length  in  the  second  edition 
of  my  work  on  General  Paralysis. 

Dr.  Rayner. — I  have  for  many  years  taught  that  in  general  paralysis  there  is 
very  far  short  of  the  same  amount  of  nervous  heredity  as  in  other  forms  of 
insanity.  The  typical  case  to  my  mind  presents  the  appearance  of  a  long-lived 
person  with  a  numerous  family.  Generally  he  has  never  had  a  day's  illness  before. 
Then  there  is  a  history  of  breaking  down  of  vessels,  heart  disease,  kidney  disease, 
and  vascular  degenerations  of  the  middle  layer.  In  regard  to  the  primary  degene- 
ration of  the  neuron,  I  am  inclined  to  join  issue  with  Dr.  Mott.  Of  course,  one 
cannot  discuss  the  whole  possibilities  of  the  many  modes  of  development  of  general 
paralysis.  But  to  take  the  toxic  degeneration,  as  in  lead  and  in  alcohol  and  in 
influenza,  the  localisation  of  the  action  of  the  poisons  is  very  much  influenced  by 
function.  Say  that  we  have  to  deal  with  the  toxin  of  diphtheria:  if  you  set  the 
affected  individual  at  hard  work  with  his  eyes  he  will  develop  inco-ordination 
of  sight  ;  induce  him  to  talk  much,  he  will  have  the  throat  affection  ;  set  him  to 
walk  much,  his  legs  will  become  paralysed.  The  same  is  true  with  regard  to 
syphilis.  The  people  who  suffer  from  mental  disorder  after  influenza  are  the 
people  who  have  been  worried  or  over-worked,  and  perhaps  have  been  sleepless. 
Thus  a  large  proportion  of  the  toxic  matter  in  the  system  is  carried  to  the  active 
centre.  The  same  is  true,  as  I  showed  some  years  ago,  of  lead.  Similarly  with 
regard  to  alcohol  and  syphilis,  and  that  is  the  reason  why  some  individuals  who 
have  contracted  syphilis  develop  mental  disorder,  and  others  do  not.  This  may 
also  account  for  the  racial  differences.  In  Egypt,  for  instance,  the  Mohammedans 
take  everything  quietly,  and  few  of  them  develop  brain  trouble,  whereas  in  England, 
and  in  large  towns  especially,  degeneration  sets  in. 

Dr.  CoNOLLY  Norman. — I  hear  with  particular  satisfaction  that  general  paralysis 
is  in  Dr.  Mott's  opinion  primarily  an  affection  of  the  neuron.  The  circulatory 
doctrine  which  formerly  prevailed  did  not  command  my  assent.  In  the  Richmond 
Asylum  there  are  2000  patients,  with  from  forty  to  sixty  general  paralytics.  At 
present  there  are  about  forty-five.  I  would  not  venture  to  say  that  general 
paralysis,  or  any  other  disease,  is  always  due  to  one  cause  only ;  but  certainly  in 
80  per  cent,  of  my  cases,  when  I  can  get  reliable  history  at  all,  I  obtain  a  history  of 
syphilis,  and  so  often  has  it  happened  that  I  have  discovered  syphilis  in  patients 
declared  free  of  all  trace  of  syphilis,  that  I  have  come  to  regard  the  remaining  20 
per  cent,  with  considerable  doubt.  I  hold  that  juvenile  paralysis  is  due  to  syphilis. 
About  one  or  two  cases  per  annum  of  general  paralysis  come  to  me  from  general 
hospitals  in  Dublin  after  having  been  under  treatment  for  locomotor  ataxia.  If 
the  destruction  of  the  neuron  is  irreparable,  how  are  we  to  account  for  those  very 
remarkable  cases  of  remission  in  general  paralysis  which  are  not  uncommon  ?  A 
case  of  this  kind,  of  more  than  usual  interest,  will  be  published  by  me  at  an  early 
date,  and  I  trust  that  Dr.  Mott  will  offer  some  explanation  of  the  clinical  facts. 

Dr.  Peterson. — Dr.  Mott's  paper  has  brought  us  a  great  way  on  the  road  to  our 
destination  in  regard  to  the  aetiology  of  general  paralysis.  Perhaps  it  marks  the 
last  milestone  before  we  reach  our  destination,  and  it  seems  to  me  that  he  has 
shown  that  direct  syphilitic  lesions  of  the  brain  differ  very  much  from  the  late 
lesions  of  paresis.  In  locomotor  ataxia  we  have  been  able,  becavise  the  patients 
have  retained  their  intelligence,  to  obtain  truer  statistics  as  regards  syphilis  histo- 
ries than  in  general  paresis,  so  that  we  can  say  that  92  per  cent,  or  perhaps  more 
of  locomotor  ataxics  are  syphilitic.  In  general  paresis  we  cannot  rely  upon  the 
statements  of  the  patients,  so  that  we  have  not  been  able  to  go  beyond  60  to  70  per 
cent.  I  should  say  that  the  position  Dr.  Mott  has  taken  is  unassailable,  and  I  have 
nothing  to  discuss  because  I  agree  so  heartily  with  everything  that  he  has  said. 

Dr.  Percy  Smith. — I  have  found  a  certain  history  of  syphilis  in  34  to  35  per 
cent.,  and  a  strong  probability  of  syphilis  in  another  16  or  17  per  cent.,  of  the 
general  paralytics  admitted  to  Bethlehem  Hospital  for  the  last  fourteen  or  fifteen 
years.  I  strongly  agree  that  syphilis  plays  a  very  important  part  in  the  production 
of  general  paralysis,  but  must  admit  that  one  has  found  cases  in  which  there  was 
no  history  of  syphilis  whatever,  and  where  the  progressive  degenerative  changes 
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which  we  know  as  general   paralysis  had   supervened   as  the    result    of   entirely 
different  causes. 

Dr.  Robert  Jones. — I  am  sure  we  are  all  much  obliged  to  Dr.  Mott  for  his  most 
able  paper.  It  was  interesting  to  hear  Dr.  Savage's  early  teaching  at  Guy's  Hos- 
pital, that  syphilis  had  nothing  to  do  with  general  paralysis.  It  is  also  interesting 
to  know  that  Dr.  Mott  started  with  the  idea  of  no  syphilis,  no  general  paralysis. 
The  truth  probably  lies  between  these  two  extremes,  and  it  is  supported  by  the  fact 
that  both  these  eminent  authorities  have  considered  it  necessary  to  modify  their 
earliest  views.  One  point  seems  to  strike  me,  and  that  is,  if  syphilis  does  enter  as 
a  toxin,  it  is  curious  that  with  juvenile  paralytics  it  comes  at  a  time  when  stress  is 
most  felt.  Dr.  Mott  is  acquainted  with  one  of  the  juvenile  general  paralytics  at 
Claybury.  She  passed  the  sixth  standard  at  the  Board  school,  and  after  this  stress 
broke  down.  It  also  occurs,  as  we  know,  at  a  special  epoch  in  men's  lives,  when 
stress  is  most  apt  to  be  felt,  pointing  out  that  there  must  be  a  considerable  amount 
of  truth  in  what  the  old  physicians  used  to  describe  as  a  certain  periodicity  or 
climacteric  in  the  life  of  the  individual,  during  which  a  toxin  present  would  be  more 
potent  than  at  any  other  period. 

Dr.  Shuttleworth. — Some  years  ago  I  had  occasion  to  observe  cases  of  dege- 
neration in  children  at  the  age  of  second  dentition.  In  four  out  of  six  or  seven 
there  were  evidences  that  pointed  to  syphilitic  history.  When  I  got  to  know  more 
of  the  history  of  the  parents  I  was  assured  that  all  those  cases  had  inherited 
syphilis.  It  is  very  gratifying  to  have  the  authority  of  Dr.  Mott  that  one's  early 
opinion  of  the  aetiology  of  these  cases  has  been  justified  by  recent  observations. 

Dr.  Mott. — I  am  extremely  glad  to  think  that  this  discussion  has  led  to  so 
many  able  and  experienced  men  taking  part  in  it,  and  I  wish  to  thank  them  all  for 
having  done  so.  I  have  learnt  very  much  from  their  remarks,  especially  those  of 
the  senior  gentlemen.  I  should  like  to  correct  one  statement  of  Dr.  Jones.  One 
generally  has  two  or  three  phases  when  one  is  Investigating  a  subject.  Five  years 
ago  I  was  asked  to  write  an  article  on  the  pathology  of  nutrition  by  Dr.  Clifford 
Allbutt.  In  that  article  I  alluded  to  general  paralysis  as  being  due  to  stress,  and 
assumed  that  it  was  due  to  that  and  nothing  else.  He  wrote  back  and  said, 
"What  about  syphilis?"  so  that  I  went  there  with  a  perfectly  unbiassed  opinion 
altogether.  I  came  to  the  conclusion,  as  many  people  had,  that  syphilis  was  the 
only  cause  of  general  paralysis.  Now  I  am  inclined  to  say  that  it  is  not  proved 
any  more  than  it  is  proved  in  locomotor  ataxy.  I  do  not  see  why  any  poison 
coming  into  the  system  which  produces  a  devitalising  effect  upon  the  tissues  of  the 
body,  that,  given  stress,  general  paralysis  should  not  result.  I  should  like  to  bring 
forward  some  evidence  in  support  of  this,  namely,  the  weights  of  the  hemispheres 
of  the  brain.  In  a  series  of  six  cases  of  juvenile  general  paralysis  in  which  I  have 
weighed  the  hemispheres  I  have  found  the  left  hemisphere  weigh,  on  an  average, 
28  grammes  less  than  the  right,  and  I  consider  this  a  very  important  fact  when 
you  take  into  consideration  that  we  must  use  the  left  hemisphere  much  more  than 
we  use  the  right,  because  in  the  left  are  all  the  speech  centres  and  the  representa- 
tion of  the  right  hand.  I  have  weighed  the  hemispheres  in  people  dying  at 
Claybury  Asylum,  and  I  have  found  that  in  65  per  cent,  of  the  general  paralytics 
the  left  weighed  less  than  the  right.  If  you  take  other  forms  of  insanity  you' find 
that  6$  per  cent,  weigh  equally.  Another  very  interesting  fact  is  that  a  woman 
died,  and  the  left  hemisphere  weighed  30  grammes  less  than  the  right.  I  made 
inquiries  as  to  whether  there  was  anything  peculiar  about  this  woman,  and  was 
informed  that  she  habitually  used  her  left  hand.  I  have  a  number  of  instances  I 
could  bring  before  you  of  people  who  have  been  subject  to  alcohol  or  lead  or  some 
other  toxic  influence,  in  which  stress  has  determined  the  part  of  the  body  that  will 
be  affected.  As  an  example  I  may  mention  the  case  of  a  barmaid  who  came  to 
my  out-patient  room.  She  drank  pretty  heavily,  and  used  her  right  hand  to  draw 
the  beer;  that  became  affected,  and  she  used  her  left  hand;  then  that  became 
affected.  I  am  perfectly  sure  that  it  is  not  a  single  factor  which  operates  in  any 
disease,  but  I  think  that  syphilis  acts  because  it  is  the  most  prevalent,  the  most 
potent,  and  the  most  persistent  poison  affecting  the  human  race.  With  regard  to 
influenza,  I  had  a  case  the  other  day  which  was  attributed  to  it.  The  man  had 
been  in  the  army.  I  found  he  had  syphilitic  residua  all  over  his  body,  and  I 
should  attribute  it  rather  to  the  syphilis  than  to  the  influenza,  but  I  quite  believe 
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that  influenza  or  any  other  disease  affecting  the  body  can  act  as  a  devitalising 
agent. 

Why  should  the  teeth  be  affected  in  juvenile  paralytics?  The  permanent  teeth 
were  in  embryo  in  the  cavities  of  reserve  at  birth,  the  epithelial  cells  which  would 
form  the  enamel  were  there,  and  it  is  influenced  by  the  poison,  and  consequently 
premature  decay  of  the  teeth  occurs.  There  is  a  difference  between  alcohol  and 
syphilis,  inasmuch  as  alcohol  is  proportional  to  the  dose ;  and  the  same  with  lead, 
but  I  do  not  think  that  lead  produces  quite  the  same  conditions.  It  affects  the 
vessels  more  than  the  neuron  itself. 

Dr.  Savage  alluded  to  the  toxic  influences.  I  think  this  is  a  very  important 
subject.  One  thing  I  claim  to  have  proved  is  that  the  nervous  tissue  undergoes 
disintegration  during  convulsions,  and  that  cholin  escapes  into  the  cerebro-spinal 
fluid ;  that  people  who  have  a  large  number  of  fits  die  with  fatty  degeneration  of 
the  heart,  and  this  may  be  due  to  these  toxic  products.  The  arterial  pressure  in 
general  paralytics  is  generally  very  high  indeed.  I  have  taken  twenty  cases  now, 
and  find  that  it  has  gone  up  to  150  and  even  as  high  as  200,  as  was  the  experience 
of  Dr.  Craig  and  Dr.  Leonard  Hill,  but  after  they  have  had  a  number  of  fits  you 
find  the  pressure  becomes  low.  Whether  this  is  due  to  exhaustion  from  the 
continual  action  of  the  heart  under  difficulties  or  to  these  poisons  I  do  not  know, 
but  that  the  blood  does  contain  poisonous  products,  the  result  of  auto-intoxication, 
is  certain. 

I  think  that  some  of  those  cases  of  remission  that  have  been  related  may  be  due 
to  temporary  vascular  disturbances.  Venous  stasis  certainly  does  take  place,  and 
it  may  go  on  to  actual  thrombosis.  I  have  examined  four  cases  in  which  there  was 
an  actual  blocking  of  the  veins  with  a  clot  which  became  organised,  leading  to 
continuous  fits,  at  first  on  one  side  and  then  on  the  other.  The  veins  were  filled  up 
and  the  circulation  disorganised.  But  suppose  you  do  not  get  thrombosis  exactly, 
but  just  stasis,  you  may  then  have  a  temporary  loss  of  function  of  the  part  which 
might  pass  off.  I  believe  there  is  always  a  halo  of  functional  defect  of  vascular 
origin  round  the  degenerated  part  which  may  possibly  be  wiped  out  at  any  time, 
and  will  account  for  the  temporary  remission  of  symptoms.  The  cells  are  not  all 
dead  ;  they  are  in  process  of  decay,  and  therefore  if  the  decay  is  arrested,  and  these 
circulatory  disturbances  are  temporarily  relieved,  the  patient  recovers,  although  he 
is  not  just  the  same  as  before.  I  certainly  think  that  tabes  is  longer  in  its  duration. 
I  have  known  a  case  of  tabes  remain  twenty-six  years  in  the  pre-ataxic  stage.  He 
then  developed  active  symptoms,  and  died  in  a  few  years. 

With  regard  to  the  theory  of  the  primary  degeneration  of  the  neuron,  that  seems 
to  me  to  be  the  fundamental  proposition.  We  must  exclude  all  those  cases  of 
vascular  disease  producing  degeneration  ;  and  I  think  that  some  of  these  cases 
which  have  remissions  are  very  probably  obscure  cases  of  brain  syphilis.  I  look 
upon  general  paralysis  as  an  insidious  degenerative  process,  and  not  primarily  due 
to  vascular  change.  In  a  certain  number  of  cases  you  will  find  vascular  changes 
due  to  syphilitic  arteritis.  In  tabes  you  do  not  find  vascular  changes  accounting 
for  the  degenerative  process,  and  I  think  that  the  sooner  we  recognise  the  fact 
that  we  have  to  deal  with  a  primary  degenerative  process  independent  of  vascular 
change,  but  in  which  vascular  changes  may  come  on  secondary  to  the  degenerative 
process,  then  we  shall  be  nearer  the  pathology  of  general  paralysis  of  the  insane. 
It  is  a  gradually  decaying  process  going  on  until  the  fatal  termination  occurs,  and 
now  and  then  cases  do  occur  in  which  remissions  are  observed.  I  saw  a  case  some 
time  ago  among  my  out-patients,  and  was  very  much  troubled  about  it.  I  lectured 
upon  the  case,  and  gave  him  iodide  and  mercury.  He  had  syphilis,  and  I  thought 
possibly  it  might  be  one  of  those  cases  due  to  vascular  changes.  He  got  better, 
and  I  said  I  must  have  been  mistaken  about  the  case.  A  student  said  he  thought 
I  was  mistaken,  as  he  had  seen  the  man  driving  a  hansom  cab.  I  went  down  to 
Hanwell,  and  when  looking  through  the  case-books  I  saw  the  man's  name.  He 
was  there  in  the  last  stage  of  general  paralysis,  so  that  his  remission  was  quite 
temporary.  With  regard  to  alcohol,  I  think  the  remissions  may  be  put  down  to 
the  fact  that  they  have  given  it  up  for  the  time.  I  think  that  many  cases  which 
come  into  the  asylum  with  mania,  providing  they  do  not  clear  up  in  a  month 
(knowing  that  they  cannot  get  alcohol),  the  chances  are  that  they  are  cases  of 
general  paralysis,  and  will  probably  be  very  acute.  The  most  important  principle 
with  regard  to  the  pathology  of  general  paralysis,  and  its  aetiology  also  to  a  less 
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extent,  are  shown  in  cases  of  juvenile  general  paralysis,  because  stress  comes  in 
less,  although  it  does  come  in  at  puberty ;  but  still  in  some  of  the  cases  I  have 
shown  there  was  no  stress,  and  it  was  due  to  the  syphilitic  poison  solely  coming 
into  the  body. 

Dr.  Urquhart  has  kindly  furnished  me  with  some  valuable  and  reliable  statistics 
relating  to  the  subject  of  the  causal  connection  of  syphilis  and  insanity  in  patients 
belonging  to  the  middle  classes  of  society,  which  he  has  kindly  permitted  me  to 
append. 

Concerning  Cases  of  General  Paralysis  admitted  into  Murray's  Royal  Asylum, 
Perth,  from  1880  till  1898  inclusive. — The  total  number  of  persons  admitted  was 
266  males,  244  females — total  510.  Of  these,  27  males  and  no  females  were  general 
paralytics. 

Of  these  27,  there  were  13  undoubtedly  syphilitic,  8  probably  syphilitic,  4  doubt- 
fully syphilitic,  and  2  probably  not  syphilitic. 

Of  the  8  probably  syphilitic,  i  was  temporarily  blind  in  one  eye,  i  was  tempo- 
rarily paralysed  on  one  side  of  the  face,  i  had  strabismus  of  one  eye,  2  had  soft 
chancre,  i  had  urinary  stricture  and  scar  in  the  groin,  i  was  suspected  to  be 
syphilitic  by  his  family,  i  was  a  marine  engineer  of  bad  character. 

Of  the  6  doubtfully  or  not  syphilitic,  all  had  endured  great  mental  stress ;  i  was 
attributed  to  hereditary  insanity  and  worry,  i  to  hereditary  insanity  and  alcoholism, 
I  to  alcoholism  and  gout,  3  to  worry  only. 

The  incidence  of  the  causes  may  be  classed  as  follows : 

I.  Insane  heredity,  8 ;  neurotic  heredity,  2 ;  parental  alcoholism  at  the  time  of 
conception,  3  ;  parental  paralysis,  3  ;  no  hereditary  tendencies  admitted,  10. 

II.  Personal  history — of  worry,  15;  alcoholism,  10 ;  fall  on  head  after  alcoholism, 
I ;  sunstroke  after  alcoholism,  1  ;  sexual  excess,  2  ;  gout,  2.  Two  cases  recovered 
and  remain  well. 

Concerning  syphilitic  cases  during  the  same  period  other  than  general  paralytics, 
14  males,  i  female — total  15.  The  female  case  soon  recovered  from  alcoholic 
mania.  Of  the  14  males,  i  is  degraded  to  the  rank  of  a  common  labourer;  2 
terminated  in  dementia  (i  died  of  diabetes);  i  died  of  apoplexy  in  acute  recent 
mania ;  i  remains  in  a  state  of  chronic  mania ;  5  remain  in  a  state  of  delusional 
insanity;  4  continued  melancholic  (i  committed  suicide).  Two  were  discharged 
"  recovered,"  but  i  relapsed  and  i  disappeared.  All  remain  in  asylums  except 
those  2  and  those  who  died.  The  whole  14  were  intractable  as  regards  recovery, 
the  prevailing  mental  state  being  that  of  limited  and  fixed  delusions.  The  element 
of  mental  stress  as  causative  was  singularly  absent.  One  male,  an  imbecile,  a  case 
of  hereditary  syphilis,  may  be  mentioned  in  addition  to  those  above  detailed. 


Ancesthesia  in  the  Insane.  By  W.  H.  B.  Stoddart,  M.D., 
M.R.C.P.,  Assistant  Medical  Officer  at  Bethlem  Royal 
Hospital. 

The  subject  of  the  present  paper  has  occupied  my  attention 
for  more  than  two  and  a  half  years,  and  during  the  whole  of 
that  time  I  have  felt  deeply  indebted  to  my  colleagues  both  at 
Bethlem  Royal  Hospital  and  at  the  Lancashire  County  Asylum 
at  Prestwich  for  the  generous  way  in  which  they  have  afforded 
me  every  opportunity  of  studying  the  subject.  Some  of  these 
gentlemen  have  not  only  permitted  me  to  examine  their  cases> 
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but — knowing  my  interest  in  the  subject — have,  at  inconveni- 
ence to  themselves,  drawn  my  attention  to  cases  which  would 
otherwise  have  escaped  notice,  and  have  further  assisted  and 
encouraged  me  by  confirming  my  own  observations.  I  there- 
fore take  this  opportunity  of  most  heartily  thanking  all  these 
gentlemen  for  their  valuable  help  and  kindness. 

I  have  entitled  my  paper  "  Anaesthesia  in  the  Insane."  As 
a  matter  of  fact  that  title  is  not  strictly  accurate.  It  should 
rather  be  "  Analgesia  in  the  Insane."  Of  course,  every  alienist 
is  familiar  with  the  fact  that  many  insane  patients  show  no 
response  to  a  pin-prick.  The  main  object  of  this  research  has 
been  to  determine  the  distribution  of  this  analgesia  on  the  sur- 
face of  the  body.  Two  forms  of  stimulus  were  usually  employed, 
viz.  the  prick  of  a  pin  and  the  pinch  of  a  strong  spring  tie- 
clip. 

In  most  of  the  cases  there  was  very  considerable  mental 
reduction,  and  that  is  why  a  painful  sensory  stimulus  was 
usually  employed— these  patients  not  having  sufficient  intelli- 
gence to  give  reliable  information  about  a  simple  tactile 
stimulus. 

In  a  few  patients,  however,  it  was  possible  to  compare  the 
loss  of  sensation  to  pain  with  the  loss  of  sensation  to  touch. 
These  patients  had  sufficient  intelligence  to  give  reliable 
answers  as  to  whether  they  were  able  to  feel  a  simple  tactile 
stimulus  or  not.  In  these  cases  anaesthesia  was  invariably 
more  extensive  than  analgesia, — that  is  to  say,  that  beyond  the 
area  of  complete  insensibility  there  was  a  narrow  zone  in  which 
a  pin-prick  or  sharp  pinch  was  recognised  as  a  tactile  stimulus. 
I  mention  this  now  lest  I  should  omit  to  refer  to  the  matter 
later  on,  and  also  in  order  to  justify  my  use  of  the  word 
^*  anaesthesia." 

It  is  not  the  purpose  of  this  paper  to  deal  with  anaesthesia 
which  is  due  to  coarse  lesions  of  the  nervous  system.  This  is, 
of  course,  common  enough  in  institutions  for  the  insane  ;  but 
it  is  much  more  easily  studied  in  the  comparatively  sane 
patients  met  with  in  neurological  practice.  It  would  therefore 
be  a  useless  task  to  attempt  a  research  on  such  losses  of  sensa- 
tion in  the  obviously  insane. 

Although  it  is  not  the  main  subject  of  this  paper,  I  wish  to 
take  this  opportunity  of  communicating  the  observation  that 
*'  comparative  hemiana:isthesia  "  is  a  much  more  frequent  condi- 
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tion  in  the  insane  than  is  usually  supposed.    Let  me  here  explain 
what  I  mean  by  "  comparative  hemiansesthesia." 

If  a  patient  is  quite  unable  to  feel  a  tactile  stimulus  on  the 
right  or  left  half  of  the  body — the  anaesthetic  half  being  marked 
off  by  the  middle  line  of  the  head,  neck,  and  trunk, — -that  condi- 
tion is,  of  course,  called  "hemianesthesia."  If  the  patient  can 
feel  on  both  sides  of  the  body,  but  can  feel  better  on  one  half 
than  on  the  other,  that  is  what  is  meant  by  "  comparative  hemi- 
anaesthesia."  The  way  to  test  this  condition  is  to  touch  the 
patient  with  an  equal  amount  of  pressure  on  two  symmetrical 
spots  of  skin,  and  to  ask  him  on  which  side  he  believes  you  to 
be  touching  him  the  more  heavily.  If  he  states  that  there  is  a 
material  difference  on  the  two  sides  wherever  you  may  test 
him,  he  has  comparative  hemianaesthesia.  In  some  cases  the 
patient  can  appreciate  a  tactile  stimulus  on  either  side  inde- 
pendently ;  but  if  touched  on  two  symmetrical  spots  of  skin  he 
is  only  able  to  appreciate  the  tactile  stimulus  upon  one  side. 
The  hemianaesthetic  side  is  nearly  always  the  left  in  a  right- 
handed  individual,  and  the  right  in  a  left-handed  individual. 

I  am  not  prepared  to  make  any  definite  statement  as  to  the 
other  symptoms  associated  with  comparative  hemianaesthesia 
in  the  insane — I  have  not  yet  accumulated  a  sufficiently  large 
number  of  cases  to  draw  satisfactory  conclusions  from  them. 
My  present  collection  of  cases,  however,  would  appear  to  show 
that  the  symptom  is  especially  associated  with  disturbance  of 
the  generative  organs.  Masturbators,  climacteric  cases,  and 
women  with  uterine  or  ovarian  disease  are  apt  to  show  this 
symptom.  These  are  the  cases  which  are  also  especially  apt  to 
have  hallucinations  of  smell  ;  but  none  of  my  cases  of  com- 
parative hemianaesthesia  have  shown  this  symptom. 

I  now  mention  severe  cases  of  stupor.  Here  the  patient 
shows  no  sign  whatever  of  perception  of  painful  stimuli.  And 
this  is  the  case  with  both  the  anergic  and  delusional  forms  of 
stupor.  Further,  it  matters  not  whether  the  stupor  occur  in 
the  course  of  a  typical  hereditary  insanity,  delusional  insanity, 
epilepsy,  or  general  paralysis.  I  have  had  examples  in  all  these 
insanities  of  this  apparent  anaesthesia  during  stupor.  If  the 
stupor  be  only  sufficiently  severe,  the  patient  takes  no  notice 
of  pricks  with  a  pin,  pinches  with  a  tie-clip,  or  of  the  stimulus 
of  the  electrical  wire  brush.  When,  however,  these  patients 
recovered,  or  when  their  stupor  gave  place  to  some  other  event 
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in  their  insanity,  they  were  without  exception  able  to  convince 
me  that  every  stimulus  caused  pain.  They  would  say  that 
they  felt  the  pain  quite  acutely,  but  that  they  were  unable  to 
speak  or  to  move  in  any  way  in  order  to  signify  that  they  felt 
it.  And  I  am  quite  satisfied  that  there  was  not  even  any 
limited  region  on  the  surface  of  the  body  where  they  were 
unable  to  feel.  In  two  cases,  one  male  (case  of  anergic  stupor) 
and  one  female  (case  of  delusional  stupor),  I  explained  to  the 
patients  that  I  wished  them  to  remember  which  parts  of  their 
body  were  analgesic,  and  to  tell  me  on  their  recovery.  I  went 
carefully  over  the  whole  surface  of  the  body  with  a  pin,  and 
impressed  upon  them  during  the  whole  of  the  examination  that 
I  wished  them  to  remember  on  which  parts  of  their  body  they 
were  analgesic,  and  to  tell  me  the  result  on  their  recovery.  In 
order  that  I  should  not  tire  their  memories  I  spread  each 
examination  over  several  days,  taking  the  body  piecemeal,  and 
during  the  remainder  of  their  illness  I  used  to  keep  reminding 
them  to  remember  their  anaesthetic  areas.  In  both  cases  they 
told  me  that  they  could  feel  every  stimulus  all  over  the  body. 
In  the  case  of  the  female  this  was  five  months  after  the 
examination,  and  so  vivid  was  her  remembrance  of  it  that  she 
had  developed  and  (for  all  I  know)  still  has  ideas  of  persecution 
by  me. 

I  now  come  to  a  variety  of  anaesthesia  which,  for  some 
reason  which  I  have  been  unable  to  discover,  appears  to  have 
hitherto  entirely  escaped  observation  ;  and  I  cannot  resist  the 
belief  that  it  will  some  day  be  of  some  importance  in  helping 
us  to  understand  the  physiology  and  pathology  of  the  nervous 
system.  For  reasons  which  I  shall  discuss  later  on,  I  am  of 
opinion  that  the  explanation  of  this  anaesthesia  must  stand 
over  until  we  possess  more  physiological  data  to  work  upon. 
It  will  perhaps  be  most  clearly  described  by  first  indicating  its 
maximum  distribution,  and  then  showing  less  and  less  extensive 
distributions  until  we  arrive  at  the  minimum. 

In  the  case  presenting  the  most  extensive  anaesthesia  of  this 
variety,  the  patient  (R.  P — ,  Fig.  i)  was  unable  to  feel  except 
in  the  following  areas  : 

{a)  An  area  about  i  inch  by  f  inch  over  each  supra-orbital 
ridge. 

{b)  An  area  about  2\  inches  by  2  inches  above  the  middle 
of  each  Poupart's  ligament. 
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(c)  Two  narrow  strips  over  the  dorsal  and  cervical  regions 
of  the  spine. 

This  was  a  case  of  stupor  with  catalepsy  occurring  in  a 
Polish  Jewess  who  had  suffered  from  hysteria  for  about  sixteen 
years,  and  had  received  treatment  at  nearly  all  the  leading 
neurological  schools  of  Europe.  It  was  a  complicated  case  ; 
she  had  loss  of  smell  and  of  taste,  and  her  visual  fields  had 
been  contracted  for  years. 

I  only  mention  this  patient  because  her  anaesthesia,  while 
very  extensive,  conformed  more  or  less  to  the  type  now  under 
consideration.  The  case  may  or  may  not  be  of  value  from  our 
present  standpoint ;  we  must  not  forget  that  she  had  been 
hypnotised  many  times,  and  that  probably  every  neurologist 
under  whose  care  she  fell  had  attempted  to  arrest  her  hysterical 
fits  by  pressure  on  the  supra-orbital  nerves  and  upon  the  ovarian 
regions.      Such  cases  as  these  are,  of  course,  extremely  rare. 

The  next  stage,  however,  is  sufficiently  common  for  me  to 
have  discovered  three  examples  among  about  1000  cases  of 
insanity,  whose  sensation  was  carefully  examined.  But  it  is  quite 
possible  that  I  may  have  lost  one  or  two  examples,  because 
this  anaesthesia  is  at  times  of  quite  short  duration.  I  regret 
that  I  have  several  times  come  across  an  example  of  this 
variety  of  anaesthesia  in  its  less  extensive  distributions,  have 
delayed  charting  it  for  a  few  days,  and  at  the  end  of  that  time 
have  found  it  gone.  Of  these  cases  I  consequently  have  only 
a  record  in  writing. 

In  the  stage  now  under  consideration  (A.  E — ,  Figs.  2  and 
3)  sensation  is  retained  in  the  feet,  in  an  irregular  kind  of 
bathing-drawers  area,  in  small  more  or  less  symmetrical  spots 
about  the  nose,  and  perhaps  a  small  strip  over  the  dorsal 
region  of  the  spine. 

When  the  anaesthesia  is  still  less  extensive  the  above  areas 
are  larger  (M.  D — ,  Fig.  4).  To  speak  figuratively,  the  sandals 
and  bathing  drawers  are  replaced  by  socks  and  knickerbockers, 
and  there  is  a  mask-like  area  across  the  face  where  sensation 
is  retained.  The  spot  in  the  middle  of  the  back  is  larger,  and 
there  may  be  small  areas  of  sensibility  in  the  palms  of  the 
hands. 

If  the  case  improves  gradually  it  is  possible  to  observe  the 
upper  limit  of  the  knickerbockers  rising  and  the  lower  limit  of 
the  mask  descendinsf   until   the  two  meet.      The   condition   is 
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Fig.   I. 


Fig.  2. 


To  illustrate  Dr.  Stoddart's  Paper. 
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Fig.  3. 


Fig.  4. 


To  illustrate  Dr.  Stoddart's  Paper. 
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Fig.  5. 


Fig.  6. 


To  illustrate  Dr.  Stoddart's  Paper. 


DESCRIPTION   OF   FIGURES. 

Fig.  I. — R.  P — ,  stupor  with  catalepsy  occurring  in  a  case  of  hysteria. 

Fig.  2. — A.  E —  (July  loth,  1897),  melancholia  with  much  loss  of  memory.  The 
case  in  many  ways  resembled  alcoholic  dementia  (so  called).  The  patient,  though 
non-alcoholic  herself,  was  the  offspring  of  alcoholic  parents. 

Fig.  3. — A.  E — ,  recovering  (August  8th,  1897). 

Fig.  4. — M.  D — ,  post-maniacal  stupor. 

Fig.  5. — M.  B — ,  secondary  dementia. 

Fig.  6, — P.  N — ,  post-maniacal  stupor. 


70S  AN/?iSTHESIA    IN    THE    INSANE,  [Oct., 

then  one  of  anaesthesia  of  the  back  of  the  scalp,  of  the  arms, 
forearms,  and  hands  (the  palms  perhaps  being  sensitive), 
and  a  band  of  anaesthesia  six  to  eight  inches  wide  round  the 
legs. 

In  still  less  extensive  distribution  (P.  N — ,  Fig.  6)  there  is 
merely  a  sort  of  glove  of  anaesthesia  up  to  the  elbow  or  stopping 
short  of  this,  associated  with  bands  of  anaesthesia  round  the  legs. 

And  lastly,  in  its  smallest  discoverable  extent  there  is 
merely  anaesthesia  of  the  backs  of  the  fingers. 

Generally,  but  not  always,  the  anaesthesia  is  rather  more 
extensive  on  the  right  side  than  on  the  left. 

In  a  few  cases  it  Js  possible  to  determine  that  loss  of  the 
sense  of  position  of  the  hands  co-exists  with  their  anaesthesia. 
The  patient  may  be  unable  to  pick  up  a  pin.  One  patient 
when  tested  in  this  way  would  try  and  fail  to  pick  up  the  pin, 
and  then  in  a  characteristically  insane  way  would  repudiate  her 
symptom  and  say, "  I  can  pick  up  the  pin,  why  don'l  I  do  so  ?  " 
She  is  still  under  observation,  and  now  refuses  to  attempt  to 
pick  up  a  pin.  On  being  told  that  the  reason  of  her  refusal  is 
that  she  cannot  pick  up  a  pin,  she  replies,  "  Yes,  I  can,  but  I 
don't  want  to."     ' 

In  what  mental  diseases  does  this  anaesthesia  occur?  It 
occurs  most  commonly  in  advanced  secondary  dementia — in 
those  patients  who  are  incapable  of  clothing  and  feeding  them- 
selves or  of  looking  after  themselves  in  any  way,  who  are  wet 
and  dirty,  who  either  do  not  talk  at  all  or  who  only  babble 
incoherently  to  themselves.  These  show  anaesthesia  varying 
in  extent  from  merely  a  few  spots  on  the  backs  of  the  fingers 
up  to  the  gloves  of  anaesthesia  reaching  to  the  shoulders  and 
associated  with  bands  of  anaesthesia  round  the  legs. 

In  these  cases  of  dementia  the  extent  of  the  anaesthesia  not 
only  varies  from  day  to  day,  but  at  times  it  is  absent  altogether, 
even  from  a  patient  who  may  the  previous  day  have  exhibited 
a  moderately  extensiv^e  distribution.  The  symptom,  however, 
is  not  to  be  observed  in  the  dementia  of  general  paralysis. 

The  next  most  common  cases  are  those  of  post-maniacal 
stupor.  These,  again,  may  exhibit  anaesthesia  of  the  same  type 
and  extent  which  occurs  in  the  dements,  but  it  may  be  more 
extensive.  In  one  case  at  Prestwich  of  post-maniacal  stupor 
the  anaesthesia  was  one  of  the  most  extensive  examples  met 
with. 
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Lastly,  two  examples  of  extensive  anaesthesia  of  this  type 
occurred  in  cases  of  melancholia.  In  one  case  the  patient 
stated  one  morning  that  she  felt  that  something  had  gone  very 
wrong  with  her.  On  examination  extensive  anaesthesia  was 
found.  It  cleared  away  entirely  in  three  days.  The  other 
case  is  one  still  under  observation.  Although  I  have  not 
known  the  patient  during  the  whole  of  her  illness  there  is  little 
doubt  that  she  has  been  anaesthetic  for  three  years.  In  her 
original  certificates  there  is  the  statement  that  she  "  attempted 
to  put  her  hand  into  the  candle  flame,  and  stated  that  she 
could  not  be  burnt."  Again,  in  the  first  note  on  her  admission 
there  is  the  statement  that  she  says  "  it  does  not  hurt  her  to 
cut  or  burn  herself  as  it  does  other  people,  and  that  she  only 
does  it  to  show  that  it  doesn't  hurt  her."  This  case  was  a 
somewhat  peculiar  one.  She  had  been  melancholic  through- 
out, but  her  most  marked  mental  symptom  was  loss  of 
memory.  At  one  time  she  could  not  even  remember  her  own 
name. 

Examples  have  also  been  met  with  in  stuporose  alcoholic 
cases  and  choreic  insanity. 

I  do  not  yet  feel  justified  in  committing  myself  to  any  state- 
ment regarding  the  symptoms  associated  with  this  variety  of 
anaesthesia.  Mentally  there  is  often  but  not  always  great  loss 
of  memory  ;  physically  there  is,  I  believe,  usually  diminution 
of  the  visual  fields. 

I  deeply  regret  that  I  can  at  present  give  no  very  certain 
explanation  of  these  phenomena,  but  I  have  attempted  to 
study  them  in  various  ways. 

I  presume  that  all  present  will  agree  that  they  are  due  to 
functional  and  not  organic  disturbance,  especially  in  view  of 
the  symmetry  and  of  the  variability  of  the  anaesthesia. 

The  two  most  extensive  examples  were  in  cases  of  melan- 
cholia. In  previous  papers  (^JoiLvnal  of  Mental  Science,  1898) 
I  gave  reason  for  the  belief  that  melancholia  was  due  to  an 
auto-intoxication  of  the  neuron — that  it  was  due  to  a  retention 
of  effete  products  of  metabolism  within  the  cell  bodies,  and  no 
reason  has  been  adduced  why  this  opinion  should  be  changed. 
This  being  so,  the  arguments  then  adduced  may  be  used  in  the 
explanation  of  the  anaesthesia  of  melancholia,  however  unusual 
it  may  be.  The  large  sensory  cells  would,  according  to  those 
principles,  suffer  more   than   the  small  sensory  cells,  and   my 
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conclusion,  therefore,  is  that  the  cells  representing  the  bathing- 
drawers  area  and  the  feet  are  the  smallest  which  occur  among 
the  cortical  sensory  cells. 

It  is  to  be  regretted  that  this  conclusion  is  not  at  present 
capable  of  confirmation  or  denial,  because  we  know  nothing  of 
the  cortical  representation  of  sensation. 

Meynert  concluded  that  it  was  to  be  localised  in  the  temporo- 
sphenoidal  lobe  ;  Ferrier  concluded  that  it  was  to  be  localised 
in  the  hippocampus  ;  Horsley  and  Schafer  concluded  that  it 
was  to  be  localised  in  the  gyrus  fornicatus,  and  none  of  these 
gentlemen's  experiments  and  conclusions  have  been  satisfactorily 
contradicted,  so  far  as  I  am  aware.  Dr.  Ferrier  is  now  inclined 
to  join  hands  with  Horsley  and  Schafer. 

Flechsig  concluded  from  his  earlier  experiments  that  sensa- 
tion was  localised  in  the  parietal  cortex,  and  I  believe  I  am 
expressing  the  opinion  of  most  English  neurologists  when  I 
say  that  clinical  experience  leads  us  to  agree  with  this  conclu- 
sion. His  most  recent  observations  are  in  accordance  with  the 
view  of  Horsley  and  Schafer.  Dr.  Mott  has  some  experiments 
in  support  of  the  localisation  of  sensation  in  the  Rolandic  or 
parietal  regions. 

In  view  of  such  conflicting  evidence  we  are  at  present  quite 
unable  to  say  where  sensation  is  localised  in  the  cortex  ;  still 
less  are  we  able  to  examine  the  sensory  cells  and  compare  the 
size  of  them  according  to  the  parts  of  the  surface  which  they 
represent. 

There  are  some  striking  points  about  this  variety  of  anaes- 
thesia. Perhaps  the  most  striking  of  these  is  the  fact  that  the 
parts  which  are  omitted  (bathing-drawers  area  and  feet)  are 
just  those  parts  whose  sensation  (according  to  Head,  Thorburn, 
Starr,  and  others)  is  first  represented  in  the  lowest  spinal  root 
ganglia, — the  ganglia  whose  nerve-cells  with  their  processes  are 
the  longest  cells  in  the  body.  The  cells  of  the  ganglion  on  the 
first  sacral  posterior  root,  for  instance,  have  one  process  reaching 
from  the  foot  to  the  ganglion  and  another  reaching  from  the 
ganglion  to  the  medulla  oblongata.  These  facts  are  striking, 
but  it  is  difficult  to  perceive  their  significance. 

There  is  a  totally  different  mode  of  regarding  this  anesthesia. 
We  have  been  studying  the  appreciation  by  patients  of  sensory 
stimuli.  We  may  take  it  as  an  axiom  that  all  sensations  are 
modes  of  behaviour  of  a  mind.      I  use  the  term  "  sensation  "  in 
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its  usually  accepted  sense  as  synonymous  with  the  term  "  per- 
ception of  sensation."  The  word  "  sensation  "  connotes  the 
existence  of  a  mind. 

Now  all  the  examples  of  the  form  of  anaesthesia  which  has 
just  been  described  occurred  in  patients  whose  chief  symptoms 
were  mental,  and  we  are  justified  in  concluding  that  these  were 
due  to  lesions — functional  or  organic — situated  in  that  part  of 
the  nervous  system  which  is  the  physical  basis  of  mind. 

In  support  of  this  view  there  is  an  observation  of  some 
importance.  In  cases  of  extensive  distribution  of  the  anaes- 
thesia the  mouth  and  pharynx  are  involved,  and  the  patient 
does  not  feel  the  prick  of  a  pin  in  those  parts.  But  the  pharyn- 
geal reflex  is  present,  showing  that  the  lowest  level  is  intact, 
and  therefore  that  the  anaesthesia  is  due  to  disorder  in  the 
highest  levels. 

It  follows,  then,  that  the  parts  most  represented  in  sensation 
in  the  physical  basis  of  mind  are  just  those  parts  which  are 
most  frequently  anaesthetic  in  these  disorders,  viz.  the  backs  of 
the  fingers,  or  in  greater  degrees  of  reduction  the  forearms  and 
hands  and  legs.  According  to  Dr.  Hughlings  Jackson's 
principles,  these  would  be  the  last  sensory  areas  to  be  com- 
pletely evolved,  and  sensation  is  in  them  the  least  organised 
and  most  unstable,  and  the  areas  which  are  most  rarely  affected 
would  be  the  most  organised  and  the  most  stable,  and  sensation 
would  be  here  most  completely  evolved. 

Further,  the  parts  which  are  most  rarely  involved  in  this 
form  of  anaesthesia  are  just  those  parts  which  are  apt  to  domi- 
nate consciousness  in  mental  disturbances  in  general.  The 
epigastric  aura,  so  common  in  the  epileptic,  immediately  precedes 
the  loss  of  his  consciousness,  or  in  other  words  the  abolition  of 
his  mind.  And  how  frequently  do  we  meet  with  cases  of 
insanity  in  which  the  patient  refers  all  his  trouble  to  his  abdo- 
men !  His  bowels  are  blocked  up  and  the  abdomen  is  distended 
with  food  ;  he  has  a  snake  in  his  abdomen,  or  a  voice  talks  to 
him  from  there,  which  he  refers  variously  to  his  own  conscience 
or  to  some  animal  or  spirit  there.  Again,  when  we  receive 
some  dreadful  news  we  have  an  indescribable  sensation  in  the 
abdomen.  The  very  names  "  hypochondriasis  "  and  "  melan- 
cholia "  recognise  this  symptom.  In  common  parlance,  a  man 
vents  his  spleen  against  another,  and  sympathises  with  him  front 
the  bottom  of  his  heart. 
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Many  of  the  Semitic  races  to  this  day  regard  the  bowels  as 
the  seat  of  the  passions.  And  there  is  plenty  of  evidence  that 
this  view  was  held  in  ancient  times.  I  quote  two  passages  from 
the  book  of  Jeremiah.  "  Is  Ephraim  My  dear  son  ?  is  he  a 
pleasant  child  ?  for  since  I  spake  against  him  I  do  earnestly 
remember  him  still  ;  therefore  My  bowels  are  troubled  for  him  : 
I  will  surely  have  mercy  upon  him,  saith  the  Lord."  And 
again,  after  lamenting  over  the  wickedness  of  Jerusalem,  he 
says,  "  My  bowels,  my  bowels  !  I  am  pained  at  my  very  heart, 
my  heart  maketh  a  noise  within  me,  I  cannot  hold  my  peace, 
because  thou  hast  heard,  O  my  soul,  the  sound  of  the  trumpet, 
the  alarm  of  war." 

All  this  has  a  very  practical  bearing  in  the  treatment  of  the 
indigestion  complained  of  by  the  majority  of  insane  patients. 
Of  what  use  to  them  are  ''  liquid  peptonoids,"  alkalies,  and 
indigestion  nostrums  in  general,  when  their  discomfort  is  merely 
due  to  their  consciousness  being  dominated  by  their  abdomen 
on  account  of  mental  reduction  ? 

The  way  in  which  these  facts  are  to  be  regarded  is  as 
follows  :  in  the  physical  basis  of  mind  the  whole  body  is  repre- 
sented in  sensation  ;  in  mental  disturbance  the  most  unstable 
parts  suffer  first  and  most  (those  areas  which  represent  the 
arms  and  legs  especially)  ;  then  and  not  till  then  do  the  neigh- 
bouring most  stable  parts  rise  into  consciousness,  especially  those 
parts  representing  the  abdomen.  This  is  a  popular  way  of 
putting  the  matter.  It  would  be  more  accurate  to  say  that  the 
abdomen  passes  from  subject-consciousness  into  object-con- 
sciousness. 

The  meaning  of  these  facts  is  in  some  respects  not  quite  clear. 
It  is  easy  to  understand  why  sensation  round  the  pelvis  and 
abdomen  should  be  early  in  its  complete  evolution  :  firstly,  for 
the  necessary  appreciation  of  the  desire  for  food  ;  and  secondly, 
for  the  purposes  of  perpetuation  of  the  race.  It  is  more  difficult 
to  understand  why  sensation  in  the  feet  should  be  early  in  its 
evolution,  and  still  more  difficult  to  understand  why  the  backs 
of  the  fingers  should  be  the  very  last  sensory  areas  in  evolution. 

In  conclusion,  I  may  say  that  I  feel  that  no  apology  is 
necessary  for  my  bringing  to  your  notice  the  above  observations, 
even  if  my  explanation  of  them  is  unsatisfactory.  A  science 
can  only  be  built  up  after  multitudinous  accumulation  of  facts, 
and    we   must   not   be    disappointed  if  facts   must  temporarily 
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remain  unexplained.  By  way  of  summary  let  me  say  that 
comparative  hemiana^sthesia  is  a  much  more  common  symptom 
in  the  insane  than  is  usually  supposed  ;  that  the  universal  anaes- 
thesia occurring  in  stuporose  cases  is  spurious  ;  and  that  a 
variety  of  anaesthesia — hitherto  undescribed — is  liable  to  occur 
in  melancholia,  post-maniacal  stupor,  and  dementia.  I  submit 
these  observations  for  discussion,  and  for  suggestions  as  to  the 
explanation  of  these  obscure  but  interesting  phenomena. 

[Read  at  the  Annual  Meeting  of  the  Medico-Psychological  Association,  London, 
1899,  but  not  discussed.  The  consideration  of  Dr.  Stoddart's  communication 
will  form  part  of  the  agenda  at  the  next  General  Meeting. — Eds.] 


Night-nursing  and  Supervision  in  Asylums.  By  F. 
ASHBY  Elkins,  M.D.,  Med.  Supt.,  Leavesden  Asylum, 
and  JAS.  MiDDLEMASS,  M.D.,  Med.  Supt.,  Sunderland 
Borough  Asylum. 

We  think  it  will  be  generally  acknowledged  that  the  problem 
which  the  treatment  of  noisy,  destructive,  and  dirty  patients 
sets  to  their  medical  officers  is  greatest  as  regards  their  manage- 
ment at  night.  It  is  then  undoubtedly  that  noise,  destructive- 
ness,  and  dirty  habits  have  the  greatest  chance  of  getting  free 
play,  and  it  is  then  that  the  efforts  for  reformation  have  to  be 
greatest.  If  these  efforts  are  successful  considerably  more 
than  half  the  problem  will  have  been  solved.  It  is  to  this  part 
of  the  question,  viz.  the  supervision  of  such  patients  during  the 
night,  that  we  desire  in  this  paper  to  direct  attention.  At  the 
outset  it  may  be  stated  that  our  proposals  are  not  theoretical. 
They  are  the  result  of  practical  experience  gained  during  the 
past  four  years  in  the  Sunderland  Asylum.  The  special 
arrangements  we  propose  to  describe  were  instituted  by  one  of 
us  at  the  opening  of  the  institution  four  years  ago.  At  first  a 
few  cases  were  dealt  with  tentatively,  but,  as  the  first  results 
were  so  encouraging,  the  number  of  cases  was  gradually 
increased,  until  all  the  patients  who  were  restless,  noisy,  destruc- 
tive, or  of  dirty  habits  came  without  exception  to  be  dealt  with. 
The  asylum,  situated  at  Ryhope,  is  a  small  one,  containing  only 
350  beds,  and  on  this  account,  as  well  as  becau.se  it  was  new. 
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it  was  conveniently  suited  for  such  an  experiment.  It  may  be 
well  before  going  further  to  describe  the  arrangements  now  in 
existence  there.  There  are  175  beds  for  each  sex,  made  up 
as  follows  : — 45  single  rooms,  one  fully  padded,  and  2  half- 
padded  ;  2  small  dormitories  of  7  each,  2  of  i  3  each,  2  of  19 
each,  and  2  of  26  each.  In  the  last  two  there  is  a  night 
attendant,  and  one  also  in  one  of  the  dormitories  for  1 9,  which 
is  the  hospital  ward.  There  is,  in  addition,  a  head  night 
attendant  who  visits  the  patients  in  these  dormitories  and  also 
all  the  remaining  patients  every  hour,  or  oftener  when  necessary. 
There  are  thus  4  of  a  night  staff  for  175  patients.  Though 
this  is  probably  a  large  proportion  compared  to  most  public 
asylums,  it  is  not  claimed  as  a  new  departure  in  asylum 
management,  as  we  are  aware  that  in  a  number  of  asylums  the 
advantage  of  having  a  large  night  staff  is  fully  realised  and 
acted  on.  The  essential  feature  of  the  arrangements  at  Ryhope, 
to  which  we  wish  to  direct  attention,  is  the  selection  of  cases 
placed  in  dormitories  under  constant  supervision.  Of  course, 
all  epileptics  and  suicidal  patients  are  placed  there.  But,  in 
addition,  all  recent  cases  of  whatever  kind,  all  dirty  and 
destructive  cases,  and  those  who  sleep  badly  and  are  in  conse- 
quence inclined  to  chatter  or  be  noisy,  are  also  placed  under 
constant  supervision.  Looked  at  from  the  other  side,  all 
single  rooms  and  dormitories  not  under  constant  supervision 
are  reserved  for  quiet  and  well-behaved  patients  who  do  not 
require  any  special  attention  during  the  night.  This  plan  has 
been  found  to  work  exceedingly  well,  and  since  it  was  organ- 
ised we  have  never  had  occasion  to  think  of  adopting  any 
other.  Another  testimony  to  its  effectiveness  is  that  those  of 
the  staff  who  have  the  actual  supervision  of  the  patients  and 
have  had  experience  in  other  asylums  are  unanimous  in  their 
opinion  that  the  arrangement  is  a  very  decided  improvement. 
This  opinion,  let  it  be  observed,  is  not  based  on  the  ground 
that  now  their  duties  are  lighter  than  they  were,  because,  as  a 
matter  of  fact,  they  are  more  onerous. 

The  objection  to  this  system  of  placing  all  restless  and  noisy 
patients  in  association  which  will  first  occur  to  every  one's  mind 
is  that  the  sleep  of  many  patients  will  be  liable  to  be  disturbed 
by  one  noisy  individual.  We  readily  and  without  reserve 
grant  that  the  system  is  not  a  specific  warranted  to  be  appli- 
cable to  and  to  cure  every  case  without  exception.    But,  on  the 
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other  hand,  we  would  emphatically  state  that  the  cases  to 
which  it  is  not  applicable  are  altogether  exceptional.  Since 
the  system  was  fully  organised  at  Ryhope  it  has  never  proved 
to  be  inapplicable  to  any  recent  case.  This,  be  it  remembered, 
is  in  an  asylum  where  the  percentage  of  cases  admitted  who 
are  general  paralytics  is  abnormally  high,  and  where  the 
admissions  include  many  epileptics  and  acute  cases  of  all  kinds. 
After  all,  when  looked  at  theoretically  it  is  merely  taking  one 
step  further  along  the  road  towards  which  all  recent  efforts  to 
improve  the  environment  of  the  insane  have  tended.  One 
thing  after  another  has  been  done  to  make  life  in  an  asylum  as 
like  a  sane  life  as  it  can  be  made,  and  each  effort  in  this 
direction  has,  on  the  whole,  been  rewarded  with  success.  It 
has  never  to  our  knowledge  been  objected  that,  because  certain 
exceptional  cases  fail  to  be  reached  by  these  efforts,  they 
should  on  that  account  all  be  abandoned.  On  the  contrary,  it 
is  or  ought  to  be  regarded  as  a  call  to  put  forth  fresh  efforts  to 
obtain  the  desired  end.  As  regards  the  night  arrangements 
which  prevail  in  most  asylums — and  we  say  this  without  the 
least  desire  to  make  invidious  comparisons,— it  will  probably  not 
be  contended  that  they  by  any  means  approach  those  of  a 
general  hospital,  which  we  think  ought  to  be  the  model  which 
we  should  strive  to  obtain.  The  system  in  use  at  Ryhope  is 
intended  to  be  an  approach  to  that  model,  and  the  results  of  its 
practice  for  the  last  four  years  have  been  such  that  we  think  a 
decided  advance  has  been  made. 

The  practice  at  Ryhope  is  to  place  at  night  every  patient  on 
admission  in  a  dormitory  under  special  supervision,  no  matter 
what  the  mental  state  may  be.  We  take  it  for  granted  that  in 
practically  all  asylums  such  a  plan  is  carried  out  for  admissions, 
except  those  who  are  delirious  and  inclined  to  be  noisy  at 
night.  If,  however,  such  patients  are  treated  like  the  others,  it 
will  be  found  that  the  idea  that  they  must  necessarily  be 
treated  otherwise  very  quickly  passes  away.  A  suicidal  patient, 
even  if  noisy,  would  not  be  consigned  to  a  single  room,  and  we 
consider  that  noisiness  alone  ought  to  be  regarded  as  a  suffi- 
ciently strong  reason  for  keeping  a  patient  out  of  a  single 
room.  It  will  probably  be  a  surprise  to  most  people  who 
carry  this  out  systematically  to  find  how  very  few  cases,  if  any, 
cannot  be  so  treated.  We  have  often  been  surprised  to  find 
how  much  custom  can  do  to  render  a  person  who  is  asleep 
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oblivious  to  pretty  loud  noise.  On  several  occasions  we  have 
gone  to  a  large  dormitory  late  at  night,  and  found  one  patient 
talking  so  loudly  that  she  could  be  heard  quite  easily  outside 
the  door ;  yet  on  entering  the  room  we  have  found  every 
other  patient  asleep.  Common  experience  also  testifies  to  the 
same  thing,  provided  the  noise  be  not  too  loud.  It  is  found, 
indeed,  when  put  to  the  test  of  actual  practice,  that  the  disturb- 
ance which  results  from  placing  all  talkative  patients  in  dormi- 
tories is  seldom  of  serious  importance. 

It  need  not  be  denied  that  occasionally  a  patient  is  so  noisy 
as  to  disturb  others  in  the  same  room.  But  when  it  is  con- 
sidered that,  as  a  rule,  patients  in  asylums  go  to  bed  at  eight 
and  rise  at  six,  being  thus  ten  hours  in  bed,  it  seems  justifiable 
to  expose  them  to  the  risk  of  occasionally  losing  two  hours' 
sleep  by  being  disturbed  by  some  noisy  person  if  the  patients, 
as  a  whole,  are  benefited.  That  such  benefit  does  result  we 
are  fully  persuaded  ;  and  even  in  the  best  constructed  asylum 
we  doubt  very  much  whether  a  noisy  patient  in  a  single  room 
does  not  frequently  disturb  a  much  larger  number  of  people 
than  are  to  be  found  in  one  dormitory.  Instead  of  assenting 
to  the  suggestion  that  there  is  greater  disturbance  when 
patients  sleep  in  dormitories  than  when  they  are  put  in  single 
rooms,  we  feel  satisfied  that  the  exact  reverse  is  the  case.  A 
patient  in  a  single  room  can  not  only  shout,  but  can  hammer 
the  door  and  shutters  so  effectually  as  to  be  heard  all  through 
a  large  section  of  a  building.  On  comparison,  therefore,  the 
method  we  advocate  is  preferable. 

Hitherto  we  have  considered  the  question  from  the  point  of 
view  of  the  other  patients.  Turning  now  to  those  noisy 
individuals  themselves,  we  hold  that  there  are  overwhelming 
reasons  for  placing  them  in  associated  dormitories.  It  will,  we 
think,  be  readily  granted  that  an  excited  patient  shut  up  in  a 
small  room  in  absolute  darkness  is  much  more  likely,  if  awake, 
to  be  subjected  to  the  free  play  of  a  morbid  train  of  ideas  than 
when  in  a  dimly  lighted  dormitory  in  which  an  attendant  is 
constantly  on  duty.  Under  the  former  conditions  there  is 
absolutely  nothing  to  distract  the  attention  from  any  morbid 
thoughts  which  may  come  into  the  mind.  Hallucinations 
undoubtedly  have  little  chance  of  being  corrected,  and  the 
sense  of  loneliness  also  in  some  cases  undoubtedly  acts  as  a 
disquieting  factor.      It  is  true  that  even  the  placing  of  patients 
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in  a  supervised  dormitory  does  not  remove  all  sources  of  dis- 
quietude, but,  as  a  matter  of  experience,  it  will  be  found  that  it 
is  effectual  in  decidedly  reducing  the  amount  of  noisiness. 
We  think  this  will  specially  prove  to  be  the  case  if  all  new 
patients  are  subjected  to  these  conditions,  and  only  removed 
from  them  when  it  is  certain  that  they  will  behave  during  the 
night  like  ordinary  sane  individuals.  At  Ryhope  the  only 
patients  who  are  noisy  at  intervals  are  those  who  have  been 
for  some  time  inmates  of  other  asylums  ;  that  is  to  say,  there 
are  no  patients  who  are  noisy  at  night  except  those  whose 
tendency  to  night-noisiness  has  become  confirmed  instead  of 
being  corrected  at  the  outset  by  sleeping  under  supervision  in 
a  dormitory.  In  contrast  with  this  there  is  the  fact  already 
stated  that  no  case  admitted  since  the  asylum  was  opened  has 
necessitated,  on  account  of  noisiness  merely,  a  modification  of 
the  practice  we  recommend.  That  such  cases  may  be  expected 
to  occur,  however,  we  are  quite  willing  to  admit. 

A  few  facts  in  regard  to  the  actual  results  at  Ryhope  will  no 
doubt  be  interesting.  We  have  gone  carefully  through  the 
returns  for  last  year  made  from  each  supervised  dormitory,  of 
which  there  are  six,  and  the  following  is  the  result.  On  the 
female  side  there  were  159  nights  in  the  year  when  there  was 
absolute  quiet  throughout  the  whole  of  the  wards.  Taken  indi- 
vidually the  various  wards  show  a  still  better  condition  of 
things.  In  Ward  I  there  were  310  absolutely  quiet  nights  ;  in 
Ward  V,  292  ;  and  in  Ward  VI,  241.  There  were  only  five 
nights  when  four  people  were  noisy  or  even  talkative,  and  fifteen 
when  three  people  were  so.  In  the  remaining  nights  only  one 
or  two  people  were  noisy,  and  in  most  cases  for  short  periods 
only.  If  a  patient  merely  chattered  for  a  quarter  of  an  hour, 
and  though  no  other  patient  was  disturbed  by  it,  the  night  was 
counted  as  an  unquiet  one.  Further,  we  may  state  that  it  is  a 
very  rare  thing  for  any  patient  to  complain  of  being  disturbed, 
though  it  is  well  known  that  many  patients  are  ready  enough 
to  lodge  complaints  in  regard  to  this  and  other  matters,  and 
often  with  very  little  ground. 

On  the  men's  side  the  facts  are  even  more  satisfactory.  On 
3  39  nights  they  were  all  quiet,  and  only  once  were  there  two 
patients  noisy  the  same  night.  In  Ward  I  there  were  only  i  2 
nights  in  the  year  when  there  was  any  noise  ;  in  Ward  V,  8 
nights  ;   and   in   Ward   VI,  7   nights.      These  figures,  we  think^ 
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Speak  for  themselves.      They  also  demonstrate  very  clearly  how 
much  more  noisy  the  women  are  than  the  men. 

That  this  state  of  general  quietude  is  not  due  to  giving 
hypnotics  freely,  so  as  to  make  sure  that  noisy  patients  are  put 
to  sleep,  is  proved  by  the  amount  of  these  drugs  dispensed,  of 
which  an  accurate  record  is  kept.  In  1898  the  only  hypnotics 
given  to  women  were  102  draughts  of  paraldehyde,  and  twelve 
doses  of  sulphonal.  The  majority  of  these  were  given  in  the 
case  of  one  or  two  patients  who  were  troubled  with  sleepless- 
ness, but  it  was  very  rarely  that  drugs  were  given  to  quiet 
noisiness.  To  the  men  there  were  given  eight  draughts  and 
three  powders,  and  in  no  case  were  they  given  merely  for 
noisiness.  No  draughts  or  powders  are  entrusted  to  the  attend- 
ants or  nurses  to  be  used  according  to  their  judgment.  They 
are  given,  as  they  should  be,  on  the  order  of  the  medical  officer 
on  each  occasion  that  a  patient  is  deemed  by  him  to  require  it. 
It  may  further  be  stated  that  the  number  of  draughts  given  has 
been  steadily  diminishing,  as  the  chronic  patients,  who  have 
been  inmates  of  other  asylums,  are  becoming  accustomed  to 
sleep  better  at  night. 

There  is  still  another  advantage  in  having  the  patients  under 
■constant  supervision  at  night,  which  should  be  mentioned.  The 
nurse  in  every  dormitory  receives  an  allowance  of  milk  and 
other  simple  foods  which  she  can  give  as  she  thinks  desirable 
to  any  patient  who  is  restless  or  talkative.  It  is  well 
known  that  sleepiness  is  induced  by  taking  food,  and  this  is 
taken  advantage  of  when  occasion  arises.  The  nurse  can  also 
devote  herself  to  small  personal  attentions,  such  as  making  the 
bed  comfortable,  brushing  the  hair,  talking  quietly  for  a  minute 
or  two,  or  in  many  other  little  ways  treating  the  patient  like  a 
child  and  getting  her  to  sleep.  Such  kindly  attentions  are  also 
a  good  thing  for  the  nurse,  as  they  make  her  interested  in  her 
work,  call  out  her  nursing  instincts,  give  occasion  for  the  exer- 
cise of  tact,  prevent  the  time  from  hanging  heavily  on  her 
hands,  and  so  obviate  any  tendency  to  drowsiness  on  her  part. 
Her  mental  alertness  is  also  assisted  by  the  fact  that  it  is  made 
her  duty  to  enter  in  her  report  every  hour  whether  certain 
patients  under  her  charge  are  asleep  or  not,  and  in  the  morning 
she  has  to  make  out  sleep  charts  regarding  individual  patients, 
whose  habits  in  this  respect  it  is  desirable  that  the  medical 
officer  should  see  from  day  to  day. 
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Another  benefit  which  we  think  results  from  this  plan  is  that 
there  is  less  noisiness  during  the  day.  It  is  our  opinion  that 
this  has  been  demonstrated  at  Ryhope,  and  we  attribute 
it  chiefly  to  the  fact  that  the  patients  as  a  whole,  and  espe- 
cially the  restless  patients,  get  more  sleep  than  by  any  other 
plan,  though  we  think  it  may  be  partly  due  to  the  smallness 
of  the  wards,  the  largest  of  which  contains  only  thirty-two 
patients. 

In  the  case  of  patients  who  are  apt  to  be  destructive,  the 
advantage  of  the  method  advocated  will  be  obvious.  In  a 
single  room  there  is  practically  no  check  to  this  habit,  and  the 
result  in  many  cases  is  that  in  the  morning  the  floor  of  a  room 
may  be  literally  covered  with  fragments  of  sheets,  blankets, 
bedding,  and  everything  the  patient  can  get  hold  of  and  tear. 
This  may  add  to  the  picturesqueness  of  the  clinical  features  of 
a  case,  but  it  is  costly  and  wholly  unnecessary.  In  a  dormi- 
tory under  supervision  it  will  be  obvious  that  such  a  thing 
could  not  possibly  occur,  and  as  a  matter  of  fact  at  Ryhope 
the  number  of  things  torn  during  the  night  has  been  abnormally 
small.  During  last  year  they  numbered  only  three  shirts  torn 
by  two  male  patients. 

The  care  of  wet  and  dirty  patients  during  the  night  has 
always  been  a  problem  which  has  called  for  solution.  While 
we  do  not  claim  that  the  method  w^e  advocate  will  entirely 
solve  it,  we  have  no  hesitation  in  saying  that  it  will  reduce  the 
evil  to  very  much  less  appalling  dimensions.  It  is  quite  patent 
that  a  partly  demented  patient  put  in  a  single  room  on  account 
of  a  tendency  to  such  habits  is  being  placed  under  the  worst 
conditions  possible  for  their  correction.  In  a  dark  room  it  is 
little  wonder  if  the  calls  of  nature  go  unheeded  when  there  is 
no  ready  means  of  finding  the  necessary  vessel.  And  even 
when  the  room  is  lighted,  the  patient  may  be  so  demented  that 
he  will  not  avail  himself  of  what  means  exist.  In  such  cases 
the  attendant  who  only  visits  occasionally  during  the  night 
must  often  be  absent  when  the  calls  of  nature  ought  to  be 
attended  to,  and  he  is  therefore  likely  at  his  visit  to  have  his 
time  occupied  in  changing  bed  linen  already  foul.  In  a  dormi- 
tory, on  the  other  hand,  the  attendant  is  always  present.  He 
can  go  at  regular  intervals  to  any  patient  with  faulty  habits 
and  rouse  him,  or  he  can  at  once  attend  to  any  indication  that 
his  services  are  required.      If,  in  spite  of  this,  the  patient's  evil 
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habits  continue,  he  can   be  roused   more  frequently,  and  it  v/ill 
be  found  that  even   a  dement  is  capable  of  a  very  surprising 
degree  of  education   in   this   respect  when  he  is  raised   pretty 
frequently,  every  hour  if  necessary.       Again,  however,  we   do 
not  claim  that  this  plan  will  succeed  in  every  case,  or  that  wet 
and  dirty  linen  will  be  unknown   if  it  is  adopted.      But  we  do 
claim  to  have  effected  so  great  a  reform  in  the  case  of  patients 
who  came  to   Ryhope  with  a  bad   reputation   in  this  respect, 
that  it  is  quite  a  usual  thing  to  have  not  a  single  wet  sheet  in 
the  morning.      Under  the  term  wet  is  included  any  wetting  or 
soiling  greater  than  two  or  three    square    inches.      There  are 
occasional  occurrences  which  are  probably  unavoidable,  such  as 
epileptic  fits,  attacks  of  severe  diarrhoea,  of  feeble  old   people 
with  paresis  of  the  bladder  and  rectum,  and  of  spinal  disease 
with  paraplegia.      All  others,  however,  we  look  on  as  the  result 
of  carelessness  or  want  of  attention,  and  therefore  as  avoidable. 
If  a  patient  shows  any  tendency  in  this  direction  he  should  at 
once  be  placed  in  a  supervised  dormitory  and  special  attention 
paid   to  him.      The  result  will   more  than   repay  any  trouble 
taken.       One   of  the    most   obvious    good   results   is   that    the 
patients  always  have  a  clean  dry  bed  to  sleep  in,  and  that  cor- 
rect and  cleanly  habits,  instead  of  the  reverse,  are  maintained. 
It   may  here    be   stated   that    the    raising  of  patients   is  never 
carried  to  such  an  extreme  that  they  are  rendered  miserable  by 
it.      On    an    average   only  15   patients   out    of  about    330   are 
raised  oftener  than   four  times  in  a  night,  and  over  and  over 
again  we  have  seen   patients  fall   asleep  within   two   or  three 
minutes  of  their  being  replaced  in  bed.      Another  good  result 
is  the  diminution  of  foul  linen  requiring  washing.      We  consider 
it  is  a  change  in  a  good  direction  to  reduce  the  laundry  staff 
and   make  a  corresponding  increase  in  the  number   of   night 
nurses  and  attendants.      Still  another  desirable  result  will   be 
that  the  odour  inseparable  from  a  room  which  has  been  occu- 
pied by  a  dirty  patient  need  no  longer  have  a  chance  of  occur- 
ring. 

An  analysis  of  the  returns  already  referred  to  gives  the 
following  results.  On  the  women's  side  there  were  171  nights 
when  no  foul  linen  was  reported.  Taking  each  ward  separately 
the  figures  were — for  Ward  I,  216  nights;  for  Ward  V,  338 
nights  ;  and  for  Ward  VI,  309.  For  the  whole  year  there 
were   277   wet  sheets  and    103   wet    night-dresses.       On   only 
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3  occasions  was  there  a  wet  mattress.  As  regards  the  men 
the  figures  were — 224  nights  without  any  wet  or  foul  linen. 
In  the  individual  wards  they  were  respectively — in  Ward  I, 
291  nights;  in  Ward  V,  3  1 2  nights;  and  in  Ward  VI,  354 
nights.  During  the  whole  year  there  were  141  wet  sheets  and 
124  wet  night-shirts.      On  4  occasions  the  mattress  was  wet. 

We  give  these  figures  as  correct  because  the  way  in  which 
the  beds  are  made  up  is  such  that  a  dirty  sheet  is  seen  on  our 
frequent  inspectionswithout  the  blankets  being  turned  down  ;  and 
because  of  the  way  in  which  the  dirty  linen  is  checked.  The  night 
return  for  each  ward  is  signed  by  both  day  and  night  attendants, 
and  the  foul  linen  is  marked  on  it.  As  these  individuals  are 
frequently  changing  it  is  well-nigh  impossible  that  there  should 
be  a  wholesale  conspiracy  to  make  false  returns.  Further,  the 
returns  of  articles  washed  in  the  foul  laundry,  where  there  is 
absolutely  no  inducement  to  keep  down  the  amount  of  linen 
returned  as  such,  have  been  examined,  and  found  to  correspond 
with  those  made  from  the  wards. 

There  is  no  doubt  that  as  in  the  case  of  noisiness,  so  with 
dirty  habits  ;  chronic  patients,  accustomed  for  long  to  sleep  in 
single  rooms,  will  give  a  great  deal  of  trouble  before  they  are 
satisfactorily  reformed,  although  reformation  is  more  easily 
accomplished  in  the  case  of  the  dirty  than  the  noisy.  At  first 
some  patients  got  violent  and  strongly  resented  being  roused. 
But  as  they  came  to  understand  why  they  were  roused,  and 
that  if  they  kept  themselves  clean  they  would  not  be  disturbed, 
their  habits  improved,  and  we  find  that  some  of  them  can 
safely  be  allowed  to  sleep  in  dormitories  not  under  constant 
supervision  without  the  habit  again  manifesting  itself  If  it 
did  they  would  at  once  be  removed  to  a  supervised  one.  It 
will  be  seen  that  these  facts  completely  meet  any  objection  that 
might  be  urged  to  the  very  frequent  rousing  of  patients  with 
consequent  disturbance  of  sleep.  This  may  be  necessary  for  a 
time  in  order  that  the  habit  may  be  broken,  but  our  experience 
is  that  when  once  this  has  been  accomplished  frequent  raising 
is  not  required.  As  in  the  case  of  noisiness,  it  is  the  chronic 
patients  who  give  the  most  trouble  ;  but  the  reward  of  persever- 
ing attention  to  faulty  habits  is  much  more  certain  of  being 
reaped  than  in  the  case  of  noisiness,  and  we  have  no  patient, 
except  those  subject  to  organic  disease  accounting  for  it,  who 
gives  any  trouble  by  reason  of  dirty  habits. 
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As  a  result  of  our  experience  at  Ryhope  we  think  that  the 
number  of  single  rooms  in  asylums  may  be  reduced  with  safety 
to  a  much  smaller  proportion  than  is  at  present  usually  recog- 
nised as  necessary.  The  only  patients  who,  in  our  opinion, 
require  single  rooms  are  those  with  homicidal  tendencies,  and 
these  are  comparatively  rare.  Such  cases  can  be  placed,  as 
they  are  at  Ryhope,  in  rooms  opening  off  the  dormitory.  We 
would  also  consider  it  advisable  that  a  few  single  rooms,  some 
of  them  padded,  might  be  provided  for  cases  of  acute  excite- 
ment or  of  restlessness  associated  with  senility,  although 
there  has  been  no  necessity  at  Ryhope  to  use  a  single  room  for 
such  a  purpose.  Every  patient  should  be  placed  in  a  dormitory 
as  a  matter  of  routine,  and  only  removed  from  it  when  there  is  a 
decided  advantage  to  himself  or  others  to  be  gained  thereby. 
Thus  the  cost  of  a  new  asylum  may  be  very  considerably 
reduced  by  limiting  the  number  of  single  rooms  ;  and  it  will  be 
a  wiser  policy  to  devote  some  of  the  money  so  saved  to  increase 
the  nio:ht  staff. 

As  to  the  number  of  patients  who  can  be  looked  after  at 
night  by  one  nurse  in  a  dormitory,  we  would  say  that,  in  a 
hospital  ward  with  acute  and  feeble  patients,  we  would  place 
the  limit  at  25  ;  of  quiet  chronic  patients  requiring  raising  or 
attention  during  a  fit  the  number  might  be  between  40  and 
50.  For  those  who  are  not  under  constant  supervision  smaller 
dormitories  of  6  to  15  are  better. 

We  would  suggest,  then — (i)  That  the  night  arrangements 
in  asylums  be  closely  approximated  to  those  which  exist  in 
general  hospitals.  (2)  That  all  acute,  noisy,  dirty,  and  destruc- 
tive patients  be  placed  at  night  in  dormitories  under  constant 
supervision,  and  be  removed  only  when  it  is  evident  that  they 
have  ceased  to  require  such  special  care. 

The  adoption  of  this  method  is,  of  course,  attended  by  a 
good  deal  of  initial  difficulty  and  complaint  ;  but  we  have  no 
doubt  of  its  ultimate  success  if  fairly  tried.  It  has  been  seen 
at  Ryhope  by  several  whose  opinion  is  entitled  to  great  weight, 
and  their  favourable  comments  as  well  as  our  own  experience 
have  encouraged  us  to  prepare  this  statement. 


1 899-]  ^"^^    F.    ASHBV    ELKINS,    M.D.  723 

Discussion 
At  the  Annual  Meeting  of  the  Medico-Psychological  Association,  London,  1899. 

Dr.  Hitchcock:  In  the  York  Asylum  this  system  has  been  in  use  for  the  last 
twelve  years  with  entirely  beneficial  results.  I  have  never  given  any  sleeping 
draughts,  and  for  many  years  have  entirely  abstained  from  giving  any  sedatives 
whatever,  for  I  am  quite  satisfied  that  in  asylum  treatment  that  is  the  best  course. 
Sedatives  or  narcotics  may  be  required  in  incipient  insanity,  or  in  cases  of  sleepless- 
ness which  might  terminate  in  insanity  if  not  so  treated  ;  but  those  patients  who 
have  been  treated  with  large  doses  of  narcotics  are  invariably  more  difficult  to  deal 
with,  and  their  mental  condition  is  all  the  more  unfavourable  in  my  experience. 

Dr.  CoNOLLY  Norman  :  There  are  a  number  of  things  in  this  paper  which  com- 
mend themselves  to  all  of  us,  and  express  the  views  that  most  of  us  entertain.  It 
is  now  the  general  rule  to  treat  patients,  when  they  first  come  to  us,  as  much  as 
possible  on  the  lines  of  a  general  hospital  until  some  circumstance  arises  to  justify 
other  methods.  I  had  lately  to  record  in  one  house,  containing  780  patients, 
seven  consecutive  nights  without  a  wet  bed.  But  there  are  other  things  to 
consider  besides  these  elementary  questions  ;  and  it  surprises  me  to  find  that 
proper  supervision  is  supposed  to  connote  large  dormitories.  Owing  to  my  asylum 
being  old  and  badly  built,  I  have  vast  dormitories,  and  I  find  them  very  incon- 
venient. Many  patients  complain  of  disturbances  occasioned  by  a  number  of 
persons  sleeping,  or  trying  to  sleep,  in  one  room.  I  had  an  eloquent  letter  recently 
from  one  complaining  of  the  noise  made  by  an  occupant  of  his  dormitory,  whom 
he  designated  an  emissary  of  Satan.  I  remember  an  accident  which  happened  in 
a  dormitory  where,  when  the  nurse's  back  was  turned,  the  exasperation  which  had 
been  produced  by  noisiness  led  to  the  fracture  of  the  noisy  patient's  skull.  Going 
through  the  dormitories  at  night — as  I  sometimes  do — I  feel  very  much  for  the 
victims  of  this  system  of  treatment.  It  is  an  old  system  which  has  been  forced 
upon  me ;  it  is  one  which  in  my  experience  is  entirely  bad ;  and  I  sincerely  hope  it 
will  never  be  my  fate  to  be  one  of  a  number  in  such  a  dormitory.  I  could  not 
answer  for  the  consequences. 

Dr.  Oswald  :  I  have  given  the  plan  advocated  a  trial,  and  I  believe  it  is  the 
general  custom  not  to  put  new  patients  into  single  rooms  ;  they  are  almost  always 
placed  under  observation.  I  do  not  think  that  a  row  of  eight  or  ten  single  rooms 
permits  of  a  fair  trial.  More  attention  should  be  paid  to  "sleeping  rooms  "—that 
is  to  say,  rooms  so  constructed  that  the  patients  occupying  them  shall  have  the  best 
chance  of  sleeping.  I  have  been  compelled  to  remove  noisy  patients  from  dormi- 
tories because  they  were  disturbing  others,  and  have  had  to  place  them  in  single 
rooms.  I  have  done  this  reluctantly,  because  observation  in  these  rooms  is  less 
efficient  than  in  dormitories.  I  do  not  think  that  we  ought  to  sacrifice  the  sleep  of 
many  for  the  sake  of  one,  and  cannot  agree  with  Dr.  Middlemass  and  Dr.  Elkins 
when  they  say  that  in  the  construction  of  new  asylums  the  single  rooms  ought  to 
be  fewer.  They  ought  to  be  differently  designed.  Every  ward  should  have  a 
number  of  bedrooms  opening  from  it.  I  prefer  to  call  these  "  privilege  rooms."  I 
think  it  is  a  privilege  for  a  patient  to  have  a  bedroom  of  his  own,  not  only  from 
a  social  point  of  view,  but  also  because  such  an  arrangement  distinctly  increases  the 
chance  of  recovery. 

Sir  John  Sibbald  :  I  have  listened  with  much  interest  to  this  suggestive  paper, 
and  to  the  discussion  upon  it.  One  of  the  most  important  things  which  I  have 
observed  in  the  management  of  the  insane  is  the  great  improvement  in  the  nursing. 
Night  nursing  especially  has  made  very  great  progress  during  my  experience.  The 
first  asylum  with  which  I  was  acquainted  contained  about  800  patients.  A  man — 
called  the  "night  watch" — was  the  only  representative  of  a  night  nursing  staff. 
We  have  made  very  great  progress  since  then,  but  we  have  still  a  great  deal  more 
to  do  in  the  development  of  this  department.  Although  Dr.  Campbell  Clark 
has  at  Hartwood  as  large  a  night  staff  as  there  is  in  any  asylum  of  the  same 
size,  and  although  Dr.  Oswald  has  also  a  well-organised  night  staff,  and  although  the 
night  staffs  in  Scottish  asylums  are  very  much  larger  and  better  than  they  used  to 
be,  at  the  same  time  I  think  that  in  many  asylums  still  further  improvement  can  be 
made.     It  seems  to  me  that  the  paper  under  discussion  is  an   honest  attempt  to 
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•develop  night  nursing,  and  to  make  the  personal  care  of  the  nurses  for  the  patients 
more  thorough  than  it  has  been. 

Dr.  Hughes  :  From  the  experience  which  I  have  had  in  the  management 
of  the  insane,  I  am  of  opinion  that  dormitories,  as  a  rule,  are  objectionable. 
I  mean  associated  dormitories,  where  an  individual  is  cognizant  of  the  fact  that 
he  is  constantly  under  the  personal  surveillance  of  some  other  person.  You  know 
how  it  feels  to  a  sane  man  to  be  under  the  impression  that  he  is  constantly 
being  shadowed  by  some  one.  Now  in  the  psychical  therapy  of  mental  aberration 
it  is  important  that  in  all  our  dealings  with  the  insane  we  should,  so  far  as  practi- 
cable, prevent  the  patient  from  receiving  the  impression  that  we  are  constantly 
shadowing  him.  For  that  reason,  in  the  institution  over  which  I  have  the  honour 
and  pleasure  to  preside,  I  have  invented  a  lock  that  does  not  necessitate  the 
turning  of  the  key  upon  the  patient.  I  am  opposed  to  associated  dormitories 
-even  in  large  hospitals,  because  of  the  insanitary  psychical  influence  that  one 
patient  in  an  adjoining  bed  with  his  suffering  and  ailments  has  upon  another. 
Generally  patients,  like  ourselves,  have  troubles  enough  of  their  own.  Melancholic 
patients  may  be  benefited  in  asylums,  but  not  by  the  use  of  associated  dormitories. 
If  you  can  associate  them  with  other  patients  who  will  sympathise  with  them,  they 
will  have  the  most  elevating  impression  upon  this  mental  condition,  but  there  is  an 
objectionable  feature  about  constant  observation.  The  whole  question  of  the 
management  of  the  insane,  so  far  as  we  are  concerned,  resolves  itself  into  one  of 
psychical  therapy,  and  it  is  one  of  individual  as  well  as  collective  psychical 
therapy.  Wherever  we  can  adapt  our  rooms  in  such  a  way  as  to  ensure  the 
most  salutary  effect,  here  we  have  progressed  in  the  direction  of  proper  thera- 
peutics. In  conclusion  I  will  say  that  as  sleep,  which  does  so  much  for  men  in  all 
states  of  life,  is  the  best  therapeutic  agent  that  we  have  in  the  treatment  of  mental 
aberration,  anything  that  will  conduce  to  that  end  in  hospital  arrangement  is  right, 
and  anything  that  violates  the  principle  of  securing  tranquillity  and  rest  is  wrong. 

Dr.  Jones  congratulated  the  authors  of  the  paper  upon  the  very  excellent  results 
obtained,  and  which  his  own  experience  confirmed  as  due  to  painstaking  personal 
supervision. 

Dr.  MiDDLEMASS  :  I  am  glad  that  the  paper  has  met  with  favourable  appreciation. 
We  did  not  wish  to  claim  any  credit  for  the  arrangements  made,  but  wished  merely 
to  record  that  the  experiment  had  been  eminently  successful,  and  to  encourage 
others  to  try  for  better  results  than  we  have  at  present  obtained. 


Ptinishment  the  Painful  Consequence  of  Co7zduct.      By 
Charles  Mercier,  M.B.Loncl. 

This  question  of  the  punishment  of  the  insane  is  one  which 
has  gone  through  certain  stages.  You  will  remember  that  in 
Edinburgh  I  read  a  paper  in  which  I  laid  down  three  proposi- 
tions. The  first  was  that  no  in.sane  person  should  be  punished 
with  the  same  severity  as  a  sane  person  ;  the  second  was 
that  some  insane  persons  ought  not  to  be  punished  at  all  ;  and 
the  third  was  that  the  majority  of  insane  persons  ought  to  be 
punished  for  a  large  number  of  their  wrong-doings.  To  these 
I  added  a  fourth  as  a  rider,  that,  as  a  matter  of  fact,  punish- 
ment is  already  largely  used   in   the  treatment  of  dealing  with 
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insane  persons.  To  this  it  was  retorted  that  certain  measures 
are  taken  with  respect  to  insane  persons,  which,  if  they  were 
taken  with  respect  to  sane  persons,  would  be  punishment,  but 
as  taken  with  respect  to  insane  persons  they  are  not  punish- 
ment. In  other  words,  we  do  punish  the  insane,  but  we  shrink 
from  acknowledging  that  we  do  so.  Now  there  is  one  aspect 
of  this  question  which  I  have  put  several  times,  and  regarding 
which  I  have  never  yet  been  answered  in  any  way,  and  I  desire 
to  put  it  again,  and  in  order  that  there  may  be  no  mistake 
about  it  I  will  put  it  in  a  very  concrete  form.  Our  excellent 
Treasurer  is  entrusted  not  only  by  us  with  the  finances  of  this 
Association,  but  he  is  also  entrusted  by  his  county  with  a  share 
in  the  management  of  the  county  affairs,  and  it  is  within  the 
bound  of  possibility  that  Her  Majesty  might  entrust  him  with 
the  Commission  of  the  Peace,  if  he  has  not  already  been  so 
entrusted.  It  may  happen  that  at  the  trial  of  a  prisoner — we 
will  say  supposing  a  man  has  thrown  a  pint  pot  through  a 
pane  of  glass — -he  will  come  before  our  Treasurer,  and  he  will 
be  fined  a  certain  sum  of  money,  or,  in  the  alternative,  will  be 
awarded  certain  imprisonment  ;  we  will  say  he  is  fined  ^s.  or 
seven  days.  Then  our  Treasurer  quits  the  bench  and  goes 
back  to  his  own  institution,  and  finds  there  a  patient  who  has 
thrown  a  mug  through  a  pane  of  glass,  and  he  says  to  that 
patient,  "  You  have  destroyed  this  pane  of  glass,  you  will  have 
to  pay  for  it  ;  "  or  "  your  pocket-money  will  be  stopped  for  the 
amount." 

I  want  to  know  wherein  the  difference  lies  between  the  5^. 
which  is  taken  from  the  prisoner  in  court  and  the  5^.  which  is 
taken  from  the  lunatic  in  the  asylum.  I  say  if  the  one  is 
punishment  the  other  is  also,  and  I  say  you  cannot  by  any 
verbal  quibbling  discriminate  between  the  two.  The  whole 
thing  raises  the  question  of  what  punishment  is,  and  I  have 
formulated  in  the  notice  convening  this  meeting  the  terms  in 
which,  as  I  take  it,  punishment  should  be  defined.  Punishment 
I  have  called  the  painful  consequence  of  conduct.  We  find 
ourselves  in  a  world  in  which  we  are  capable,  within  limits,  of 
determining  our  own  conduct.  Some  of  our  acts  result  in 
pleasure,  and  some  result  in  pain  ;  and  when  an  act  results  in 
pain,  the  pain  is  the  punishment  for  the  act.  Furthermore, 
man  is  so  constituted  that  when  an  act  results  in  pleasure  he 
has   a  tendency  to  repeat   the  act,  and  when   an   act   results   in 
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pain  he  has  a  tendency  to  avoid  its  repetition  ;  and  we  say  that 
the  punishment  is  a  deterrent  to  the  repetition  of  the  act. 
These  are  commonplaces,  but  they  are  also  facts  which  are 
fundamental  in  human  nature.  Man's  motives  to  conduct  are 
the  seeking  of  pleasure  and  the  avoidance  of  pain.  To  take  a 
few  concrete  instances  :  if  I  dash  my  hand  against  a  brick  wall 
I  suffer  pain,  and  that  pain  is  the  punishment  for  the  act.  The 
pain  is  the  painful  consequence  of  the  act,  and  it  is  a  deterrent 
which  advises  me  not  to  repeat  the  act.  If  I  expose  myself  to 
infection  and  catch  it,  the  pain  that  I  suffer,  the  disability  that 
I  suffer  while  I  am  under  the  infection  of  the  fever,  is  the 
punishment  for  the  conduct  which  brought  me  into  the  infec- 
tion. In  the  same  way,  if  I  indulge  in  the  habits  of  eating  and 
drinking  too  much,  I  may  suffer  from  gout,  and  the  pain  of  the 
gout  is  the  punishment  for  the  conduct  which  brought  the  gout. 
But  we  live  in  surroundings  which  are  not  only  physical,  but 
which  are  also  social,  and  our  conduct  towards  our  social 
surroundings  is  also  liable  to  entail  pain  or  pleasure,  as  the 
case  may  be,  from  the  reaction  of  our  fellow-creatures  upon  us 
with  respect  to  our  conduct  with  regard  to  them.  When  we 
receive  pleasure  from  our  social  surroundings  our  tendency  is 
to  repeat  the  act  ;  when  we  receive  pain  our  tendency  is  not  to 
repeat  the  act,  but  to  avoid  its  repetition.  The  punishment 
that  we  receive  from  our  social  surroundings  in  return  for 
incautious  acts  committed  towards  them  is  precisely  the  same 
as  punishment  we  receive  from  our  inanimate  surroundings  for 
incautious  acts  committed  towards  them.  It  is  neither  more 
nor  less  certain,  neither  more  nor  less  severe,  neither  more  nor 
less  delayed,  neither  more  nor  less  capricious  ;  it  is  the  same  in 
every  respect.  Dr.  Rayner  has  said,  and  it  has  been  implied 
by  others,  that  the  feeling  of  revenge  that  enters  into  the 
punishment  that  we  receive  from  our  social  surroundings  differ- 
entiates these  punishments  from  those  inflicted  by  our  inanimate 
surroundings.  It  is  perfectly  obvious  from  the  point  of  view 
of  the  punishee  that  it  does  not  matter  in  the  slightest  degree 
what  may  be  the  motives  of  the  punisher.  The  pain  that  we 
suffer  from  our  own  actions  has  the  same  deterrent  effect  upon 
us  whether  it  is  inflicted,  as  by  a  savage  upon  his  captive,  from 
the  pure  lust  of  cruelty  ;  whether  it  is  inflicted  by  the  Holy 
Inquisition  from  pure  benevolence  ;  or  whether  it  is  inflicted 
by  the  impartial    action   of  natural   forces.      In    any  case   the 
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pain  that  we  suffer  is  the  consequence  of  our  act,  and  is  a 
deterrent  from  the  repetition  of  the  act.  Now,  if  it  is  to  be 
maintained  that  the  insane  are  under  no  circumstances  to  be 
punished,  then  I  submit  we  must  overturn  the  entire  order  of 
the  universe  in  their  favour.  We  must  provide  that  when  they 
fall  they  do  not  hurt  themselves  ;  that  is  their  punishment  for 
falling.  We  must  provide  that  when  they  are  exposed  to  cold 
they  should  not  take  pneumonia,  for  that  is  their  punish- 
ment for  exposing  themselves  to  cold.  We  must  provide  that 
when  they  are  exposed  to  infection  they  do  not  take  disease  ; 
we  must  provide  that  when  we  prick  them  they  do  not  bleed, 
and  that  when  we  poison  them  they  do  not  die. 

It  will  be  said  that  this  is  pushing  the  matter  to  an  absurd 
extreme,  but  I  wish  to  point  out  that  it  is  important  that  those 
who  advocate  the  entire  immunity  of  the  insane  from  all  forms 
of  punishment,  an  immunity  which  none  of  you  carry  out  in 
practice,  should  be  made  to  recognise  what  their  position  in- 
volves. If  the  insane  are  under  no  circumstances  to  be  punished, 
the  only  justification  for  that  view  is  that  upon  them  punish- 
ment has  lost  its  effect — they  are  no  longer  capable  of  being 
deterred  from  an  act  by  the  foresight  of  the  painful  consequences 
which  that  act  is  likely  to  incur.  Is  this  the  case  ?  Is  it  the 
case  that  the  insane  are  destitute  of  all  prudence,  of  all  regard 
for  the  consequences  of  their  acts,  of  all  capability  of  learning 
by  experience  ?  Is  it  a  fact  that  no  insane  person  who  has 
once  sustained  an  injury  will  take  the  slightest  precaution 
against  similar  injury  in  future  ?  Is  it  a  fact  that  the  thousands 
of  insane  who  are  employed  as  artisans  take  not  the  slightest 
precaution  against  injury  to  themselves  during  their  work  ?  Is 
it  a  fact  that  the  thousands  of  insane  women  employed  in 
laundries  take  not  the  slightest  precaution  against  injury  to 
themselves  by  scalding  ?  Is  it  a  fact  that  every  insane  person 
who  has  the  command  of  money,  squanders  that  money  in  a 
reckless  fashion  ?  Is  it  a  fact  that  every  insane  person  is 
incapable  of  restraining  himself  from  acts  which  bring  their 
punishment  afterwards  ?  Who  will  answer  these  questions  in 
the  affirmative  ?  and  unless  they  are  so  answered  it  is  impossible 
to  maintain  that  the  conduct  of  the  insane  is  not  influenced  by 
the  fear  of  ill  consequences, — that  is  to  say,  by  the  fear  of  punish- 
ment. But  although  the  effect  of  punishment  on  conduct  is 
rarely  completely  abolished  in  the  insane,  it  is  probably  always 


72  8  PUNISHMENT    FOR    CONDUCT,  [Oct., 

modified,  and  it  will  be  instructive  to  note  the  ways  in  which 
the  effect  of  punishment  may  be  altered.  Conduct  is  the  result 
of  the  attraction  of  pleasure  and  the  repulsion  of  pain  ;  but  I  may 
put  it  otherwise,  and  say  that  conduct  is  the  result  of  the 
struggle  between  the  impulse  to  act  and  the  power  to  control 
the  act.  So  regarded,  insanity  may  diminish  the  effect  of 
punishment  in  one  of  two  ways.  It  may  increase  the  impulse 
to  act,  or  it  may  diminish  the  power  to  control  the  act.  It 
may  increase  the  impulse  to  act  by  increasing  the  impulse  to 
action  in  general,  as  in  acute  mania;  or  it  may  increase  the 
impulse  to  act  by  exaggerating  the  appetite  which  prompts  the 
action,  be  the  appetite  of  lust,  of  ferocity,  of  greed,  or  what  not  ; 
and  undoubtedly  in  many  cases  the  power  of  restraining  action 
is  damaged  among  the  insane  by  these  causes.  Again,  the 
power  of  control  may  be  weakened  in  several  ways.  In  the 
first  place,  memory  and  anticipation  of  pain  may  be  weakened  ; 
the  foresight,  the  appreciation  of  the  result  of  the  act,  may  be 
diminished,  while  the  memory  of  the  pain  is  unimpaired. 
Again,  foresight  remaining  intact,  and  memory  of  pain  remain- 
ing intact,  it  may  happen  that  the  pain,  instead  of  being  a 
thing  to  be  avoided,  may  be  a  thing  to  be  sought,  as  in  the 
cases  where  a  lunatic  has  committed  an  act  for  the  very  purpose 
of  incurring  the  painful  consequences  of  the  act  ;  and  it  is 
probable  that  the  power  of  control  may  be  weakened  sivipliciter. 
That  is  to  say,  the  foresight  of  the  result  of  the  act  may  remain, 
and  the  memory  of  pain  may  remain,  and  the  patient  may  still 
desire  to  avoid  pain,  and  yet  an  anticipation  of  subsequent  pain 
has  little  or  no  power  to  outweigh  the  influence  of  immediate 
pleasure,  and  this  is  very  largely  a  matter  of  habit.  It  is 
obvious  that  where  these  disorders  obtain,  punishment  is  not  to 
be  inflicted.  I  now  await  with  patience  the  observations  of 
those  gentlemen  who  will  tell  me  that  I  advocate  the  un- 
restricted punishment  of  the  insane  under  all  and  any  circum- 
stances. I  still  maintain  that  few  of  the  insane  are  wholly 
insane  ;  that  in  the  majority  of  the  insane  there  is  a  sphere  of 
conduct,  small  in  some,  but  large  in  others,  within  which  they 
are  controlled  by  the  same  motives  as  govern  the  sane,  and 
that  within  this  sphere  of  conduct  punishment  is  effectual,  and 
is  therefore  justifiable.  I  maintain,  again,  that  my  thesis  is 
proved  by  the  fact  that  punishment  is  constantly  used  in  con- 
trolling the  insane,  and  is  constantly  found  effectual.      That  this 
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is  done  cannot,  I  think,  be  denied.  It  is  said  so  long  as  we 
refuse  to  apply  the  word  "  punishment  "  no  harm  is  done,  but 
that  if  we  give  to  our  treatment  its  proper  title,  we  at  once 
open  the  door  to  all  sorts  of  brutalities,  and  thus  the  power 
that  resides  in  a  name  receives  one  more  illustration.  Well, 
gentlemen,  if  I  thought  you  were  intellectual  babies,  I  should 
have  fed  you  upon  intellectual  pap  ;  but  I  have  more  respect 
for  you  than  to  make  such  a  supposition.  When  M.  Jourdain 
discovered  that  he  had  been  talking  prose  all  his  life,  we  do  not 
find  that  he  immediately  became  prosy.  When  a  sceptical 
priesthood  at  last  admitted  that  the  world  did  turn  round,  we 
do  not  hear  that  they  immediately  became  giddy.  When  you 
gentlemen  admit,  as  you  will  have  to  admit,  that  you  do  upon 
occasion  punish  your  patients,  and  that  they  derive  benefit  from 
the  process,  I  have  not  the  slightest  fear  that  you  will  go  home 
and  place  all  your  patients  in  irons  and  distribute  a  cat-o'-nine- 
tails to  each  of  your  attendants.  The  moral  of  all  this  lies  in 
the  application  of  it.  Whether  you  now  admit  the  principle 
that  most  of  the  insane  may  rightly  be  punished  for  some  of 
their  wrong-doings  does  not  much  matter,  because  you  will 
have  to  admit  it.  What  does  matter  is  what  this  admission 
involves.  It  involves  the  doctrine  of  partial  insanity.  I  did 
not  look  to  have  to  argue  this  at  this  time  of  the  day.  It 
seems  to  come  upon  some  as  a  shock  ;  it  makes  their  flesh 
creep  even  more  than  the  other  proposition,  but,  like  the  other,, 
it  will  have  to  be  admitted. 

Discussion 
At  the  Annual  Meeting  of  the  Medico-Psychological  Association,  London,  1899. 

The  President. — As  an  old  Superintendent,  and  as  President  of  this  Associa- 
tion, I  feel  that  I  must  enter  my  protest  against  the  idea  of  anything  in  the  shape 
of  punishment,  as  generally  understood,  being  necessary  in  the  management  of  our 
patients.  For  the  last  eighteen  years  I  have  had  to  do  with  a  large  number  of 
turbulent  lunatics,  and  I  can  stand  here  to-day  and  say  for  myself,  and  I  am  sure 
for  many  of  my  confreres,  that  there  is  nothing  that  could  be  called  punishment 
inflicted  in  our  asylums.  If  you  like  to  call  the  deprivation  of  a  privilege  punish- 
ment, there  may  be  something  of  that, — as,  for  example,  if  a  patient  is  given  tobacco 
for  doing  certain  work,  and  if  by  some  chance  he  misconducts  himself,  we  may  tell 
the  patient  that  he  shall  not  have  his  tobacco  the  next  day;  but  punishment  such 
as  was  described  in  the  highly  supposititious  case  mentioned  by  the  last  speaker  is 
quite  unknown  to  me.  There  are  many  able  and  experienced  men  here  this  after- 
noon who  will  be  able  to  refute  Dr.  Mercier's  very  academic  way  of  presenting  this 
matter.  I  only  desire  to  say  how  much  I  regret  that  this  question  of  punishment 
has  cropped  up  again.  I  should  be  very  sorry  indeed  if  the  doctrine  of  partial 
insanity  should  lead  to  the  re-introduction  of  punishments  into  asylums. 

Dr.  Hayes  Newington. — I  had  not  intended  to  speak  on  this  subject  again,  for 
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I  felt  sure  that  if  only  we  kept  off  the  larger  question  of  the  responsibility  of  the 
insane,  it  would  resolve  itself  into  a  question  of  nomenclature.  One  gentleman 
calls  it  punishment,  another  deprivation,  another  treatment,  and  so  on.  But  Dr. 
Mercier  has  roused  me  from  a  state  of  lassitude  dependent  on  the  labours  of  the 
last  two  days.  With  regard  to  the  imaginary  case  which  Dr.  Mercier  has  men- 
tioned, I  think  I  should  be  very  likely  to  fine  the  gentleman  five  shillings  or  five 
days ;  but  I  do  not  think  he  is  right  in  saying  that  I  should  go  home  and  fine  a 
patient  five  shillings  for  a  similar  offence,  because  never  in  my  life  have  I  made 
such  a  charge,  and  I  never  purpose  to  do  so.  I  think  the  real  punishment  is  to  go 
to  the  patient  and  say,  "  This  is  coming  out  of  my  pocket ;  don't  do  it  again."  It 
often  makes  him  ashamed.  I  think  Dr.  Mercier  fell  into  a  great  error  when  he 
said  that  if  we  were  to  guard  patients  against  punishment  we  must  guard  them 
against  painful  consequences  of  falling  or  otherwise  hurting  themselves.  I  do  not 
think  he  is  right  in  arguing  as  if  the  painful  consequence  of  any  action  is  neces- 
sarily punishment.  That  is  utterly  foreign  to  the  question.  However  that  may  be, 
if  you  are  going  to  use  the  word  "  punishment  "  you  must  sooner  or  later  draw  the 
line  somewhere,  otherwise  you  are  bound  to  follow  out  punishment  in  an  asylum 
just  as  you  would  anywhere  else.  But  you  cannot  punish  the  insane  as  you  do  the 
sane.  You  must  have  an  artificial  line,  which  will  depend  very  much  on  the  person 
who  draws  it.  There  are  certain  ideas  or  elements  which  are  inseparable  from 
punishment :  the  first  is  the  amelioration  of  the  person  punished.  That  may  be 
all  right,  but  I  think  I  have  indicated  a  better  way  of  ameliorating  the  condition  of 
the  patient  who  has  to  be  treated.  The  second  idea  is  something  far  worse,  and 
that  is  the  encouragement  of  others  not  to  do  the  offence.  Would  it  not  be  a 
horrid  idea  to  get  about  in  all  our  asylums  that  "  if  you  do  this,  you  get  that  "  ? 
That,  to  begin  with,  destroys  the  idea  of  an  asylum,  and  imparts  the  idea  of  a 
prison.  The  third  is  the  idea  of  lex  talionis  ;  some  mischief  or  inconvenience  has 
been  caused  to  some  one,  which  must  be  compensated  by  inconvenience  or  other 
means.  If  a  patient  is  secluded  and  deprived  of  his  dinner  and  certain  things,  he 
will  not  only  believe  that  that  deprivation  is  inflicted  on  him  to  cause  pain,  but  he 
will  think  also  that  there  is  a  little  revenge  on  the  part  of  the  person  who  has 
inflicted  it.  I  think  that  also  would  be  a  most  horrid  idea  to  get  into  an  asylum. 
It  would  destroy  the  position  of  the  physician  altogether.  If  there  is  anything  in 
what  Dr.  Mercier  says,  where  are  you  going  to  stop  ?  You  must,  if  you  once 
commit  yourself  to  put  a  certain  amount  of  disability  or  inconvenience  by  way  of 
punishment  on  a  patient  who  does  a  certain  thing,  go  on  with  it;  you  must  go  one 
better.  That  is  the  great  evil ;  once  admit  the  idea  of  punishment,  and  we  give 
ourselves  away  altogether, — not  only  to  the  public  by  giving  it  the  opportunity  of 
saying  very  harsh  things  about  us,  but  also  to  the  patients  and  the  staff  by  putting 
into  their  heads  a  notion  that  is  utterly  hostile  to  the  idea  of  an  asylum. 

Dr.  CoNOLLY  Norman. — In  speaking  to  a  paper  lately  read  by  Dr.  Drapes  I 
ventured  to  digress  into  theoretic  regions,  saying  that  punishment  might  be 
divided  into  two  classes  ;  that  which  is  vindictive,  and  that  which  merely  consists  in 
exposing  the  individual  to  the  consequences  of  his  actions.  Perhaps  I  obscurely 
expressed  the  idea  which  Dr.  Mercier  has  put  before  us ;  but  I  think  he  goes  too 
far,  and  much  as  I  admire  his  habit  of  close  thinking,  we  must  admit  that  we  do 
not  live  by  logic.  If  we  pursue  our  theories  to  their  logical  consequences,  and  if 
they  land  us  in  an  ad  absurduni,  we  are  not  bound  to  go  on.  I  am  quite  sure  that 
Dr.  Mercier's  theoretical  conclusions  have  obscured  his  judgment  of  some  of  the 
difficulties  that  surround  the  subject.  He  has  said  that  no  matter  what  is  the 
mode  of  the  punishment,  when  pain  is  inflicted  it  is  all  the  same  to  the  punishee. 
Perhaps  so,  but  it  is  not  the  same  to  the  punisher.  I  say  that  on  our  own  account 
we  ought  not  to  punish  our  patients.  Besides,  is  it  not  the  object  of  our  lives  to 
protect  our  patients  from  the  natural  consequences  of  their  acts  ?  Our  professional 
position  depends  upon  that  principle,  and  nothing  else.  Punishment,  I  am  glad  to 
say,  in  the  ordinary  sense  of  the  word,  is  as  little  known  now-a-days  in  Irish  asylums 
as  it  is  in  English  ;  but  I  have  many  years  ago  seen  punishment  in  asylums  in 
various  countries,  and  the  results  were  neither  pleasing  to  see  nor  beneficial  to 
the  patients.  I  do  not  go  into  the  fine  distinctions  which  Dr.  Mercier  has  drawn  ; 
for  of  this  I  am  certain,  from  the  results  of  my  own  experience,  that  any  system 
of  punishment  of  patients  will  demoralise  our  staff.  However  much  we  may 
admire  Dr.  Mercier's  airy  abstractions,  practical  considerations  must  outweigh  all 
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his  arguments.  Introduce  into  your  asylum  the  idea  of  punishment,  and  you  and 
your  staff  will  be  demoralised. 

Dr.  R.WNER.— I  entirely  disagree  with  the  treatment  of  patients  by  punishments, 
and  am  quite  sure  that  such  a  system  would  be  most  harmful  to  patients  and  staff. 
At  the  risk  of  seeming  egotistical,  I  will  mention  the  case  of  a  man  with  hallucina- 
tions of  hearing,  rendering  him  very  dangerous.  He  believed  that  he  was  being 
acted  upon  by  outside  influences,  and  especially  by  the  superintendent  of  the 
asylum  in  which  he  was.  After  having  been  in  St.  Luke's  and  Colney  Hatch  he 
was  transferred  to  Hanwell.  Before  he  had  been  there  long  he  had  the  same  ideas 
with  regard  to  me,  and  whenever  he  had  the  opportunity  he  would  rush  at  me.  If 
he  could  not  get  at  me  he  would  spit  at  me,  and  if  I  were  within  earshot  he  would 
shout  at  and  abuse  me.  1  did  not  punish  that  man  in  any  shape  or  form.  On  the 
other  hand,  I  treated  him  with  exceptional  kindness,  and  made  him  an  object 
lesson  to  the  staff.  At  the  end  of  a  year  that  man  had  no  greater  pleasure  in  life 
than  to  pick  up  tennis  balls  for  me  when  I  was  playing. 

Dr.  Urquhart. — When  a  question  like  this  crops  up  we  must,  for  the  time 
being,  detach  ourselves  from  the  asylum  point  of  view.  An  asylum  is  a  very 
special  place,  and  the  work  of  an  asylum  is  very  highly  specialised.  After  many 
years  we  have  found  that  certain  fixed,  unalterable  rules  must  be  adopted  in 
dealing  with  our  patients  if  the  asylum  is  to  be  conducted  for  the  best.  We  are 
advocates  for  the  insane  in  seeking  to  protect  them  from  the  consequence  of  insane 
conduct.  It  is  not  for  us  to  adopt  punitive  measures,  but  to  say  how  far  the 
insane  person  is  accountable  for  his  actions.  The  person  who  has  to  deal  with 
punishments  is  the  judge.  It  is  a  question  of  law,  and  we  ought  not  to  interfere 
with  lawyers  in  their  apportionment  of  punishments  except  to  make  sure  that, 
from  the  scientific  point  of  view,  the  judge  has  every  information  which  we  can 
give  him.  I  entirely  decline  to  put  myself  in  the  position  of  a  judge  in  these 
rnatters.  For  the  staff  at  any  rate,  an  asylum  is  a  school  for  all  the  Christian 
virtues;  and  we  know  that  the  official  who  repeatedly  attempts  to  punish  the 
insane  is  emphatically  not  a  person  whose  services  will  prove  satisfactory,  nor  one 
who  can  be  trusted  with  the  high  duties  of  an  attendant  upon  the  insane.  It  is 
not  a  question  of  what  the  public  will  say,  nor  of  our  own  comfort  or  convenience, 
but  what  is  the  best  thing  for  the  patients  who  are  entrusted  to  us.  I  am  sure  that 
Dr.  Mercier  has  been  misunderstood,  and  that  he  is  viewing  the  matter  from  a 
wider  point  of  view.  He  has  come  to  the  conclusion  that  a  person  who  is  partially 
insane  must  be  partially  punished.  We  have  already  a  precedent  for  that  in 
Scotland.  We  all  know  that  Laurie,  the  Arran  murderer,  was  not  found  insane  ; 
that  there  was  a  commission  who  examined  him  after  he  was  condemned  to  death  ; 
and  we  are  credibly  informed  that  the  commission  could  not  say  that  he  was 
insane,  but  only  went  so  far  as  to  state  that  he  was  so  deteriorated  mentally  that 
he  ought  not  to  be  punished  with  the  full  rigour  of  the  law.  He  is  now  in  the 
Peterhead  Convict  Prison.  If  he  had  been  insane  he  would  have  been  sent  to  the 
Criminal  Asylum  at  Perth  ;  if  he  had  been  fully  responsible  he  would  have  been 
hanged  ;  but  he  remains  an  ordinary  convict  for  life  because  he  was  sufficiently 
responsible  for  his  actions  to  be  punished,  yet  insufficiently  responsible  to  be 
executed.  That  result  is  a  triumph  for  medical  science  and  an  honour  to  Scottish 
administration. 

Dr.  Yellowlees. — The  case  Dr.  Urquhart  has  referred  to  is,  so  far  as  I  know, 
the  first  recognition  on  the  part  of  the  Crown  that  there  is  such  a  thing  as  partial 
insanity,  involving  partial  responsibility,  and  therefore  followed  by  modified  punish- 
ment. It  is  a  precedent  of  the  utmost  importance.  The  same  limited  condition  is  true 
about  our  own  patients,  and  I  fully  agree  with  Dr.  Mercier  in  that  respect.  If  they  were 
all  utterly  insane,  and  had  no  power  of  self-control  whatever,  how  could  one  manage 
ten  or  twelve  such  patients  ?  Many  of  our  patients  are  partially  insane,  and  many 
are  therefore  partially  responsible.  I  think  that  Dr.  Mercier  is  the  slave  of  his  logic. 
Instead  of  saying  punishment  is  the  painful  consequence  of  bad  conduct,  let  us  say 
that  pleasure  is  the  welcome  reward  of  good  conduct.  Is  that  not  a  perfectly  sound 
principle  ?  and  are  we  not  right  in  acting  upon  it  ?  and  do  we  not  act  upon  it  in  our 
asylums  every  day  ?  Do  we  not  present  to  our  patients  all  the  motives  we  can  to 
make  them  behave  well  ?  and  do  we  not  stimulate  them  so  to  do  by  all  kinds  of 
rewards  ?  and  is  that  not  right,  proper,  and  wise  ?  And,  on  the  other  hand,  is 
there  anything  wrong  in  our  not  giving  to  a  man  the  rewards  of  conduct  when  he 
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forfeits  those  rewards  ?  Is  there  any  reason  why  a  man  whom  you  reward  with 
tobacco  because  he  works  well  should  not  on  occasion  be  told  that  he  has  been  idle, 
and  therefore  cannot  have  tobacco  ?  Dr.  Mercier  calls  that  punishment,  and  I  call 
that  a  misuse  of  the  word  altogether. 

Dr.  Mercier. — I  am  delighted  to  find  that  we  are  all  in  agreement.  I  thought 
we  should  all  come  round  to  the  same  point  of  view  at  last.  The  fact  is  that  the 
mind  of  the  Association  has  been  led  astray,  and  to  a  certain  extent  I  must  confess 
that  I  have  been  the  innocent  misleader.  The  origin  of  this  debate  at  Edinburgh 
was  a  discussion  on  criminal  responsibility,  and  it  was  in  that  connection  that  the 
principle  was  laid  down,  and  unfortunately  the  thesis  which  I  there  supported  with 
respect  to  persons  who  commit  crimes  out  in  the  world — that  even  if  they  are 
partially  insane,  still  they  ought  to  be  partially  punished, — that  principle  has  been 
forgotten,  and  the  whole  of  the  debate  has  been  transported  into  the  inside  of  the 
asylum,  to  which  it  was  never  intended  to  apply  for  a  moment.  It  is  true  that  I 
incidentally  drew  attention  to  the  fact  that  we  all  do  punish  our  patients  in  the  way 
Dr.  Yellowlees  has  mentioned,  but  that  was  only  by  way  of  illustration.  The  gist 
of  my  argument  applied  to  those  wretched  cranks  who  commit  so  many  crimes  out- 
side asylums.  I  think  it  is  a  misfortune  that  we  should  become  identified,  as  Dr. 
Urquhart  says  we  should,  as  advocates  of  the  insane.  It  is  quite  right  that  we 
should  be  advocates  of  those  placed  under  our  care  ;  but  if  he  means  that  we  should 
in  all  cases  advocate  the  entire  immunity  from  punishment  of  any  criminal  who  can 
be  in  anyway,  however  remote,  identified  with  any  trifling  taint  of  insanity,  that  is, 
I  think,  very  much  to  be  deplored.  A  very  extraordinary  case  has  recently  been 
before  the  public.  A  young  girl  in  the  most  deliberate  way  poisoned  her  sister  for 
the  sake  of  some  paltry  insurance  money,  and  because  that  young  woman,  who  had 
never  shown  any  sign  of  insanity  whatever  in  the  whole  course  of  her  life,  was 
shown  to  have  had  some  insane  relatives,  it  was  actually  proposed  that  she  should 
be  immune  from  punishment.  That  was,  I  think,  a  deplorable  position  to  take  up, 
and  I  think  that  our  branch  of  the  profession  has  lately  shown  a  tendency  to  press 
to  an  extreme  degree  the  doctrine  of  the  immunity  from  any  punishment  of  persons 
who  are  partially  insane.  It  is  to  establish  this,  which  Dr.  Yellowlees  has  so  well 
supported  in  practice  and  in  words,  that  persons  who  are  partially  responsible 
should  be  partially  punished,  that  this  debate  was  begun,  and  it  is  in  pursuance  of 
this  that  I  have  spoken  to-day.  If  it  were  worth  while  to  answer  the  arguments 
adduced  against  me,  I  might  perhaps  turn  them  against  the  proposers,  but  I  think 
we  are  agreed  in  the  main  point;  I  hope  so.  I  might  point  out  that  while  Dr. 
Newington  refuses  to  fine  a  patient  for  damages  done,  he  inflicts  upon  him  a 
punishment  of  greater  refinement  of  cruelty.  The  patient  may  be  a  very  wealthy 
man,  to  whom  the  value  of  the  money  would  be  nothing;  but  if  he  is  a  very  sensi- 
tive man  the  laceration  of  his  feelings  must  be  a  punishment  of  far  greater  severity 
than  the  loss  of  a  few  shillings.  As  regards  the  case  stated  by  Dr.  Rayner,  I  have 
been  careful  all  through  to  say  that  the  sane  portion  of  the  conduct  of  insane  people 
should  be  liable  to  punishment.  He  answers  that  by  saying  that  the  insane  con- 
duct of  an  insane  patient  should  not  be  punished,  and  with  that  I  entirely  agree. 
This  debate  will  not  have  been  fruitless  if  we  find  that  we  agree  that  these  cranks 
and  these  persons  who  commit  crimes  in  the  outside  world  are  not  to  be  considered 
immune  from  punishment  simply  because  some  of  their  relatives  have  been  at  some 
period  or  another  insane.  If  no  punishment  is  to  be  applied  except  to  persons  who 
are  perfectly  and  absolutely  sane  in  every  respect,  you  may  as  well  abolish  at  once 
the  whole  machinerv  of  the  criminal  law. 
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Refusal  of  Food  in  the  Insane,  with  a  method  of  Ai^tificial 
Feeding  not  generally  known.  By  A.  H.  Newth,  M.D., 
Haywards  Heath. 

There  are  several  causes  which  may  induce  refusal  of  food, 
and  these  have  to  be  carefully  considered  before  attempting  to 
forcibly  feed  an  insane  patient. 

Anorexia  is  one  of  the  earliest  and  most  common  symptoms 
of  general  bodily  disease.  It  is  always  present  in  anaemic 
conditions  and  severe  affections  of  the  stomach.  It  may  arise 
from  nausea,  the  food  not  being  properly  digested,  foetid  eruc- 
tations are  produced,  and  so  the  patient  loathes  the  idea  of 
food. 

The  insane  are  generally  in  a  very  low  state  of  vitality,  and 
are  frequently  suffering  from  various  forms  of  dyspepsia  when 
brought  to  the  asylum.  The  insanity  may  be  due  to  a  process 
of  autosepsis  caused  by  want  of  proper  assimilation  of  food  ;  I 
fancy  I  have  seen  several  such  cases. 

Refusal  of  food  may  arise  from  general  apathy  or  indif- 
ference as  to  what  is  required  for  the  proper  sustenance  of  the 
body.  It  may  also  be  due  to  illusions  in  some  instances 
arising  from  disturbance  of  the  digestive  organs,  or  may  be  the 
result  of  delusions.  The  most  trying  cases  are  those  who  per- 
sistently refuse  food  with  a  determined  suicidal  purpose. 

In  febrile  states  over-feeding  will  do  harm,  and  where  there 
is  ulceration  or  malignant  disease  of  the  stomach  or  intestines 
it  may  even  cause  death. 

Going  without  food  for  a  time  may  in  some  cases  be  actually 
beneficial.  Disease  of  the  liver,  so  frequently  met  with  in 
insanity,  is  best  treated  by  giving  as  little  food  as  possible,  so 
as  to  afford  rest  to  this  organ. 

The  value  of  active  purgation  in  insanity  is  almost  universally 
recognised  ;  abstinence  from  food  for  a  few  days  has  practically 
the  same  effect  and  often  proves  as  beneficial. 

In  fact  the  danger  of  voluntary  abstension  from  food  has 
been  much  exaggerated.  Dr.  F.  Siemens,  in  an  article  written 
in  1888,  holds  "that  the  dangers  from  forcible  feeding,  are,  on 
the  whole,  greater  than  those  which  follow  prolonged  abstinence. 


734  REFUSAL    OF    FOOD    IN    THE    INSANE,  [Oct., 

Besides  the  risk  of  injury  in  pushing  a  tube  into  the  stomach, 
he  thinks  that  there  is  danger  in  forcibly  introducing  quantities 
of  food  without  considering  the  patient's  diminished  powers  of 
digestion  and  assimilation."  He  surrounds  his  patients  with 
all  kinds  of  delicacies  till  they  are  tempted  to  eat  secretly  or 
openly,  and  affirms  that  the  majority  of  them  will  never  abstain 
so  long  as  to  put  their  lives  in  danger.  Prof.  L.  Meyer  has 
acted  on  similar  principles  for  many  years. 

If  these  patients  remain  perfectly  at  rest, — and  rest  in  bed  is 
in  many  cases  the  soundest  form  of  treatment  in  refusal  of  food, 
as  Dr.  Rayner  has  pointed  out — Dr.  Siemens  says  that  they 
can  do  without  food  or  water  for  fourteen  days,  and  without 
food  but  with  water  for  forty  days,  as  has  been  proved  by  the 
exhibitions  of  fasting  men.  There  are,  however,  few  physicians 
who  would  carry  out  this  heroic  practice,  for,  if  death  occurred, 
it  might  be  difficult  to  convince  the  coroner's  jury  that  the 
death  was  not  due  to  want  of  nourishment. 

Much  may  be  done  by  firmness  ;  some  attendants  have  the 
happy  persuasive  power  of  getting  the  most  refractory  patient 
to  eat.  A  male  patient  may  sometimes  take  food  from  a 
female  nurse  though  persistently  refusing  to  do  so  from  a  male 
attendant,  or  vice  versa.  If  the  delusion  of  poisoning  is  promi- 
nent, it  may  be  advisable  for  the  attendant  to  partake  of  the 
food  offered. 

When  a  patient  obstinately  refuses  food  for  two  days,  and 
there  does  not  appear  to  be  any  organic  or  other  disease  to 
account  for  this  refusal,  and  especially  when  it  is  evidently  due 
to  a  determined  purpose,  then  it  becomes  an  absolutely  necessity 
to  compel  him  to  take  it. 

There  are  various  methods  adopted  for  artificially  feeding 
patients,  and  these  may  be  briefly  considered  before  explaining 
the  plan  adopted  at  Haywards  Heath  Asylum,  (i)  By  the 
stomach  pump.  (2)  By  a  funnel  and  oesophageal  tube.  (3) 
By  a  tube  passed  through  the  nares.  (4)  By  administration  of 
nutrient  enemata.  (5)  By  intra- venous  injections  of  salt  or 
nutritive  fluids.      (6)   By  spoon  or  cup  feeding. 

The  use  of  the  stomach-pump  has  been  frequently  discussed 
at  various  meetings  of  the  Association,  and  many  members 
have  spoken  highly  of  its  value,  having  used  it  several  hundred 
times  with  success.  But  it  is  a  crude  proceeding,  as  a  rule  very 
unpleasant  to  the  patient  and  to  those  who  are  charged  with 
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the  responsibility  of  the  case.  There  is  always  a  certain  amount 
of  risk  attending  its  use,  and  I  have  noticed,  as  have  others, 
that  patients  thus  fed  are  liable  to  gangrene  of  the  lungs.  In 
order  to  pass  the  stomach  pump  or  oesophageal  tube  with  com- 
parative safety  in  a  violent  patient,  four  or  even  six  nurses  are 
required.  In  thus  feeding  a  patient,  therefore,  there  is  a  great 
drain  on  the  resources  of  the  asylum.  More  deaths  than  have 
been  recorded  have  occurred  from  the  use  of  the  stomach  pump. 

The  (esophageal  tube  and  funnel  have  some  advantages  over 
the  stomach  pump.  For  instance,  the  fluid  runs  down  the  tube 
by  gravitation  and  is  not  injected  by  force.  Dr.  Yellowlees' 
bottle  is  a  further  improvement  on  the  funnel,  but  I  consider 
that  it  is  not  an  advisable  apparatus  for  forced  alimentation,  for 
the  reasons  above  stated.  . 

As  regards  nasal  feeding,  it  seems  to  me,  after  some  experi- 
ence, to  be  a  most  unpleasant  operation,  and  not  uniformly 
successful.  Various  ingenious  devices  have  been  designed  to 
overcome  the  difficulties  and  objections  to  its  use.  In  1877  Dr. 
Anderson  exhibited  a  pipette  he  had  designed,  and  in  1888  Pro- 
fessor Cera,  in  a  work  on  artificial  feeding,  described  his  elaborate 
apparatus  ;  but  it  is  very  doubtful  if  either  of  these  is  now  in 
use.  Dr.  Jules  Morel  in  a  letter  to  the  JOURNAL,  January, 
1896,  describes  a  method  he  adopts  of  pouring  food  "  down 
either  nostril,  little  by  little,  by  means  of  a  small  spoon. 
Patients,"  he  adds,  "  do  not  like  this  method  of  feeding,"  which 
no  doubt  is  only  too  true.  In  spite  of  what  Dr.  Drapes  said 
at  a  meeting  in  1895,  that  "he  would  much  prefer  to  have  a 
nasal  tube  used  on  himself,"  I  think  it  is  very  painful  and  un- 
desirable to  administer  food  by  the  nose,  especially  so  when 
the  patient  is  very  resistive. 

The  administration  of  nutritive  eneniata  is,  of  course,  the 
usual  routine  practice  in  cases  where  patients  who  are  not 
insane  cannot  take  food,  and  it  has  been  repeatedly  advised  in 
lunacy  practice,  especially  by  Dr.  Needham  (1879).  Dr. 
Newington  suggested  in  1877  plugging  the  anus  after  giving 
the  enema,  previously  washing  out  the  bowels  with  soap  and 
water.  Probably  in  many  cases  enemata  are  the  most  satis- 
factory methods  of  saving  life  when  food  cannot  be  taken, 
especially  if  there  is  severe  gastric  disturbance. 

Dr.  Ritti  in  1877  suggested  putting  a  bolus  of  food  in  the 
mouth  and  causing  deglutition  by  stimulating  the  muscles  of 
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the  gullet  by  means  of  electricity.  But  this  requires  a  consider- 
able amount  of  skill  and  the  employment  of  elaborate  apparatus. 
The  patients,  too,  get  accustomed  to  it  in  time,  and  then  resist 
the  effects  of  the  stimulation. 

In  the  German  retrospect  for  1893  there  is  an  account  of  a 
new  treatment  of  patients  refusing  food  by  Dr.  G.  Ilberg,  of 
Heidelberg,  who  advises  the  subcutaneous  injection  of  common 
salt  in  water. 

Dr.  Lilienfeld  (yZeitsch.f.  Diat.  u.  Physikal-Therapie,  1899) 
thinks  that  there  is  a  possibility  of  sustaining  life  in  desperate 
cases  by  injecting  solutions  of  grape  sugar  or  albuminoids  into 
the  veins.  Probably  the  injection  of  warm  milk  into  the  peri- 
toneal cavity,  as  is  done  in  some  cases  of  inanition  from 
haemorrhage,  might  be  more  successful  than  the  adoption  of 
such  a  dangerous  procedure. 

Feeding  by  a  spoon  or  cup  has  the  disadvantage  of  the  force 
used  in  opening  the  mouth  frequently  causing  fracture  of  the 
teeth,  and  that  the  patient  if  obstinate  will  retain  the  food  for 
a  time  and  then  spit  it  out. 

The  method  that  has  been  in  use,  to  the  absolute  exclusion 
of  oesophageal  tubes  and  other  mechanical  appliances,  in  the 
Haywards  Heath  Asylum  for  over  thirty  years,  that  is,  so  long 
as  I  have  been  connected  with  it  directly  and  indirectly,  is  so 
simple  and  easy  that  any  one  can  employ  it.  It  is  also 
perfectly  successful,  and  has  never  been  attended  with  the 
slightest  unpleasant  or  untoward  consequences.  It  is  rapidly 
performed  and  fewer  attendants  are  required  ;  in  fact,  I  have 
fed  most  troublesome  patients  in  this  way  with  only  one  nurse 
to  assist  me. 

The  patient  being  placed  in  the  recumbent  or  semi-recumbent 
position,  the  person  who  administers  the  food  steadies  his  head 
with  his  left  arm  or  by  holding  it  between  the  knees.  A  sheet 
is  wrapped  round  the  patient's  leg,  and  a  nurse  kneeling  on 
either  side  of  the  patient's  legs,  holds  down  the  hands  by  the 
wrists,  avoiding  pressure  on  any  part  of  the  patient's  body  or 
limbs.  Then  the  forefinger  of  the  left  hand  is  introduced  into 
the  cheek,  which  is  stretched  to  its  fullest  extent.  This  prevents 
the  orbicularis  oris  and  the  buccinator  from  acting,  and  thus 
the  patient  is  quite  unable  to  spit  the  food  out  of  the  mouth. 
Liquid  nourishment  in  quantities  of  about  two  tablespoonfuls 
at  a  time  is  poured  into  the  pouch  thus  formed  by  the  distended 
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cheek,  and  trickles  gradually  down  the  throat.  There  is  no 
need  to  open  the  teeth,  for  if  some  of  the  teeth  are  not  absent, 
which  is  generally  the  case,  there  is  plenty  of  room  behind  the 
last  molar,  or  even  between  the  teeth,  for  the  liquid  to  reach 
the  pharynx. 

If,  however,  the  patient  obstinately  refuses  to  swallow  the 
food,  a  gentle  pinch  of  the  nose,  so  as  to  obstruct  nasal  breathing 
and  compel  him  to  breathe  through  the  mouth,  will  overcome 
this,  as  he  is  bound  to  swallow  in  order  to  breathe.  After 
feeding  in  this  way  for  a  time,  the  patient  finding  he  is  perfectly 
helpless  in  the  matter,  soon  gets  tired  of  resisting  and  takes 
food  voluntarily. 

I  have  not  only  frequently  used  this  method  on  the  insane 
in  general  practice,  but  have  also  employed  it  on  young  children 
with  the  most  satisfactory  results  ;  and  I  feel  sure  that  if  it 
were  generally  known  and  had  a  fair  trial,  the  oesophageal  tube 
would  be  little  heard  of  in  the  future. 


Insanity  and  Marriage.     By  G.  E.  Mould,  M.R.C.S., 

L.R.C.P.Lond. 

In  giving  advice  concerning  the  marriage  of  a  person  who 
has  had  an  attack  of  insanity  or  who  belongs  to  a  family  with 
a  hereditary  predisposition  to  insanity,  on  what  considerations 
should  our  opinions  be  based  ?  Firstly,  on  the  welfare  of  the 
individuals  who  are  about  to  marry  and  of  their  families 
present  and  prospective.  Secondly,  on  the  welfare  of  society. 
Our  advice  might  have  far-reaching  consequences  if  we  were 
only  agreed  on  common  principles. 

We  must  bear  in  mind  the  well-being  of  posterity  in  general, 
for  although  the  first  is  the  most  important  and  personally 
responsible  set  of  considerations  in  regard  to  which  we  can  esti- 
mate the  probabilities  with  some  degree  of  certainty,  we  must 
not  feel  satisfied  unless  we  can  reconcile  the  immediate  future 
with  the  remote.  In  developing  a  somewhat  optimistic  opinion 
favouring  the  permission  of  marriage  to  persons  with  insane 
histories  I  hope  to  give  some  facts  in  favour  of  that  opinion,  not 
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only  with  regard  to  the  persons  themselves  and  their  immediate 
offspring,  but  also  with  regard  to  the  race  in  general.  Is  the 
hereditarily  insane  individual  more  likely  to  be  happy,  to 
remain  sane,  or  to  be  free  from  recurrence  of  insanity,  married 
or  unmarried  ?  I  claim  that  the  chances  are  on  the  whole  largely 
in  favour  of  the  married,  because  a  larger  interest  in  life,  a 
stimulus  to  work,  a  gratification  of  natural  desires,  a  probable 
immunity  from  venereal  diseases  and  alcoholic  excesses,  will 
counterbalance  the  possible  disadvantages — anxiety  with  regard 
to  family,  incompatibility,  marital  excess,  and  puerperal  dan- 
gers. The  cases  in  which  we  are  likely  to  be  consulted  are 
those  who  have  recovered  after  attacks  of  mania,  melancholia, 
and  acute  dementia,  or  cases  sane  in  themselves  but  with  a  bad 
family  history.  We  must  take  into  consideration  the  sex  and 
condition  of  the  parties.  The  woman  has  possibly  to  face  the 
risk  of  loss  of  the  bread-winner  by  insanity  ;  the  man  has 
possibly  to  face  the  loss  of  the  mother  of  his  children,  resulting 
in  a  more  or  less  prolonged  celibate  existence.  I  do  not  see 
so  much  misery  among  the  wives  and  husbands  of  the  insane 
as  to  outweigh  the  previous  happiness  of  their  married  life,— 
the  hope  of  renewal  on  recovery  and  the  pleasure  they  take  in 
their  children.  With  regard  to  the  possibility  of  the  trans- 
mission of  their  infirmity  to  their  offspring,  are  not  the  chances 
on  the  whole  in  favour  of  not  one  of  these  inheriting  it  ?  And, 
if  it  is  inherited,  by  how  many  will  it  be  inherited  ?  The 
probability  is  that  there  will  be  a  net  gain  of  sane  persons  to 
the  State.  Genius  is  well  known  to  occur  in  insane  families, 
and  the  production  of  one  commanding  intellect  might  well 
outweigh  many  lunatics  and  idiots.  Melancholia  has  frequently 
attacked  persons  of  the  greatest  intellect  and  finest  sensibilities, 
and  many  men  of  great  force  of  character  and  energy,  pro- 
ducers of  most  excellent  work,  hav-e  had  attacks  of  mania.  We 
take  a  great  responsibility  in  interfering  with  the  happiness  of 
these  persons  or  in  preventing  the  transmission  of  their  qualities 
which  are  more  valuable  in  the  evolution  of  the  human  race 
than  their  racial  infirmity.  The  progeny  of  Ormonde,  for 
instance,  have  not  inherited  the  vices  of  his  constitution  ;  and 
we  have  now  come  to  see  that  tuberculosis  is  not  truly  here- 
ditar)-. 

I    have   no   wish   to   minimise   the   influence   of  heredity   in 
regard  to  insanity  ;  but  when  any  one  emphatically  states  that 
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there  has  been  no  case  of  nervous  instability  in  his  family  I 
suspect  his  heredity. 

Although  one  cannot  catch  insanity  in  an  asylum  like  small- 
pox in  a  fever  hospital,  still  as  tuberculosis  may  be  acquired 
by  members  of  the  same  family  living  under  the  same  unhealthy 
conditions,  so  insanity  may  be  predisposed  to  by  faulty  modes 
of  life  in  particular  families. 

The  advice  to  stamp  out  insanity  by  a  ruthless  and  indis- 
criminate prohibition  of  marriage  is  logically  on  a  par  with  the 
opinion  that  all  incurable  lunatics  ought  to  be  put  to  death. 
If  the  latter  is  indefensible,  if  we  are  bound  to  afford  them  as 
much  happiness  as  possible  (just  as  the  physician  is  bound  to 
prolong  life  at  all  costs),  then  the  right  course  in  the  former 
case  is  to  urge  the  choice  of  a  suitable  partner,  and  to  advise 
prophylactic  hygienic  measures  for  parents  and  children.  Any 
defect  can  be  bred  out  of  any  race  of  animals  given  sufficient 
time.  But  good  results  can  only  be  gained  by  an  undeviating 
conformity  with  every  law  of  health. 

In  conclusion,  I  must  not  be  understood  to  advocate  an 
indiscriminate  permission  to  unstable  individuals  to  marry. 
Each  point  of  moment  must  be  considered  carefully — -the 
nature  of  the  mental  disorder,  the  family  histor}-  on  both  sides,, 
and,  most  important,  the  physical  vitality  of  the  person  chiefly 
concerned.  I  ha\'e  spoken  to  deprecate  the  dogma,  "  Once  a 
lunatic,  alwa)'S  a  celibate." 

Discussion 

At  the  Annual  Meeting  of  the  Medico-Psychological  Association,  London,  1899. 

Dr.  Yellovvlees. — I  should  be  entirely  false  to  my  convictions  if  I  did  not 
say  how  emphatically  I  disagree  with  Dr.  Mould's  opinions  in  this  matter. 
Nothing  could  be  more  dreadful  than  that  we  should  advise  insane  people  to  marry 
and  to  run  the  risk  of  untold  misery.  Still  more  terrible  is  the  risk  for  the  children, 
and  most  extraordinary  is  the  ground  upon  which  that  risk  has  been  justified. 
The  hope  that  the  insanity  may  disappear  in  the  course  of  generations,  and  the 
chance  of  insanity  begetting  genius,  seem  to  me  to  be  very  poor  and  unjustifiable 
excuses.  I  cannot  express  too  strongly  my  conviction  that  it  is  our  duty,  except  in 
most  exceptional  and  special  circumstances,  to  advise  against  the  marriage  of 
persons  who  have  been  insane.  Owing  to  the  risks  of  an  action  for  defamation,  I 
have  found  it  necessary  to  give  advice  to  such  persons  in  the  most  careful  and 
guarded  manner,  and  never  by  any  chance  to  say,  "I  advise  you  not  to  marry,"  but 
to  intimate  in  the  most  careful  Scottish  fashion,  "  If  it  were  my  daughter,  I  would 
not  allow  her  to  marry." 

Dr.  Jones. — I  would  ask  Dr.  Yellovvlees  whether  he  would  advise  not  only  the 
person  who  has  had  one  acute  attack  of  mania,  but  would  also  advise  the  children 
not  to  marry.  Also  whether  he  draws  a  line  between  cases  of  hereditary  insanity 
i  and  those  due  to  traumatic  causes,  and  insanity  such  as  we  have  heard  of  this 

morning,  viz.  general  paralysis  and  other  forms  due  to  syphilitic  influence.    Would 
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these  come,  according  to  Dr.  Yellowlees,  into  the  category  of  non-marriageable 
cases  ? 

Dr.  Yellowlees. — Every  case  must  certainly  be  considered  upon  its  own  merits. 
General  paralysis  is,  I  am  quite  sure,  one  of  the  least  hereditary  forms  of  insanity. 
I  do  not  think  an  attack  of  puerperal  insanity  in  the  mother  is  sufficient  reason.  It 
depends  on  the  degree  and  directness  of  the  inheritance,  but  I  am  quite  sure  that 
it  is  wise  for  us  to  err  on  the  safe  side.  I  think  that  the  misery  which  is  thus 
brought  into  families  is  something  too  dreadful  to  be  faced.  Whatever  advice 
you  give,  however,  people  will  generally  act  in  accordance  with  their  own 
intentions. 

Dr.  Jones. — I  have  lately  had  to  advise  as  to  the  marriage  of  a  private  patient 
after  an  acute  attack  of  insanity,  and  I  had  no  hesitation  in  urging  very  strongly 
that  they  should  have  no  children.  This  is  not  in  agreement  with  the  reader  of  the 
paper;  but  I  see  no  reason  why  the  happiness  and  comforts  of  a  married  couple 
should  be  marred  through  transmission  of  insanity  to  their  issue  in  almost  endless 
posterity. 

Dr.  Mould. — I  am  afraid  my  paper  must  have  conveyed  a  great  deal  more  than 
I  intended.  Each  case  must  be,  of  course,  judged  upon  its  merits,  and  one  must 
advise  in  view  of  future  probabilities. 


A  Note  on  Sulphonal,  zvilh  a  Case  of  Toxic  Peripheral 
Neuritis  following  on  its  use.  By  John  Sutcliffe, 
M.R.C.S.,  L.R.C.P.,  Assistant  Medical  Officer,  Royal  Man- 
chester Hospital,  Cheadle. 

Sulphonal  has  been  extensively  used  in  the  Royal  Man- 
chester Hospital  during  the  last  two  years.  We  have  found 
the  drug  prepared  by  Bayer  to  be  constant  and  trustworthy  in 
action,  converting  noisy  and  turbulent  patients  into  compara- 
tively quiet  and  manageable  cases. 

It  is  usually  given  in  doses  of  forty  grains  in  hot  milk  at 
bedtime,  and  we  have  rarely  found  it  necessary  to  increase 
this  dose.  After  a  short  time  sleep  ensues  and  continues 
during  the  night  ;  this  is  followed  by  a  period  of  quietness,  as 
a  rule  lasting  until  next  evening.  The  cases  in  which  it  has 
been  usually  given  have  been  of  the  chronic  type — noisy, 
excited,  and  troublesome  maniacs,  and  restless,  agitated  melan- 
choliacs.  We  do  not  consider  it  advisable  to  give  it  in  acute 
or  curable  cases.  We  have  not  noticed  hsemato-porphyrinuria, 
irritation  of  the  gastro-intestinal  tract,  eruptions  of  the  skin, 
loss  of  appetite,  or  depressing  effects  on  the  heart,  although  we 
have  seen  other  untoward  results.  Two  gentlemen  have  taken 
forty  grains  daily, — one  for  twenty-five  weeks  and  another  for 
eight  weeks.      The  following  cases  are  of  interest : 
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1.  A  gentleman  in  a  state  of  great  excitement  of  three 
months'  duration — noisy,  incoherent,  and  struggling  with  his 
attendants  in  an  aimless  fashion — had  fifty  grains  on  each  of 
two  successive  days  without  apparent  result.  On  the  third 
day  sixty  grains  were  given,  after  which  he  slept  almost 
continuously  for  three  days,  during  which  time  he  could  be 
easily  roused  to  take  his  food.  He  was  thereafter  much 
quieter  and  more  manageable.  During  the  next  six  weeks  he 
had  forty  grains  daily,  and  was  able  to  be  up  and  about  without 
being  troublesome.  For  the  last  sixteen  months  he  has  had 
no  drugs,  and  has  gradually  sunk  into  a  condition  of  quiet 
dementia.  The  course  of  his  disease  has  progressed,  unaffected 
by  the  treatment. 

2.  A  gentleman  suffering  from  acute  melancholia  after  some 
months  became  subject  to  recurrent  attacks  of  great  excitement 
lasting  about  a  month.  Numerous  sedatives  had  been  ad- 
ministered, and  the  usual  forty-grain  dose  of  sulphonal  had 
been  given  on  many  previous  occasions  without  effect.  From 
the  3rd  to  the  9th  of  January  of  this  year,  eighty  grains  of 
sulphonal  were  given  each  day,  the  result  being  that  he  was  a 
little  quieter  and  slept  rather  better.  On  the  loth  he  was  in  a 
drowsy  condition,  from  which  he  could  be  easily  roused,  but  he 
presented  all  the  symptoms  of  well-marked  peripheral  neuritis. 
He  complained  of  pain  and  pricking  in  the  calves  of  his  legs, 
which  were  painful  to  touch.  He  was  unable  to  walk,  he  could 
not  extend  or  supinate  his  hand,  and  his  toes  were  pointed. 
The  pupils  acted  slowly  and  the  knee-jerks  were  absent.  On 
the  20th  January  wasting  of  some  of  the  muscles  was  observed, 
particularly  those  of  the  calves.  The  dynamometer  registered 
nine  kilos,  in  each  hand.  The  symptoms  have  not  yet  entirely 
disappeared.  His  legs  are  still  weak  ;  there  is  a  slight  patellar 
reflex  of  the  left  leg  but  none  of  the  right.  The  dynamometer 
registers  twenty-five  kilos,  in  the  right  hand  and  twenty-two  in 
the  left.  He  has  put  on  flesh  and  has  had  no  further  attack  of 
excitement,  although  he  has  had  no  more  sulphonal. 

Discussion 

At  the  Annual  Meeting  of  the  Medico-Psychological  Association,  London,  1899. 

Dr.  CoNOLLY  Norman. — This  is  a  warning  of  another  danger  to  those  who  use 
sulphonal.  I  believe  I  was  the  first  asylum  physician  in  the  United  Kingdom  to  use 
sulphonal  in  1887,  but  I  never  ventured  on  a  dose  of  forty  grains  to  begin  with  or 
eighty  grains  to  continue.      Sulphonal   seems  to   have  many  disadvantages,  and 
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I  would  suggest  that  trional  is  much  more  suitable.  The  latter  can  be  given  in 
large  or  small  doses  ;  it  is  not  liable  to  accumulate  in  the  intestines,  and  will  pro- 
duce sleep  at  once  or  not  at  all. 

Dr.  Fletcher  Be.\ch. — I  also  have  discarded  sulphonal  in  favour  of  trional,  the 
effects  of  which  are  less  depressing,  while  the  sleep  is  much  more  refreshing. 

Dr.  Jones. — I  have  seen  very  bad  effects  from  sulphonal  post  mortem  in  patients 
who  died  from  various  bodily  disorders,  where  I  have  on  occasion  found  spicules 
like  glass  in  the  small  intestine.  It  is  also  very  apt  to  bring  on  a  most  intractable 
form  of  skin  disease,  especially  at  this  time  of  the  year,  when,  owing  to  the  heat, 
the  skin  is  apt  to  be  congested.  I  have  therefore  ceased  to  prescribe  it  for  the 
present. 

Dr.  Urquhart. — I  have  used  sulphonal  for  years,  and  have  only  once  seen  bad 
effects.  We  lately  admitted  a  young  woman  who  had  taken  thirty  grains  on  the 
prescription  of  a  country  doctor.  She  died  of  hsematoporphyrinuria,  and  the 
supra-renal  glands  were  found  to  be  tuberculous.  We  could  not  obtain  any  infor- 
mation as  to  the  maker  of  the  sulphonal  administered  in  this  case.  As  soon  as  the 
symptoms  occurred  we  telegraphed  for  supra-renal  extract,  but  it  arrived  too  late  to 
be  of  use.  I  urge  those  who  are  unfortunate  enough  to  meet  with  a  case  of  this 
formidable  malady  to  make  further  trial  of  supra-renal  extract.  No  doubt  the  case 
referred  to  was  extremely  sensitive  to  sulphonal,  but  other  cases  have  been  recorded 
showing  degenerative  changes  of  the  supra-renals.  I  can  confirm  Dr.  Sutcliffe's 
remarks  in  regard  to  the  value  of  sulphonal  in  chronic  cases,  and  well  remember 
one  who  was  well  known  as  a  most  difficult  lady  to  deal  with  during  her  periods  of 
recurrent  mania.  A  short  course  of  sulphonal  was  followed  by  a  cessation  of 
maniacal  symptoms,  and  a  mild  melancholia  supervened.  She  continued  quiet 
and  manageable  for  years,  until  her  death.  No  doubt  these  powerful  drugs  require 
extreme  caution  in  administration. 


Concerniuf^  Irresponsibility  in  Criminals.     B}-  A.  R. 

Whitkwav. 

The  spiritualist  was  and  still  is  the  orthodox  criminal  juris- 
prudent. He  believes  in  original  sin,  and  when  he  sees  a  crime 
attributes  its  commission  to  the  inherent  wickedness  of  its 
author.  The  vicdecin-legiste  looks  first,  not  at  the  crime,  but 
at  its  author,  and  brings  an  open  mind  to  bear  upon  his  inquiry 
into  the  reason  for  so  strange  a  thing  having  been  committed. 
The  former,  therefore,  starts  with  the  assumption  that  each 
offender  is  responsible,  and  excu.ses  him  only  upon  pressure,  as 
in  the  clear  case  of  the  lunatic,  the  child,  and  the  idiot,  when 
the  evidence  of  irresponsibility  is  overwhelming,  even  to  his 
prejudiced  eye.  On  the  other  hand,  the  horizon  of  the  man  of 
science  is  less  bounded  and  grows  wider  year  by  year.  He 
knows  the  moral  disabilities  of  the  general  paralytic  in  the  first 
stage,  of  the  epileptic  and  of  the  true  degenerate,  and  he  is 
usually  able  to  recognise  their  respective  disorders.  Magnan 
and  Serieux  tell  us  that  between    1885   and    1890,  seventy-.six 
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general  paralytics  were  transferred  from  prison  to  the  Asylum 
of  St.  Anne  within  a  very  short  time  of  their  condemnation  by 
criminal  courts.  Monod  {Conseil  Supcrieur  de  V Assistance 
Publique,  fascicule  47)  says  that  within  the  same  period  about 
700  persons  were  sent  to  prison  in  France  who  were  subse- 
quently received  into  French  asylums,  and  who  were,  in  his 
opinion,  undoubtedly  irresponsible  at  the  time  of  the  com- 
mission of  the  offence  for  which  they  were  severally  condemned. 
It  is  common  knowledge  that  recently  a  general  paralytic 
was  received  into  an  English  asylum  from  a  prison,  with  the 
marks  of  a  flogging  still  fresh  upon  him.  This  is  the  true 
form  of  abuse  which  may  exist,  and  not  what  Mr.  Morrison 
and  writers  of  his  type  call  prison  madness,  which  is  almost 
always  madness  which  existed  in  the  prisoner  when  he  was 
sent  to  prison,  and  was  only  noticed  after  he  had  been  placed 
in  confinement,  and  was  consequently  continually  under  obser- 
vation. These  things  being  so,  there  can  be  no  question  but 
that  many  prisoners  have  been  wrongly  convicted  in  Great 
Britain,  as  indeed  is  evidenced  every  day  by  the  transference 
of  prisoners  to  lunatic  asylums,  though  this  does  not,  unhappily, 
take  place  in  the  case  of  all  lunatic  prisoners.  But  where  the 
real  difficulty  comes  in  is  to  ascertain  the  true  mental  condition 
of  persons  on  the  border-line,— those,  in  fact,  who  have  a  limited 
or  intermittent  responsibility  ;  and  to  say  definitely  whether  or 
not  at  a  previous  date  they  severally  knew  the  nature  and 
quality  of  the  illegal  acts  they  committed,  and  that  in  each 
case  it  was  one  prohibited  by  law,  which  is  practically  our 
English  requirement.  Art.  II  of  the  French  code  says  in  effect, 
that  there  can  be  no  infraction  of  any  law  when  the  person 
accused  thereof  was  in  a  state  of  madness  at  the  time  he 
committed  it,  or  where  he  was  constrained  to  do  it  by  a  power 
which  he  was  unable  to  resist.  For  working  purposes,  then, 
the  English  and  French  criminal  law  stands  upon  the  same 
basis  as  regards  responsibility,  though  the  results  are  dissimilar 
owing  to  the  difference  in  procedure  in  the  two  countries. 
Those  who  know  anything  of  the  denizens  of  our  prisons — 
especially  of  Parkhurst — are  aware  that,  speaking  generally, 
they  are  creatures  inferior  in  every  respect  to  normal  citizens. 
Du  Cane  admits  this  for  England,  Corre  in  the  case  of  the 
military  prisons  of  France,  Virgilio  for  Italian  prisons,  and 
Sichart  for  those  of  Wiirtemburg.      When  we  find  that  prisoners, 
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as  a  class,  are  poor  creatures,  and  that  of  these  poor  creatures  a 
large  proportion  are  recognised  even  with  our  inferior  methods 
to  have  been  clearly  insane  at  the  time  of  their  crime,  is  it  a 
priori  improbable  that  many  more  were  really  irresponsible  for 
the  acts  which  got  them  into  gaol,  if  only  we  could  arrive  at 
the  vrai  verite  concerning  them  ?  The  great  Dr.  Fere  scoffs  at 
limited  responsibility.  "  Le  sujet  est  fou  ou  ne  Test  pas " 
{Degenerescence,  p.  52).      Is  this  so? 

What  Dr.  Fere  meant  is  probably  that  a  man  has  either 
properly  to  stand  his  trial  and  to  answer  for  an  illegal  act,  or 
he  has  not.  Of  course,  unless  he  is  insane,  an  idiot,  or  a  child, 
he  has  to  answer  for  it  ;  but  one  who  is  not  insane,  an  idiot,  or 
a  child,  may  be  able,  during  the  process,  to  have  shown  con- 
cerning his  commission  of  it  extenuating  circumstances,  which 
should  be  weighed  in  an  exact  balance  before  the  value  of  the 
illegal  act  is  assessed.  These  will  be  greater  or  less  according 
as  the  offender  (if  an  occasional  criminal)  had  more  or  less 
difficulty  from  his  physical  nature,  temperament,  and  environ- 
ment in  resisting  his  impulses  to  offend  generally,  and  especially 
upon  the  particular  occasion  under  consideration. 

The  main  objection  that  can  fairly  be  taken  to  this  view  is 
the  difficulty  of  its  application.  Anyone  can  judge  of  the 
noxious  quality  of  an  act,  but  few  are  capable  of  gauging  the 
true  "  inwardness  "  and  value  of  the  conduct  of  the  doer  of  it. 
If  you  merely  punish  the  act  itself,  you  don't  measure  the  guilt 
of  the  offender  ;  but  if  you  can  manage  to  measure  his  guilt  and 
adjust  the  punishment  to  meet  this,  and  not  the  act  itself,  or 
the  disturbance  estimated  to  be  caused  to  the  community  by 
its  commission,  you  do  requite  him  according  to  his  deserts — a 
thing  to  be  primarily  aimed  at  in  punishment. 

Even  if  fully  persuaded  that  the  expert  should  be  able  to 
furnish  not  only  a  favourable  qualitative  but  also  a  quantitative 
analysis  of  the  mental  condition  of  the  prisoner  before  he 
should  be  excused  from  the  legal  consequences  of  an  illegal 
act,  who  can  dare  to  say  that  a  prison  doctor  can  get  into  the 
mind  of  a  prisoner  (probably  hostile  to  him),  and  affirm  with 
certainty  what  was  his  condition  at  some  previous  date  ?  That 
this  can  be  done  in  gross  cases,  as  in  general  paralysis,  is 
obvious.  But  who  nowadays  believes  that  a  young  person  of 
the  age  of  15  years  and  364  days  is  rightly  held  to  be 
irresponsible    in    France,   while    one    who    has    completed    his 
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sixteenth  year,  and  is  consequently  but  one  day  older  than  the 
other,  has  been  suddenly  and  miraculously  converted  from  an 
irresponsible  into  a  responsible  being?  If  this  be  true  in 
regard  of  age,  may  it  not  be  so  also  in  certain  mental  states  ? 
To  take  an  example  :  an  epileptic,  when  not  suffering  from  an 
attack  of  epilepsy,  or  sickening  for  it  (if  this  expression  may 
be  allowed  to  a  layman),  or  recovering  from  it,  probably  is 
meanwhile  responsible  for  most  of  his  doings.  During  the 
period  that  he  is  under  the  influence  of  his  malady,  he  is  not. 
The  man  ill  in  bed  from  whatever  cause  cannot  run  about,  but 
before  and  after  his  illness  he  may  be  fully  able  so  to  do.  Is 
this  not  so  with  the  epileptic,  and  also  with  others  suffering 
from  spasmodic  affections  ?  Assuming  that  it  is  impossible  to 
say  whether  an  attack  was  or  was  not  imminent  when  a 
prisoner  committed  a  particular  crime,  but  that  without  doubt 
he  is  a  true  epileptic,  what  more  natural  than  to  give  him 
the  benefit  of  the  doubt,  to  effect  a  compromise,  and  to  say  that 
he  is  practically  irresponsible?  To  go  a  step  farther:  what  is 
now  called  degeneracy  {pace  Max  Nordau)  indubitably  under- 
mines the  normal  moral  sense,  though  that  it  does  so  to  such 
a  degree  as  to  excuse  the  offender  from  punishment  is  by  no 
means  always  free  from  doubt.  A  typical  instance  of  this  is 
the  case  of  Mary  Ansell,  who  sent  by  post  a  cake  containing 
phosphorus  paste  to  an  imbecile  sister,  whose  life  she  had 
previously  insured  for  ;^2  2  \os.  This  poor  creature  had 
two  sisters  insane  or  imbecile.  Her  grandmother  is  known  to 
have  been  an  epileptic,  and  all  her  mother's  sisters  died  in 
asylums  {Daily  Chronicle,  ]\x\y  17th,  1899).  Notwithstanding 
this  terrible  history.  Dr.  Nicolson  and  Dr.  Brayn  are  supposed 
to  have  reported  unfavourably  upon  the  question  of  granting 
her  remission  of  the  death  penalty. 

In  this  instance,  from  the  point  of  view  of  the  writer,  there 
should  have  been  no  hesitation  on  the  part  of  the  Home  Secre- 
tary to  at  once  overrule  the  sentence  of  the  judge.  There  can 
be  little  doubt  but  that  this  poor  girl  did  not  realise  that  the 
destruction  of  her  imbecile  sister  was  inexcusable.  The  nature 
and  quality  of  her  act  she  did  not  properly  evaluate.  She 
wanted  badly  i^2  2  \os.,  and  got  the  idea  that  by  sending 
phosphorus  paste  to  her  imbecile  sister,  if  her  sister  ate  it,  she 
would  get  the  money.  This  fact  no  doubt  operated  so  strongly 
in  the  minds  even  of  the  learned  alienists,  and  dominated  every 
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other  consideration,  as  to  make  them  reason  thus  : — If  this 
noxious  being  knew  that  by  her  evil  act  she  would  gain  personal 
advantage,  she  was  capable  of  knowing  also  that  she  ought  not 
to  do  it  at  the  expense  of  the  life  of  her  sister,  even  if  imbecile 
and  interned  in  an  asylum.  But  may  not  this  be  merely 
begging  the  question  ?  Because  she  knew  the  one,  it  does  not 
follow  that  she  knew  the  other,  and  the  probability,  we  say,  is 
that  she  did  not,  or  else  she  would  not  have  done  what  she  did 
so  openly,  and  for  so  small  a  personal  gain.  Her  sense  of  pro- 
portion was  upon  the  facts  most  imperfect,  and  her  physical 
antecedents  were  very  bad.  She  did,  therefore,  what  might  be 
reasonably  expected  that  she  might  do  under  the  circumstances 
if  of  imperfect  capacity,  and  for  this  reason  ought  to  have  had 
the  benefit  of  the  doubt,  and  to  have  been  sent  to  Broadmoor 
straight  away. 

Is  it  unlikely  that  this  remarkable  instance  of  heredity  by 
sex  should  not  have  been  clearly  enough  reported  upon  by  the 
alienists,  partly  by  reason  of  the  official  minds  they  brought  to 
bear  upon  the  case  ?  In  the  absence  of  proper  knowledge  as  to 
the  value  of  such  a  history,  probably  what  influenced  the  Home 
Office  was  the  fixed  idea  that,  because  the  girl  could  read  and 
write,  and  understood  that  she  would  get  the  insurance  money 
by  the  death  of  her  sister,  she  could  have  restrained  herself 
from  committing  an  act  of  dastardly  poisoning.  But  is  it  not 
common  knowledge  that  the  proportion  of  poisoners  to  educated 
persons  is  the  same  as  that  of  murderers  generally  to  the  whole 
English  population?  (H.  Spencer,  Sociology,^.  363).  There- 
fore her  education  would  not  act  as  a  check  to  the  perverted 
impulse  which  dragged  her  on,  and  so  render  her  fully  respon- 
sible. Nor  is  it  merely  a  sufficiency  of  mental  capacity  or 
force  of  character  that  constitutes  a  man  responsible.  Delu- 
sions as  of  persecution,  and  obsession  of  various  kinds,  so  over- 
shadow their  unfortunate  victim  that  he  is  no  longer  a  free 
agent,  but  acts  under  their  baneful  influences.  Just  as  a  weak 
man  becomes  the  tool  of  a  stronger  one,  so  does  the  object  of 
a  delusion  become  the  servant  of  such  delusion,  and  in  conse- 
quence incapable  of  standing  upright.  Whenever  a  man's  mind 
is  really  off  its  balance — as  it  is  temporarily  when  he  is  drunk, 
— surely  in  such  a  case  he  is  at  least  as  irresponsible  as  when 
thoroughly  provoked.  Yet  violent  provocation  converts  murder 
into  manslaughter,  while  drunkenness  does  not.      The  recogni- 
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tion  of  extenuating  circumstances  again,  which  reduce  the 
magnitude  of  a  crime,  and  as  a  necessary  result  the  amount  of 
punishment,  depends  more  upon  the  emotional  nature  of  the 
jury,  as  is  seen  from  the  number  of  times  they  are  allowed  in 
the  south  of  France,  than  upon  the  true  circumstances  of  the 
crime.  The  last  thing  that  is  threshed  out  is  the  power  of 
resistance  to  stress  or  pressure,  which  is  one  of  the  main  factors 
in  insanity.  Dr.  Mercier  well  shows  {^Sanity  and  Insanity ,  p.  1 40) 
that  insanity  is  a  function  of  two  variables,  heredity  and  stress, 
and  yet  we  seldom  give  adequate  weight  to  either.  When  they 
are  found  to  be  in  conjunction,  as  in  Mary  Ansell's  case,  the 
conviction  is  overwhelming  that  she  was  not  a  fit  subject  for 
the  extreme  penalty  of  the  law,  by  reason  of  her  imperfect 
responsibility.  Furthermore,  many  sexual  offenders,  such  as  the 
Whitechapel  murderer  and  Vacher,  were  plainly  irresponsible. 
They  laboured  under  delusions  which  led  them  on  in  spite  of 
themselves.  The  Lyons  School  of  Criminology  established 
this  view  in  Vacher's  case,  and  he  escaped  capital  punishment 
for  deeds  which  horrified  the  whole  of  the  south-east  of  France. 

And  here,  perhaps,  a  protest  may  not  be  wholly  out  of  place 
against  the  idea  that  punishment  prevents  crime.  It  does  so 
in  the  case  of  people  who  are  in  no  degree  off  their  balance,  no 
doubt.  Such  persons  generally  do  not  steal,  and  a  large  pro- 
portion of  them  would  do  so  if  they  did  not  believe  that  the 
result  of  so  doing  would  be  that  they  would  have  to  go  to  gaoL 
But  who  can  seriously  suggest  that,  if  a  man  is  starving,  he 
won't  steal  food  ?  or  that  education  or  any  appeal  to  reason 
will  overcome  violent  passion  of  any  kind  ?  An  appeal  to  the 
emotions  may  be  effective,  because  the  cause  of  most  incidents 
of  conduct  is  a  feeling,  and  not  a  cognition.  Therefore  to 
punish  a  vc\Rn  pour  decourager  les  autres  is  useless  in  serious 
cases  like  murder,  and  what  bears  this  out  is,  that  all  ameliora- 
tions of  criminal  codes  have  been  as  yet  consistent  with,  if  not 
the  cause  of,  the  further  lessening  and  repression  of  crime. 

If  the  first  and  foremost  question  with  reference  to  punish- 
ment is  the  quantity  of  responsibility  a  given  criminal  possesses, 
to  solve  this  a  quantitative  analysis  of  his  mental  and  moral 
state  must  be  made,  in  order  to  determine  his  measure  of 
responsibility.  And  this  would  seem  to  be  so,  whichever  of 
the  more  liberal  doctrines  as  to  responsibility  now  prevalent 
we  may  individually  be  pleased  to  adopt.      These  divide  them- 
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selves  for  practical  purposes  into  two  main  groups,  consisting 
of  the  views  of  the  spiritualists  and  the  so-called  positivists. 
The  former  believe  in  abstract  moral  obligation,  the  latter  only 
in  a  responsibility  to  society.  The  positivist  theory  is  held  by 
different  sections  in  somewhat  different  ways,  which  amount  in 
fact  to  this  : — One  school  reduces  responsibility  merely  to  the 
necessities  of  our  social  relations,  whether  or  not  they  are  held 
to  arise  from  social  contract,  in  which  case  it  expressly  denies 
the  power  of  free  will  (Fouilles)  ;  while  another  considers  the 
right  to  punish  to  depend  upon  what  is  required  for  the  defence 
of  society.  A  third  section  excuses  the  madman,  on  the 
ground  that  he  is  not  a  unit  identical  with  other  units  of  society. 
Von  Liszt,  again,  holds  in  so  many  words  that  the  basis  of 
responsibility  is  the  povv'er  to  act  normally,  irrespective  of  the 
exercise  of  free  will.  Others,  again,  make  a  distinction  between 
subjective  and  objective  responsibility,  saying  that  we  know 
nothing  certain  of  the  first,  but  that  the  second  certainly 
depends  upon  the  danger  the  example  of  the  offender  causes  to 
society  (Levy  Bruhl). 

Whether  or  not  we  believe  with  Schopenhauer  that  Kant's 
imperative  category  is  a  "  vieux  restc  du  Decalogue,"  no  one 
can,  we  think,  feel  himself  to  be  responsible  unless  he  be  con- 
scious of  his  own  personality.  This  he  may  well  be  without 
having  a  keen  sense  of  abstract  obligation,  or  without  having 
free  will.  If  he  be  fully  conscious  of  the  "  identity  and  perma- 
nence of  his  own  existence,"  or,  in  other  words,  of  his  own 
personality,  he  is  capable  of  comprehending  that  of  others,  and 
he  is,  in  fact,  a  normal  being,  to  whom  an  infraction  of  the  law 
may  be  imputed  as  a  fault,  for  which  he  is  culpable.  Putting 
this  in  another  way,  he  deserves  punishment  to  such  an  extent 
only  as  he  is  or  is  not  a  normal  being,  regarded  both  from  a 
physical  and  psychological  standpoint.  If  we  have  the  reason- 
able man  trotted  out,  as  the  only  being  with  whom  we  have  to 
deal  when  the  measure  of  damage  in  a  civil  action  has  to  be 
assessed,  we  can  regard  no  one  but  him  again  when  the  action 
is  that  of  Regina  vej-sus  somebody,  and  where  the  penalty  has 
to  be  fixed,  that  is  in  a  criminal  case.  If  this  be  the  true  view, 
Mary  Ansell  ought  never  to  have  suffered  the  extreme  penalty 
of  the  law,  or  many  other  poor  creatures  who  have  been  done 
to  death  by  reason  of  our  officials'  and  judges'  ignorance  of 
psychology. 
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Why  men  of  science  find  it  so  hard  to  believe  in  partial 
responsibility,  is  often  because  they  do  not  appear  to  observe 
that  imputability  does  not  depend  upon  actual  discernment  of 
right  and  wrong,  so  much  as  upon  the  presence  or  absence  in 
the  offender  of  the  qualities  necessary  to  acquire  and  maintain 
such  power  of  discernment.  These  qualities  exist  more  or  less 
in  the  various  members  of  a  family  of  degenerates,  the  person- 
ality of  each  being  attenuated,  perhaps  in  different  degrees. 
Being  alike  of  unstable  equilibrium,  all  are  especially  liable  to 
impulsions  of  passion  of  any  kind.  One  often  sees  children, 
long  before  they,  can  know  the  nature  of  vice  and  crime, 
indulging  in  horrible  crime  from  an  instinctive  faculty  and  a 
preference  to  evil  that  must  be  outside  themselves  (Mendel). 
Who  can  dare  to  say  that  to  such  unhappy  beings,  when  ado- 
lescent, responsibility  for  the  full  measure  of  damage  done  by 
their  evil  deeds  (if  any)  ought  justly  to  be  imputed  ? 

The  culpability  of  individuals,  therefore,  varies  indefinitely 
from  the  maximum  to  the  minimum,  and  in  the  words  of  the 
Bible,  "  Unto  whomsoever  much  is  given,  of  him  shall  be  much 
required." 


Clinical  Notes  and  Cases. 


Emphysema  of  the  Sitbcutaneous  Areolar  Tissue  occurring 
ill  a  Case  of  Acttte  Mania.  (')     By  Conolly  Norman. 

The  subject  of  this  observation  was  a  young  woman  who 
was  admitted  to  the  Richmond  Asylum,  Dublin,  on  September 
1 6th,  1898.  Hereditary  history  not  very  full  nor  trustworthy. 
Father  died  many  years  ago  of  phthisis.  Mother,  who  is  a 
person  of  somewhat  eccentric  manners,  stated  that  X —  (our 
patient)  had  always  been  wayward,  not  bright  and  not  easy  to 
manage.  On  the  other  hand,  X — ,  Vv'hen  she  recovered,  said 
that  her  mother  was  flighty  and  neglected  her,  preferring  the 
other  children.  Brothers  and  sisters  healthy.  Patient  did  not 
"  get  on  "  at  home.      A  few  weeks  before  admission,  she  was 
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sent  out  as  a  nursery  governess.  Does  not  seem  to  have  been 
kindly  treated  in  her  situation  :  had  a  troublesome  menstruation  ; 
became  sleepless,  excited,  and  incoherent.  Actual  oncome  of 
insanity  is  dated  a  fortnight  before  admission. 

On  ad77iission. — Fine  healthy-looking  girl,  well  nourished,  but  not  fat.  Stated 
to  be  sixteen  years  old.  She  looked  rather  childish  for  that  age,  and  the  mammae 
were  less  developed  than  normal.  She  was  a  little  bruised  about  the  arms,  and 
scratched  about  the  wrists ;  otherwise  there  was  nothing  to  suggest  injury.  No 
fractures  were  detected.  The  lungs  seemed  normal.  The  heart  presented  a  slight 
irregularity  of  rate,  probably  merely  nervous.  She  was  in  a  state  of  acute  maniacal 
excitement.  She  resisted  violently,  and  required  to  be  held  by  three  nurses  while 
her  chest  was  being  examined.  She  uttered  piercing  screams  every  now  and  then. 
She  kept  constantly  reiterating  the  declaration,  "  I  do  not  want  to  be  a  Jew."  She 
was  placed  in  the  female  infirmary.  She  became  very  noisy  and  violent,  flinging 
herself  about,  and  struggling  frantically  with  the  nurses  who  endeavoured  to  restrain 
her.  Towards  midnight  she  was  removed  to  a  single  room,  where  she  spent  that 
night  (September  i6th  to  17th)  without  sleep. 

September  17th. — Kept  in  seclusion.  She  managed  to  wrench  open  the  locked 
window-shutter  in  two  single  rooms  successively.  It  is  also  reported  that  having 
climbed  on  the  internal  window-sill,  she  flung  herself  down,  but  she  was  probably 
not  hurt  as  she  fell  upon  a  nurse.  She  was  placed  in  another  room,  the  floor  of 
which  wa  ^  covered  with  mattresses,  and  she  was  held  down  in  her  bed  on  the  floor 
by  a  couple  of  nurses  until  a  new  and  secure  shutter  was  fixed  in  another  apart- 
ment. Reporter  saw  her  while  being  so  held.  She  endeavoured  to  get  up,  was 
intensely  restless,  indulging  in  ear-piercing  yells  and  unmeaning  shouts.  Her 
language  consisted  largely  of  mere  repetition  of  people's  names  and  of  short 
phrases,  of  which  the  commonest  was  "  I  will  not  be  a  Jew."  She  had  hyoscine 
_i_  grain  in  the  morning,  and  morphia  -^  grain  in  the  evening,  both  subcutaneously. 
No  effect  was  perceptible  from  either  in  producing  quiet  or  sleep. 

September    i8th. — Restless    night.      Incessantly   noisy  to-day.       Has    scarcely 

taken  any  food  since  admission.     Lips  becoming  sordid,  and  breath  rather  foul. 

Temperature    in    axilla  976°  morning,    98°    evening.     Had    bromidia    i    drachm 

morning  and  evening.     Spent  all  day  in  a  single  room.     Fed  with  nasal  tube  three 

times — morning,  midday,  and  evening.     The  last  administration  of  food  at  7  p.m. 

September  19th. — Patient  was  reported  restless  and  noisy  all  night.     At  about 

9.30  a.m.  found  to  be  suffering  from  extensive  emphysema  of  the  integuments  of 

neck  and  chest.     When    seen   by  me  a   little  later  she  was  restless  and   noisy, 

shouting  incessantly  in  her  monotonous  and  unmeaning  way.     She  was  resistive, 

violently    struggling   against    any   examination.       Nevertheless    after   protracted 

efforts  I  was   able    to  go   all  over  the  chest.     I   could  detect  no  irregularity  of 

surface    of    clavicles,   sternum,  or  ribs,   nor   could   I   discover    bony  crepitus    on 

palpation.      Neither    bony    crepitus,   nor   lung  crepitus,   nor    friction-sound  was 

audible  with' the  stethoscope.     The  conditions  of  resonance  on   percussion  were 

not  easily  to  be  determined,  owing  to  the  degree  of  emphysema.     The  distribution 

of  the  emphysema  was  as  follows: — Sides  and  back  of  neck,  leaving  a  triangular 

region  from  the  angle  of  the  jaw  on  each  side  to  the  top  of  the  sternum  free  ; 

entire  front  and  back  of  thorax,  most  marked  on  right  side  ;   right   hypochondrium 

almost  as  far  down  as  the  level   of  the  umbilicus  ;  shoulders  and  arms   down  to 

the    elbow,   most  marked   on  right  side ;  the   skin   over  the    not  fully  developed 

mammae    was    much     distended,    presenting    an    irregularly    lumpy   appearance ; 

emphysematous    crepitation    was    most    distinct    in    the    subclavicular    regions. 

Temp.  98"4°  at  9  a.m.,   100°  at   i   p.m.,  99'4°  at  8  p.m.     Had  morphia  i  grain 

hypodermically  at  11.30  a.m.,  and  the  same  at  4.30  p.m.,  and  the  same  at  9  p.m. 

During  this  day  she  took  no  food.     The   bowels  did   not   act.     Croton  oil  was 

dropped  on  the  tongue.      She  was  continuously  restless  and  noisy,  shouting  short 

unmeaning  sentences  over  and  over. 

September  20th. — Slept  interruptedly  about  four  and  a  half  hours.  Restless, 
noisy,  and  resistive.  She  shouts  inarticulate  cries  in  a  perfectly  unmeaning  way, 
and  keeps  repeating  people's  names  for  hours  at  a  time,  or  short  sentences  in 
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the  same  manner.  Pulse  of  fair  strength,  96.  Skin  cool  and  moist.  Took 
voluntarily  a  pint  of  milk  and  an  apple.  Emphysema,  neck,  chest,  right  hypo- 
chondrium  as  yesterday.  The  difference  between  left  and  right  sides  is  more 
noticeable  than  yesterday,  and  the  emphysema  can  scarcely  be  felt  down  left  arm. 
Had  morphia  hypodermically  i  grain  at  9.30  a.m.,  with  yi^  grain  digitalin,  and 
morphia  ^  grain  in  same  combination  at  1.45  p.m.  This  day  there  was  a  surgical 
consultation  with  a  view  to  ascertaining  (i)  whether  there  was  a  broken  rib; 
(2)  what  was  the  origin  of  the  emphysema.  Our  visiting  and  consulting  surgeon, 
Dr.  W.  J.  Martin,  and  an  eminent  hospital  surgeon  in  the  city,  conferred  with  the 
resident  medical  staff.  No  injury  was  discovered,  and  no  definite  diagnosis  was 
come  to  as  to  the  probable  origin  of  the  emphysematous  state.  Temp.  97' 
morning,  98'4°  evening. 

September  2ist. — No  cough  ;  no  difficulty  of  breathing;  no  difficulty  of  swallowing. 
Respirations  16  to  18  per  minute.  Left  to  herself  she  was  somewhat  more  tran- 
quil, but  resists  and  shouts  when  one  approaches  her.  She  refuses  food,  grapes, 
milk,  &c.,  but  takes  a  little  if  the  things  are  left  near  her.  Impossible  to  make  any 
satisfactory  examination  owing  to  her  resistance,  but  the  emphysema  seems  less  on 
the  left  side,  and  cannot  be  felt  on  the  left  arm.  On  the  other  hand,  it  has  extended 
down  the  right  forearm  to  the  wrist,  and  it  is  still  very  marked  in  the  lateral  regions 
of  the  neck  and  all  over  right  side  of  thorax.  The  crepitation  is  most  coarse  under 
the  right  clavicle.  There  is  on  each  forearm  a  patch  of  erythema,  with  tenderness 
at  the  site  of  hypodermic  syringe  punctures.  Morning  temp.,  99*4°  ;  evening,  100°. 
Enema. 

Dr.  W.  H.  Haughton,  who  is  an  experienced  radiographer,  assisted  Drs.  Ram- 
baut,  Fleury,  and  the  reporter  in  examining  the  chest  with  the  Rontgen  rays.  In 
accordance  with  our  experience  as  elsewhere  recorded,  the  examination  was  a 
little  unsatisfactory.  One  of  the  observers  thought  he  detected  some  slight 
thickening  of  the  second  right  rib  about  three  inches  from  the  sternum  ;  another 
could  not  perceive  the  phenomenon  referred  to  ;  the  others,  while  noticing  the 
darkening  of  the  anterior  image,  thought  it  was  due  to  the  shadow  of  a  posterior 
image  crossing  the  former,  and  did  not  represent  any  real  change  in  the  rib.  The 
patient  was  tolerably  tranquil  during  the  examination  with  the  fluorescent  screen. 

September  22nd. — Pretty  quiet  when  left  alone  ;  occasional  shouting  fits.  Resis- 
tive and  noisy  when  under  examination.  Taking  plenty  of  milk,  tea  and  toast, 
grapes,  &c.,  when  the  things  are  left  with  her.  Resists  too  active  attempts  to  feed 
her.  The  emphysema  seems  to  be  limiting  itself  on  right  side.  It  can  no  longer 
be  felt  in  the  hypochondrium.  On  the  other  hand,  crepitus  is  very  coarse  in  the 
right  subclavicular  space,  where,  with  careful  manipulation  and  a  little  attention, 
it  can  be  heard  with  the  unaided  ear — faintly  indeed,  but  distinctly.  Considerable 
inflammation  round  hypodermic  punctures  in  both  forearms.  Enema.  Sulphide 
of  calcium  ^  grain  every  two  hours.  Slept  a  good  deal  during  day.  Morning 
temp.  998°  ;  evening  99°. 

September  23rd. — Fair  night;  more  tranquil.  Pulse  88,  respirations  16.  Sleeps 
(as  yesterday)  indifferently  on  back  or  on  either  side.  It  was  impossible  to  make  a 
thorough  examination  of  her  chest,  but  in  the  subclavicular  and  lateral  regions 
resonance  was  normal,  and  vesicular  breathing  could  generally  be  made  out  dis- 
tinctly. She  holds  her  breath  while  one  is  examining,  which  increases  difficulty. 
Emphysema  cannot  be  made  out  to-day  in  either  arm.  It  is  less  everywhere  ; 
hardly  perceptible  on  left  side  of  chest,  except  just  under  clavicle.  No  cough. 
Morning  temp.  98'6°  ;  evening  98°. 

September  24th. — Morning  temp.  100°;  evening  99'8°.  Lungs  appear  normal 
and  heart  strong.  Considerable  inflammation  of  right  forearm.  Some  inflamma- 
tion of  left  forearm  also,  but  not  so  severe.  After  surgical  consultation  right 
forearm  incised  in  four  places.  Free  discharge  of  pus,  bonum  et  laudahile. 
Patient  bore  incisions  well. 

September  25th. — Emphysema  generally  less  ;  most  marked  under  right  clavicle  ; 
also  well  marked  in  neck.  There  is  a  slight  difference  in  percussion  note  in  the 
subclavicular  spaces.  This  is  probably  due  to  the  different  degrees  of  surgical 
emphysema.  No  crepitus  or  friction  heard.  I  was  able  again  to  feel  the  second 
right  rib  very  distinctly,  and  could  make  out  no  irregularity.  Respirations  four- 
teen to  sixteen  per  minute,  and  she  retains  the  power  which  one  has  observed 
previously  of  holding  her  breath  for  quite  long  periods.   Her  voice  yesterday  seemed 
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hoarse  and  whispering;  loud  but  hoarse  and  cracked  to-day.     Morning  temp.  99°  ; 
evening  100*2°. 

September  26th. — Temp.  ioo'4°  to  98'4°.  Noisy  in  the  night,  but  slept  five 
hours.  Takes  nourishment  well.  Tongue  moist.  Bowels  free.  Respiration  easy. 
Breath-sounds  normal  in  front  and  behind.  On  the  left  forearm  there  is  localised 
inflammation  in  two  places — round  punctures  of  hypodermic  needle. 

September  27th. — Emphysema  continues  to  diminish  in  extent.  It  is  now  to  be 
felt  in  the  neck,  chiefly  at  the  root  and  near  the  middle  line  :  on  the  left  side  of 
thorax,  only  far  out  in  the  infra-clavicular  space  ;  on  the  right  side  of  thorax  as  low 
down  in  front  as  the  upper  margin  of  the  mamma,  as  low  down  laterally  as  the 
lower  margin  of  the  mamma,  not  behind  at  all.  The  emphysema  beneath  right 
clavicle  is  distinctly  coarser,  and  can  with  care  be  heard  to  crepitate  on  pressure. 
As  yesterday  morning,  but  rather  more  distinctly  to-day,  the  percussion  note  is 
raised  over  right  apex.  No  abnormality  could  be  detected  with  stethoscope  in 
breath-  or  voice-sounds.  Free  from  cough.  Respirations  17.  Morning  temp. 
99° ;   evening  98"4°. 

September  28th. — Respirations  18  to  20;  pulse  80.  Decubitus  semi-dorsal, 
semi-dextral.  Reported  generally  to  lie  on  back  or  right  side  ;  no  cough.  Asked 
for  food  yesterday,  and  complained  of  being  hungry  ;  made  a  good  breakfast  {egg, 
&c.).  Tongue  (at  first  dry  and  sordid,  then  white  and  dry,  then  cleaner  but  dry)  is 
becoming  more  moist.  Emphysema  less  extensive,  only  noted  at  root  of  neck  and 
in  both  infra-clavicular  spaces  ;  less  coarse,  yet  still  audibly  crepitating  in  right  sub- 
clavicular space.  The  right  apex  distinctly  less  resonant  than  left  and  the  vesicular 
murmur  fainter;  no    bronchial   breathing,    crepitus,  or  friction  detected.     Temp. 

September  28th. — Some  impairment  of  percussion  note  at  right  apex  and 
weakening  of  breath-sounds.  When  she  draws  a  deep  breath  the  respiratory 
murmur  is  good  and  clear,  and  there  are  no  adventitious  sounds  except  the  super- 
ficial crackling  of  the  emphysema.  The  inflammation  of  the  left  arm  seems  to 
be  receding. 

September  29th. — The  impairment  of  resonance  and  diminution  of  vesicular 
murmur  over  left  apex  are  rather  less  marked  to-day.  The  emphysema  is  much 
less.  There  is  no  tenderness  to  be  made  out  anywhere  over  the  chest,  and  the 
patient  is  now  quite  capable  of  saying  if  she  were  hurt,  though  probably  incapable 
of  concealing  wincing. 

September  30th. — Temp.  98'6^ — 99'6'.  Heart  normal.  Still  some  impairment 
of  percussion  note  at  right  apex.  Breath-sounds  are  rather  weak,  but  she  can 
draw  a  deep  inspiration  when  required.  Sounds  are  then  normal,  and  quite  free 
from  anything  adventitious.  Emphysema  very  slight.  Tongue  furred.  Appetite 
good,  A  small  boil  on  left  buttock,  a  little  papule  near  anus,  and  another  on 
abdomen,  probably  part  of  a  general  eruptive  tendency. 

October  fst. — Urine  acid,  1016;  no  sugar,  no  albumen.  Restless  night,  crying 
and  frightened.  Temp.  99"8°.  There  is  some  weakening  of  the  respiratory 
murmur  over  right  anterior  apex,  but  I  think  the  difference  in  percussion  note  has 
disappeared.  On  deep  inspiration  breath-sounds  good  and  clear.  Emphysema  has 
nearly  disappeared.  Heart  acts  well,  except  for  a  little  variation  in  rate.  Small 
abscess  on  left  arm  opened.     Acneiform  eruption  on  chest. 

October  2nd. — Temp.  99'8'^.  Copious  eruption  of  sudamina  over  front  of  chest. 
I  cannot  be  sure  of  emphysema  under  right  clavicle  (elsewhere  it  is  absent). 
Difference  of  resonance  less  noticeable.  Vesicular  murmur  over  right  side  less 
distinct  than  over  left.  Second  small  abscess  on  left  forearm  opened  to-day. 
There  is  a  deep  hard  swelling  over  middle  of  right  radius  (?  periosteal).  (This 
subsided  without  giving  further  trouble.) 

October  3rd. — Temp.  100° — 98*8°.  Cannot  make  out  any  difference  in  note 
between  apices,  but  there  is  still  weakened  breathing  on  the  right  apex.  No 
adventitious  sounds  anywhere.  Fairly  tranquil,  and  taking  nourishment  well. 
Emphysema  can  no  longer  be  detected.  The  ribs  can  be  pretty  distinctly  made 
out  everywhere,  and  no  irregularity,  thickening,  or  crepitus  can  be  found.  The 
feebleness  of  the  respiratory  murmur  is  confined  to  right  apex,  elsewhere  the 
breath-sounds  are  in  every  way  normal.  No  difference  of  resonance  noticeable 
to-day. 

October    13th. — For  the    last    ten   days  gradual   mental    improvement.     Tern- 
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perature  varying  from  normal  to  a  point  or  two  over  99"  ;  now  normal.  Patient 
is  talkative  and  incoherent,  but  not  restless. 

October  i8th. — Temperature  has  been  subnormal  for  two  days.  On  physical 
examination  of  chest  the  amount  of  expansion  on  inspiration  of  both  apices  seems 
equal  and  normal.  Tactile  and  vocal  fremitus  well  marked,  and  about  equal  on 
both  sides  (perhaps  slightly  less  on  the  right).  Percussion  note  just  appreciably 
higher  on  gentle  percussion  over  right  apex.  Breath-sounds  normal ;  no  adven- 
titious sounds.  Vesicular  murmur  may  be  slightly  less  marked  over  the  right 
apex.     Vocal  resonance  normal,  and  the  same  on  each  side. 

October  23rd. — I  cannot  detect  any  difference  in  percussion  note  over  the  apices. 
The  respiratory  murmur  is  not  quite  so  loud  over  right,  but  the  difference  is 
trifling,  and  but  for  the  history  I  would  incline  to  say  the  abnormality  was  over 
the  left.  No  adventitious  sounds  anywhere.  Her  mental  state  prevented  a  full 
examination,  as  she  would  not  speak,  nor  cough,  &c.  I  was  able,  though  she 
resisted,  to  examine  very  fully  each  rib  by  palpation.  I  could  detect  no  trace  of 
irregularity  or  thickening  anywhere. 

October  27th. — I  think  the  percussion  note  over  the  right  apex  is  slightly  higher 
pitched  than  on  the  other  side,  and  over  the  same  area  vocal  resonance  increased, 
but  respiratory  murmur  diminished. 

November  3rd. — This  patient  has  been  up  and  sitting  in  the  ward  during  the 
last  week.  The  physical  signs  in  the  chest  are  unchanged.  Mentally  she  seems 
to  be  less  confused,  and  is  tranquil. 

November  i6th. — Patient  is  less  confused,  but  she  does  not  yet  recognise  or  is 
interested  in  her  surroundings.     She  is  up  every  day. 

December  22nd. — Patient's  mental  condition  is  very  much  improved,  but  she 
does  not  yet  seem  to  recognise  her  position.  She  knows  who  I  am,  and  can  tell 
the  name  of  her  attendants.  She  spends  most  of  her  time  reading,  or  at  needle- 
work, or  in  similar  occupation. 

January  i6th,  1899. — Physically  healthy,  but  there  is  still  slight  dulness  and 
diminished  breath-sounds  over  the  apex  of  the  right  lung,  but  no  adventitious 
sounds.  No  thickening  of  a  rib  as  after  an  old  fracture  is  noticeable.  The 
improvement  in  her  mental  condition  is  very  well  marked.  She  recognises  her 
surroundings,  and  now  knows  the  names  of  the  other  patients,  &c.  She  still  has 
a  childish  and  somewhat  incoherent  manner,  and  when  questioned  laughs  in  a  silly 
way. 

It  is  unnecessary  to  dwell  on  the  further  progress  of  the  case.  The  patient  was 
examined  with  the  fluorescent  screen  again,  and  the  thorax  was  photographed  with 
the  Rontgen  rays,  but  no  trace  of  damage  to  bone  could  be  discovered.  She  became 
very  fat,  and  developed  remarkably  as  to  physical  outlines.  She  resumed  what 
apparently  was  her  normal  condition — one  of  tranquillity  without  very  high  intel- 
ligence— [and  was  discharged  "recovered"  May  lOth,  1899].  She  remembered  in 
the  beginning  of  her  illness  imagining  that  she  was  about  to  be  married  to  a  Jew, 
which  was  a  repellent  notion.  She  remained  throughout  remarkably  free  from  any 
of  those  indications  of  gross  sexual  excitement  so  common  in  girls  suffering  from 
acute  mania.  Menstruation  while  she  was  in  the  asylum  was  irregular  and  scanty. 
Its  occurrence  or  non-occurrence  did  not  seem  to  influence  her  mental  state. 

The  notes  from  which  the  above  account  has  been  abbre- 
viated were  written  in  part  by  the  present  reporter,  in  part  by 
his  colleagues,  Dr.  Eleonora  L.  Fleury  and  Dr.  Gordon  W. 
Holmes,  to  whom  he  must  express  his  warm  thanks  for  their 
very  careful  watching  of  this  interesting  case. 

A  case  of  much  interest  in  itself  and  in  its  relation  to  the  case  just  recounted  is 
recorded  by  Kellner,  of  Hubertusburg,  in  vol.  xxv  of  the  Archiv  f.  Psychiatrie. 
The  author  states  that  he  has  found  no  similar  case  in  the  psychiatric  literature  of 
the  preceding  twenty  years.  Kellner's  patient  was  a  woman  of  thirty-four  years  of 
age,  who  had  been  a  prostitute,  who  suffered  from  general  paralysis,  and  who,  on 
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her  admission  to  the  asylum  in  February,  1892,  exhibited  diminished  percussion 
resonance  over  both  apices,  the  note  being  higher  on  right  than  left  side  ;  fine  dry 
crepitus  over  both  apices,  especially  the  right,  and  prolonged  and  somewhat  blowing 
expiratory  sound  over  right  apex.  No  pleural  rub.  No  cough  nor  expectoration. 
She  was  maniacally  excited,  mistook  persons,  and  showed  marked  sexual  excite- 
ment. She  was  liable  to  outbursts  of  noisiness,  during  which  she  shouted  repeatedly 
short  words  or  sentences  ("  criminal,"  "  policeman,"  and  the  like),  at  the  same  time 
striking  herself  violently  on  the  head  and  chest.  In  December,  1892,  excitement 
increasing,  patient  became  very  violent  to  those  about  her,  and  stood  for  hours  by 
the  wall  beating  her  head  with  her  hands  or  stamping  constantly,  and  continually 
shouting,  "  I  swear  upon  my  honour."  Some  rest  and  sleep  were  procured  by  wet- 
packing  and  strong  doses  of  duboisin  subcutaneously.  She  continued  to  cry,  "  I 
swear  upon  my  honour,"  and  kept  time  to  her  cries  with  blows  upon  her  chest. 
Then  she  took  to  wringing  and  rubbing  her  hands  till  she  produced  blisters  and 
raws.  She  tore  all  dressing  off  these.  At  length  (December  24th)  the  strait- 
jacket  was  applied,  0001  of  duboisin  being  given  subcutaneously.  After  a  short 
period  of  slight  dulness  she  went  on  shrieking  till  morning.  At  5  a.m.  on  Decem- 
ber 25th,  when  she  was  undressed  (probably  this  means  when  the  jacket  was 
removed,  the  length  of  time  that  it  was  worn  not  being  specified)  and  washed, 
nothing  was  noticed  unusual.  Between  7  and  8  o'clock  a.m.  a  slight  swelling  was 
first  observed  in  the  upper  part  of  the  back  and  the  lower  part  of  the  neck  on  the 
right  side.  The  patient  kept  on  screaming,  "I  swear  upon  my  honour."  The 
swelling  rapidly  extended  over  the  neck,  face,  and  entire  upper  part  of  body.  By 
10  o'clock  the  emphysematous  swelling  had  spread  over  the  trunk  and  abdomen. 
Posteriorly  it  extended  to  the  upper  margins  of  the  glutei,  the  back  resembling  two 
inflated  air-cushions.  The  head  was  thrown  back,  the  shoulders  raised.  The  neck 
looked  like  a  gigantic  goitre,  particularly  under  the  chin,  and  measured  52  cm.  in 
circumference.  The  region  over  the  clavicles  was  so  swollen  that  one  could  not  feel 
these  bones  without  pressing  down  to  a  depth  of  2  cm.  The  swollen  eyelids  com- 
pletely closed  the  eyes.  The  abdomen  was  deeply  marked  by  the  linea  alba.  The 
shoulders  and  arms  were  engaged  in  the  swelling.  The  breasts,  formerly  flaccid, 
were  much  swollen.  The  circumference  of  the  chest  beneath  the  nipples  was  92  cm. 
The  skin  was  neither  specially  pale  nor  red.  Clear  bluish  veins  were  abundant  on 
arms  and  chest.  To  the  touch  marked  crepitation  was  present  everywhere.  Small 
clusters  of  swellings  up  to  the  size  of  a  pea  appeared  under  the  skin,  which  vanished 
on  pressure,  and  reappeared  again  when  pressure  was  removed.  On  the  front  of 
chest,  and  there  only,  the  impress  of  the  finger  remained  for  some  time  (oedema). 
The  bridge  of  the  nose,  the  integuments  immediately  surrounding  the  mouth,  the 
forehead,  the  scalp,  and  the  ears  were  free  from  swelling,  and  remained  so.  The 
swelling  was  everywhere  more  marked  on  the  right  side  than  on  the  left.  The  voice 
was  low  and  hoarse.  No  difficulty  of  swallowing.  Urine  retained,  necessitating 
catheterisation.  Towards  evening  the  emphysema  had  spread  to  forearms,  fingers, 
and  thighs  as  far  as  knees.     Wet  packs.     Morphia  subcutaneously. 

On  December  26th,  retentio  urincB  from  swelling  of  urethral  mucous  membrane, 
which  crepitated  on  pressure.  The  voice  was  hoarse.  There  was  frequently  diffi- 
culty in  swallowing  liquids. 

December  27th. — Calmer  after  injection  of  duboisin.  After  three  hours  in  a  wet 
pack  the  temperature,  which  had  hitherto  been  normal  or  subnormal,  rose  to 
102'2°  F.,  but  went  down  quickly  to  normal  when  the  pack  was  removed. 

On  December  28th  the  swelling  of  face  had  decreased,  and  patient  could  open 
her  eyes.  On  the  other  hand,  it  was  more  distinct  in  the  peripheral  parts  of  the 
extremities,  where  crepitation  could  be  felt  clearly.  The  soles  and  palms  and  the 
dorsa  of  feet  and  hands,  as  well  as  the  gluteal  region  and  the  parts  already  named, 
were  never  attacked. 

On  December  31st  it  was  noted  that  the  generally  decreasing  emphysema  had 
pretty  quickly  increased  again  after  some  hours  of  excitement,  and  the  author 
observed  that  such  a  temporary  augmentation  had  occurred  several  times. 

In  the  early  days  of  January  the  swelling  steadily  and  rapidly  declined.  On 
January  ist  a  close  examination  by  palpation  of  the  thorax  was  possible.  No 
trace  of  irregularity  or  other  indication  of  fracture  of  ribs  or  collar-bones  could  be 
found,  and  there  were  no  tender  spots. 

On  the  9th  there  was  a  paralytic  seizure,  with  subsequent  elevation  of  tempera- 
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ture  (42°    C).     Emphysema    was    only  present    in    the  peripheral    parts    of   the 
extremities  and  in  a  few  spots  on  the  anterior  surface  of  the  chest. 

On  January  12th  emphysema  had  entirely  disappeared.  The  general  physical 
condition  had  returned  to  the  status  quo  ante.  The  circumference  of  the  chest 
was  72  cm.,  of  the  neck  32  cm.  The  exploration  of  the  lungs  showed  no  particular 
change  from  the  antecedent  condition. 

Dr.  Kellner's  case  is  illustrated  by  a  couple  of  photographs 
showing  the  emphysematous  condition  and  the  subsequent 
state.  Dr.  Kellner  was  so  kind  as  to  say  further,  in  reply  to  my 
inquiries,  that  the  patient  has  since  the  date  of  his  paper  been 
sent  to  the  chronic  asylum  of  her  district,  where  he  finds  she  is 
still  alive,  so  that  there  has  been  no  opportunity  for  ascertaining 
anything  further  as  to  the  condition  of  her  chest  than  the 
clinical  history  tells. 

Dr.  Kellner  epitomises  his  case  by  saying  that  it  is  the  case 
of  a  paralytic  patient  who  suffered  from  a  rather  old  phthisical 
lung  trouble,  and  who,  after  repeated  and  excessive  shouting, 
was  suddenly  attacked  with  extreme  superficial  emphysema. 

The  emphysema  was  much  more  general  in  his  case  than  in 
mine.  Otherwise  there  is  a  very  remarkable  resemblance 
between  the  two.  Both  patients  were  very  violent,  and  knocked 
themselves  about  in  a  very  reckless  way.  Both  were  subjected  to 
a  certain  amount  of  restraint — his  to  direct  mechanical  restraint 
(jacket),  mine  to  the  restraint  of  nurses  holding  her.  If  there 
was  greater  risk  of  injury  through  the  violence  of  others  in 
my  case  (though  I  have  no  reason  to  believe  that  such  occurred), 
there  was  in  his  case  more  probability  of  injury  in  the  mode 
which  he  suggests,  namely,  by  violent  straining  on  the  patient's 
part.  Both  patients  shouted  beyond  the  ordinary  degree  of 
noisy  maniacs,  and  both  tended  to  shout  in  the  same  particular 
way — -by  the  monotonous  and  incessant  repetition  of  the  same 
short  sentences.  Both,  I  believe,  had  old  apical  lung  mischief. 
This  was  clearly  ascertained  in  Dr.  Kellner's  case.  In  our  case 
I  think  it  is  probable  that  the  slight  difference  between  the 
physical  signs  over  the  apices  existed  from  the  beginning, 
though  we  overlooked  it  at  first,  as  is  so  very  easy  to  do  in 
.such  ca.ses.  The  involvement  of  the  right  apex  was  but 
slight,  as  will  be  evident  from  the  notes.  I  have  been  careful 
to  let  this  be  seen  by  quoting  the  notes  of  various  observers, 
showing  such  slight  differences  in  descriptions  given  by  different 
observers,  or  of  the  same  observer  at  different  times,  as  occur  in 
cases  where  the  signs  are  not  very  well  marked.     It  is  probable 
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that  there  was  some  degree  of  impairment  of  perfect  action 
of  the  lung  through  old  catarrh,  accompanied  by  pleural 
adhesions. 

In  the  Hubertusburg  case  the  chances  of  fracture  of  the  ribs 
(the  commonest  cause  of  surgical  emphysema)  appear  to  have 
been  dismissed  early  and  entirely.  On  the  other  hand,  I  thought 
of  fracture  first  and  constantly,  and  only  dismissed  the  notion 
from  sheer  lack  of  evidence.  It  is  hardly  possible  to  suppose 
that  so  extensive  an  injury  as  would  have  resulted  from  a  frac- 
tured rib  wounding  the  lung  could  have  occurred  not  only  without 
distinct  physical  signs  (often  enough  obscure),  but  without  any 
symptoms  whatever.  The  rise  of  temperature  which  occurred  soon 
after  the  appearance  of  the  emphysema  was  clearly  due  to  the 
suppurations  which  unfortunately  followed  hypodermic  injec- 
tions. 

Both  patients,  by  the  way,  had  been  subjected  to  subcu- 
taneous injection,  but  I  do  not  attribute  any  importance  to  this 
fact  ;  for  though  I  hav^e  known  the  careless  use  of  the  syringe 
followed  by  not  quite  inconsiderable  local  emphysema,  that 
general  emphysema  should  follow  it  is  of  course  impossible. 

My  case  differed  from  that  of  Dr.  Kellner  in  one  particular  : 
artificial  feeding  had  not  been  used  with  his  patient.  In  our 
case  the  patient  had  been  fed  three  times  with  the  nasal  tube 
the  day  before  that  on  which  the  condition  of  emphysema 
became  evident.  The  possibility  of  some  injury  about  the 
throat  can  perhaps  not  be  wholly  excluded.  The  tube  used, 
however,  was  a  soft  rubber  one.  Injuries  about  the  throat  pro- 
duce emphysema  sometimes  in  a  way  which  is  not  very 
intelligible.  Some  time  ago  a  patient  of  mine,  in  a  fit  of 
melancholic  frenzy,  thrust  down  his  throat  the  leg  of  a  chair 
which  he  had  broken  off.  Presumably  he  did  not  injure  his 
larynx  or  trachea,  for  he  had  neither  loss  of  voice  nor  any 
other  troublesome  symptom  afterwards  except  emphysema 
of  the  neck  and  trunk.  He  made  a  good  recovery  bodily  and 
mentally.  Of  course  the  chances  of  injury  with  a  soft  nasal 
tube  must  be  small,  and  emphysema  is  not  one  of  the  recognised 
risks  of  artificial  feeding. 

Kellner  observes  that  there  was  in  his  patient  probably  a  pre- 
disposition, as  it  were.  The  woman  had  been  fat,  and  had  then 
become  thin,  and  so  there  was  not  the  normal  resistance  in 
the    subcutaneous    tissue.      This    condition    did    not   exist    in 
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my  case,  but  the  extension  of  the  emphysema  was  by  no 
means  so  great.  That  there  is  something  either  in  the  condi- 
tion of  the  lung  tissue,  or  in  the  condition  both  of  the  lung 
tissue  and  the  superficial  tissues,  which  produces  a  "  liability  " 
to  subcutaneous  emphysema,  seems  probable  from  Belli  and 
Rebaudi's  case  referred  to  by  Kellner,  in  which  a  typhoid  fever 
patient  developed  general  emphysema  without  injury  or  strain. 

Emphysema  resulting  from  straining  is  well  enough  known, 
occurring  in  parturient  women,  in  children  after  prolonged 
screaming,  &c. 

Can  the  "  cause  "  of  the  emphysema  in  these  asylum  cases 
have  been  the  mere  excessive  strain  resulting  from  continuous 
shouting  ?  In  both  patients  an  element  in  accentuating  strain 
may  have  been  found  in  the  fact  that  the  women  kept  repeating 
the  same  short  sentences  over  and  over  for  hours.  In  one  the 
use  of  the  jacket,  the  other  the  fact  of  being  held  by  nurses, 
may  have  given  the  resistance  required  to  fully  develop  the 
condition  of  strain.  In  both  probably  there  was  a  diminished 
elasticity  of  a  portion  of  the  lung,  which  may  have  further 
contributed  to  the  occurrence  of  rupture  under  strain. 

All  these  conditions,  even  in  combinations  such  as  occurred 
in  Dr.  Kellner's  case  and  mine,  are  common  enough  to  render 
it  strange  that  more  such  cases  have  not  been  recorded  if  our 
interpretation  of  the  phenomena  be  correct. 

Dr.  Samuel  West,  writing  of  pneumothorax,  says  :  "  The 
question  is  raised  whether  it  is  possible  to  rupture  the  healthy 
lung  by  any  force  which  respiration  can  bring  to  bear  upon  it. 
To  this  question  an  affirmative  answer  must  be  given.  The 
violent  paroxysms  of  whooping-cough  and  the  straining  of 
parturition  afford  clinical  evidence  that  the  lung  may  be 
ruptured  by  expiratory  efforts.  The  condition,  however,  which 
is  commonly  produced  is  not  that  of  pneumothorax,  but 
that  of  subcutaneous  emphysema.  A  careful  experimental 
study  of  this  subject  has  been  made  by  Dr.  Champneys 
upon  the  lungs  of  infants.  When  the  lung  is  over-distended 
and  gives  way,  the  air  first  makes  its  way  beneath  the 
pulmonary  pleura,  stripping  it  easily  off  for  some  distance 
from  the  surface  of  the  lung.  It  then  passes  along  the 
root  of  the  lung  to  the  mediastinum,  and  following  thence 
the  course  of  the  cervical  fascia,  it  reaches  the  subcutaneous 
tissue  of  the  neck,  whence  it  may  spread  over  the  whole  body. 
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If  the  pleura  gives  way,  the  place  of  rupture  is  to  be  found 
usually  near  the  root  of  the  lung  ;  but  although  pneumothorax 
did  now  and  then  arise  in  this  way,  the  usual  result  was  that 
already  described — namely,  emphysema  of  the  mediastinal 
tissue  and  of  the  neck.  Sometimes  by  artificial  respiration 
after  tracheotomy  the  air  has  taken  the  reverse  direction,  and, 
tracking  downwards  from  the  tracheotomy  incision  along  the 
deep  cervical  tissue,  has  reached  the  mediastinum  or  even  the 
subpleural  tissue,  and  occasionally  the  pleura  has  been  rup- 
tured and  pneumothorax  produced."  (^) 

(')  Read  at  meeting  of  Irish  Division,  April  ist,  1899.  {^)  Bradshawe  Lecture 
on  '  Pneumothorax,'  Lancet,  August  20th,  1887,  I  am  obliged  to  my  friend  and 
colleague.  Dr.  Holmes,  for  this  reference. 


y4  Case  of  Rapid  Ante-mortem  and  Post-mortem  Decom- 
position.     By  E.  B.  Whitcombe,  M.R.C.S.,  Birmingham. 

The  patient,  thirty-nine  years  of  age,  was  admitted  into 
Birmingham  Asylum  in  February,  1898.  He  was  a  porter, 
married,  in  fairly  robust  condition,  and  was  a  typical  example, 
both  mentally  and  physically,  of  general  paralysis  of  the  insane 
of  somewhat  short  duration.  He  was  stated  to  have  been 
steady,  of  temperate  habits,  and  had  been  in  the  army.  For 
twelve  years  he  served  in  India.  No  history  of  fevers  or  other 
illness.  The  disease  progressed  without  any  special  features 
until  January  14th  of  this  year,  when  he  was  noticed  to  be 
worse  ;  his  breathing  was  a  little  rapid,  and  in  consequence  he 
was  sent  to  the  infirmary  ward  and  was  examined  thoroughly 
by  the  assistant  medical  officer,  who  found  nothing  specially 
interesting,  but  ordered  him  to  be  put  to  bed  and  kept  warm. 
This  was  about  3  o'clock  in  the  afternoon.  At  7  o'clock  the 
same  evening  I  was  asked  to  see  the  patient  (he  had  been 
examined  at  5  o'clock  by  the  nurse).  I  found  the  left  leg 
from  thigh  to  toe  was  double  the  size  of  the  other  leg,  and 
nearly  the  whole  surface  of  the  leg  was  perfectly  black,  and 
there  were  numerous  large  bullae  the  size  of  one's  fist  in  different 
places  along  the  leg.  There  was  no  special  line  of  demarcation. 
At  first  sight  it  looked  like  an  extreme  case  of  local  purpura, 
but  after  a  careful  examination  I  came  to  the  conclusion  that 
putrefaction   had   actually  set  in,  and  that  the  man  was  dying, 
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and  death  took   place  an   hour   after   I    saw  him.      The   most 
extraordinary   part    of  this   case   occurred    afterwards.       I    am 
accustomed  to  go  and  see  a  body  before  giving  my  certificate 
to  the  coroner.      I  saw  this  man  between  i  o  and  i  i  on  Sunday 
morning,  he  having  died   at   8   p.m.  on   Saturday.      The  body 
was  double  the  former  size  ;  it  was   more  like  the  body  of  a 
negro,  the  whole  surface  being  in   a  black  condition,  and  the 
bullae    had    increased   on    the   other   parts   of  the   body.      The 
scrotum  was  distended  to  the  size  of  a  man's  head,  and  the 
penis   swelled   and   distorted.      The  case  was   the   more  extra- 
ordinary as  the  highest  temperature  recorded  locally  at  the  time 
was  52*8°,  and   the   lowest  ^4'.      I  personally  saw  the  coroner, 
and  together  we  went  through  numerous  works  on  jurisprudence, 
but  we  could  find  nothing  to  give  us  any  idea  as  to  the  cause 
of  this  condition,  and  he  very  kindly  and  in  scientific  interests 
ordered  an   inquest.      He  sent  Dr.  Simon,  Professor  of  Medical 
Jurisprudence    in    Mason    College,    to    make    the    post-mortem 
examination.      The  results  were  practically  nz/,  the  whole  body 
internally  and  externally  being  putrefied.      The  cause  of  death 
was  very  naturally  put  down  to  general  paralysis,  but  as  to  any 
cause  for  this  extremely  rapid  putrefaction  we  could  arrive  at 
no    conclusion.      The    case    is    one    of  very   great    interest.      I 
believe  that  the  first  idea  that  the  nurse  had  in  the  infirmary 
was  that  this   man   must  have  been   injured.      Now  there  was 
the  usual  considerable  difference  between  the  appearance  of  an 
injury  and  this  condition,  which  looked  like  purpura  ;  but  besides 
this   the  difficulty  that   occurred   to   my   mind   was   as   to   the 
fixing  of  the  time  of  death.      Here  was  a  body  presenting  the 
appearances  which  are  usually  recognised  as  those  of  three  or 
four  weeks'  duration,  and  these  had  happened  certainly  within 
sixteen    hours.      From    the    point   of  view   of  jurisprudence    it 
occurred   to  me  that  a  murder  might  be  committed,  that  the 
body  might  present  these  appearances,  and  that  it  would  be  a 
most  serious  matter  for  a  medical  man  to  give  an  opinion  as  to 
the  time  of  death.      We  know  that   in   hot   countries   this  con- 
dition does  occur,  but  we  were  in  the  middle  of  winter,  and  the 
condition  arose  from,  so  far  as  we  could  judge,  no  special  cause 
whatever.      There    was    some    atheroma    of   the    arteries,    but 
otherwise  we   could   distinguish   nothing  of  importance   at  the 
post-mortem.       It   is    to    be    regretted    that    no   bacteriological 
examination  was  made. 
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Discussion 
At  the  Annual  Meeting  of  the  Medico-Psychological  Association,  London,  1899. 

Dr.  Elkins  briefly  described  the  case  of  a  patient  who  was  a  very  stout  woman, 
and  who  suffered  from  hemiplegia  before  she  became  unconscious,  with  a  very 
flushed  face.  She  died  in  the  forenoon  of  July  20th,  in  hot  weather;  and  when 
the  friends  called  next  day  the  face  was  so  black  that  they  insisted  upon  an 
inquest. 

A  Member  referred  to  a  case  in  the  infirmary  at  Wigan  about  three  years  ago. 
The  patient  had  his  feet  terribly  mangled,  necessitating  amputation.  He  died  the 
same  evening  with  intense  pain  and  swelling  from  the  amputated  limb  up  to  the 
abdomen.  After  death  the  swelling  continued  to  such  a  degree  that  it  was  con- 
sidered necessary  to  make  a  bacteriological  examination  of  the  serum  and  the 
blood.     The  result  was  negative. 

Dr.  McDowALL  recalled  a  case  of  very  rapid  putrefaction  of  the  lower  part  of 
the  body,  due  to  thrombosis  of  the  inferior  vena  cava.  The  swelling  and  discolora- 
tion of  the  lower  half  of  the  body  was  very  remarkable,  and  death  occurred  in  an 
exceedingly  short  time. 

Dr.  MiCKLE  did  not  think  that  light  could  be  thrown  on  the  case,  as  there  was 
not  an  expert  bacteriological  examination.  One  might  suppose  that  there  had  been 
a  dissolution  of  blood  generally,  along  with  the  action  of  the  bacilli  which  are  con- 
cerned in  putrefaction  which  leads  to  the  emphysema,  which  is  sometimes  found  in 
bodies  in  a  short  time.  These  might  act  with  rapidity  in  the  cold  weather,  as  they 
notoriously  do  in  hot  climates. 

Dr.  Blandford, — In  the  first  volume  of  our  Journal  Dr.  Bucknill  recorded 
certain  cases  of  discoloration  resembling  bruises,  and  I  recollect  bringing 
forward  at  the  Cambridge  meeting  of  the  British  Medical  Association  a  case  in 
which  the  whole  of  the  back  became  discoloured  before  death.  There  was  no 
question  about  any  injury.  I  think  it  is  worth  while  again  to  mention  this,  because 
such  discolorations  may  occur,  may  be  mistaken  for  bruises,  and  attendants  may 
be  wrongly  blamed. 

The  President. — When  I  first  heard  of  this  case  I  looked  upon  thrombosis  as 
the  cause  ;  but,  from  what  Dr.  Mickle  has  said,  probably  there  were  other  causes 
operating.  The  difficulties  surrounding  the  attempt  to  discover  an  origin  for  the 
discoloration  brings  to  my  mind  very  forcibly  how  useful  it  would  be  to  have  an 
expert  associated  with  our  asylums  in  the  Midlands  to  whom  we  could  entrust  a 
bacteriological  examination.  Dr.  Blandford  was  speaking  about  discolorations  of 
the  skin.  It  is  not  uncommon  to  see  patients  marked  in  that  spotty  fashion,  but  it 
does  not  usually  amount  to  anything  like  the  same  discoloration  as  Dr.  Whit- 
combe  has  described. 

Dr.  Whitcombe.  -In  reply  to  Dr.  Seymour  Tuke  I  would  say  that  the  patient 
was  progressing  towards  the  last  stage  of  general  paralysis,  though  still  able  to  get 
about;  and  in  reply  to  Dr.  Mercier  I  would  repeat  that  thorough  examination 
revealed  no  discoloration  and  no  injury,  although  twice  examined  by  the  assistant 
medical  officer.  I  agree  with  Dr.  Blandford  that  certain  discolorations,  some- 
what common  in  asylums,  are  not  due  to  injury.  A  very  great  distinction  is  to  be 
drawn  between  those  conditions  which  are  purpuric  and  those  which  are  the  results 
of  ordinary  bruising.  I  think  that  in  years  gone  by  a  good  many  unfounded  accu- 
sations have  been  made  in  consequence  of  the  difference  not  being  recognised. 
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Occasional  Notes. 


The  Annual  Meeting  of  the  Medico-Psychological 

Association, 

The  Fifty-eighth  Annual  Meeting,  held  in  London  under 
the  presidency  of  Dr.  Beveridge  Spence,  gave  ample  evidence 
of  the  increasing  importance  of  the  Association  not  only  in 
regard  to  administrative  concerns,  which  have  always  been 
handled  with  the  practical  skill  of  Britons,  but  also  in  regard  to 
scientific  work  which  year  by  year  advances  our  knowledge  and 
extends  the  domain  of  mental  medicine. 

It  was  confidently  expected  that  Dr.  Beveridge  Spence  would 
address  the  meeting  with  words  of  wise  moderation  and  charac- 
teristic good  sense.  His  life-work  has  been  to  place  Burntwood 
Asylum  in  the  forefront  of  institutions  devoted  to  the  care  and 
treatment  of  the  insane.  That  widely  recognised  and  well- 
merited  position  has  not  been  attained  without  years  of  right 
thinking  and  high  endeavour  ;  and  the  reflection  of  his  character 
and  purpose  shines  through  the  sober  eloquence  of  his  presi- 
dential address. 

Founding  on  the  latest  results  of  scientific  investigations 
Dr.  Beveridge  Spence  proceeded  to  develop  arguments  for  the 
better  accommodation  of  the  insane  suffering  from  phthisis,  and 
made  the  suggestion  that  a  Committee  should  be  formed  to 
indicate  the  position  of  the  i\ssociation  in  reference  to  this 
important  question.  We  trust  that  this  will  not  be  lost  sight  of 
in  the  numerous  details  of  our  present  activities. 

The  Association  has  now  received  the  Prize  Essay  on 
"  Phthisis  in  Asylums,"  by  Dr.  F.  G.  Crookshank,  and  his  admir- 
able presentation  of  the  facts  and  arguments  imperatively 
demanding  our  attention  forcibly  emphasises  the  Presidential 
proposition.  We  bear  in  mind  that  the  Association  approved 
of  the  method  of  collective  investigation  by  a  committee  of  its 
members,  and  it  would  lead  to  well-considered  action  were  that 
committee  to  gather  and  tabulate  the  information  which  is  now 
lying  hidden  in  asylum  case-books  and  the  uncommunicated 
experience  of  asylum  physicians.  Our  department  of  medi- 
cine could  not  be  better   represented  on  the   Committee  of  the 
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National  Association  for  the  Prevention  of  Tuberculosis,  which 
is  honoured  by  the  presidency  of  the  Prince  of  Wales.  Sir 
James  Crichton-Browne  has  for  years  pressed  this  subject  upon 
the  public  attention  with  all  his  ability  and  all  his  eloquence. 
It  is  for  us  to  strengthen  his  position  by  the  careful  presentation 
of  our  reasoned  opinions. 

Naturally  Dr.  Beveridge  Spence  was  not  forgetful  of  the 
great  changes  which  have  occurred  in  the  nursing  of  the  insane 
in  recent  years.  His  address  constitutes  an  historical  document 
in  the  record  of  that  humane  enterprise.  It  is  a  far  cry  to  the 
lectures  given  by  the  late  Dr.  W.  A.  F.  Browne  to  the  attendants 
in  the  Dumfries  Asylum  in  the  year  1854.  It  is  even  a  some- 
what ancient  reference  to  the  inspiring  ideas  of  Dr.  Clouston 
and  Dr.  Campbell  Clark,  which  resulted  in  the  production  of 
the  Attendant's  Ha7idbook  in  1885.  Much  progress  has  been 
made  since  then — more,  indeed,  than  the  most  sanguine  dared 
to  hope.  And  to  none  is  honour  more  justly  due  than  to  our 
President,  who,  by  his  assiduous  and  efficient  guidance,  has 
piloted  the  untried  craft  through  unknown  seas,  and  now 
resigns  his  command,  leaving  the  vessel  trim  and  ship-shape  to 
continue  her  prosperous  voyage. 

We  feel  assured  that  our  readers  will  adequately  appreciate 
Dr.  Mott's  address  on  the  "  Relations  between  Syphilis  and 
General  Paralysis  of  the  Insane."  His  labours  have  placed  the 
subject  in  a  new  and  searching  light,  and  by  those  who  have 
maintained  the  opinion  that  syphilis  is  largely  the  cause  of 
general  paralysis  Dr.  Mott's  conclusions  will  be  specially  appre- 
ciated. 

It  is  unfortunate  in  some  respects  that  Dr.  Stoddart's  elabo- 
rate inquiry  into  anaesthesia  in  the  insane  was  not  discussed, 
owing  to  the  short  time  at  the  disposal  of  the  meeting.  That 
can  be  remedied  by  a  perusal  of  his  paper  as  published  in  this 
number  of  the  JOURNAL,  and  consideration  of  it  at  the  next 
general  meeting  ;  but  it  is  far  from  encouraging  when  a  sum- 
mary of  elaborate  observations  extending  over  years  of  study  is 
presented  to  an  attenuated  and  languid  assembly.  It  will 
become  a  question  whether  the  strictly  scientific  work  of  our 
annual  gathering  should  not  be  produced  in  the  earlier  part  of 
each  day,  leaving  the  afternoons  free,  or  perhaps  partly  occupied 
with  the  work  of  committees,  which  ever  assumes  larger  propor- 
tions as  the  years  roll  on. 
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Practical  details  of  asylum  administration  were  duly  con- 
sidered, especially  in  a  discussion  on  night  nursing  in  asylums, 
initiated  by  Dr.  Middlemass  and  Dr.  Elkins.  It  has  been 
widely  recognised  that  the  efficient  care  of  patients  at  night  is 
an  important  part  of  treatment.  Long  ago  Dr.  Yellowlees, 
convinced  of  the  apparent  inadequacy  of  former  arrangements, 
redressed  the  want  of  balance  between  the  night  and  day 
staff.  Mr.  Rooke  Ley's  ideal  of  permitting  the  day  staff  to 
leave  the  wards  during  the  hours  of  night,  and  of  replacing  tired 
nurses  with  a  night  staff  strong  enough  for  all  emergencies,  and 
properly  housed  during  their  hours  of  repose,  is  also  well  known. 
The  experiment  of  Dr.  Savage  at  Bethlem,  permitting  suicidal 
patients  to  sleep  in  single  rooms  with  open  doors,  was  also  note- 
worthy. Now  the  latest  results  of  experience  at  Sunderland  have 
been  presented.  In  so  far  as  the  individual  treatment  of  each  case 
is  concerned,  we  have  no  doubt  that  the  more  personal  and  the 
more  continuous  nursing  is  the  better,  both  by  day  and  night. 
But  it  is  always  a  danger  in  the  development  of  ideas  that  an 
extreme  position  may  be  held,  while  dangers  are  minimised.  It 
may  be  generally  conceded  that  the  demented  class,  which  consti- 
tutes the  great  majority  of  our  asylum  population,  is  less  sensitive 
to  discomfort  than  normal  mankind,  so  much  so  that  we  have 
heard  Dr.  Whitcombe  declare  that  a  night  alarm  of  fire  and  the 
presence  of  the  asylum  brigacde  apparently  failed  to  disturb 
the  patients  in  a  large  observation  dormitory.  That  was  a  very 
striking  anticipation  of  Dr.  Middlemass's  experience.  But  we 
hold  that  in  the  case  of  the  sensitive,  nervous,  curable  patient  sleep 
is  often  a  very  real  necessity,  and  that  the  dormitory  is  there- 
fore often  in  a  high  degree  unsuitable.  Dr.  Middlemass  declares 
for  the  adoption  of  general  hospital  methods  (always  exclusive 
of  the  delirium  tremens  ward,  we  suppose),  for  the  approxima- 
tion ©f  asylum  methods  to  the  surroundings  of  home.  We 
should  be  surprised  to  hear  of  the  treatment  of  meningitis 
in  the  general  wards  if  side  rooms  were  available  ;  and  we 
would  regret  to  believe  that  the  dormitory  system  is  in  accord- 
ance with  the  habits  and  desires  of  the  decent  poor  who 
have  to  enter  asylums  to  live  coram  publico  by  day  and  by 
night.  The  whole  tendency  of  modern  methods  is  towards  the 
individual  treatment  of  each  particular  patient.  Dr.  Middlemass 
and  Dr.  Elkins  have  shown  how  much  can  be  done  by  individual 
care    continued    by  night   instead  of  being  intermitted  on  the 
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approach  of  bedtime.  We  feel  that  in  their  enthusiasm  for 
excellent  results  they  have  gone  too  far  in  suggesting  that 
single  rooms  should  be  still  more  limited  in  number,  even 
although  they  may  cite  the  high  authority  of  Dr.  Bevan  Lewis 
in  holding  that  seclusion  tends  to  foster  hallucinations.  The 
unreasoning  mania  of  epilepsy,  the  monotonous  verbigeration 
of  the  idiot,  the  long-winded  orations  of  the  general  paralytic, 
even  the  stertorous  breathing  of  the  apoplectic,  are  surely  out 
of  place  in  dormitories  where  some  poor  soul  may  be  struggling 
for  sleep  and  sanity.  And,  after  all,  it  is  the  poor  soul  that  is 
our  chief  concern.  In  aggregates  of  humanity — waifs  and 
strays,  wrecks  and  derelicts — crowding  the  wards  of  every 
asylum,  that  must  never  be  lost  sight  of  Fill  a  dormitory 
with  irresponsive  dements  and  nurse  them  en  bloc^  but  find  a 
place  of  quiet  repose  for  such  as  sorely  need  it,  although  the 
rest  gained  may  be  but  scanty,  in  the  intervals  of  mental 
tumult. 

We  have  referred  to  these  events  in  the  development  of  night 
nursing  as  indicative  of  the  tendency  of  general  experience  and 
general  opinion.  It  is  a  very  modern  conception.  "  Sairey 
Gamp  "  was  exuberant  not  so  very  long  ago.  She  has  been 
improved  out  of  general  hospitals  and  asylums  for  the  insane 
pari  passzi,  and  her  departure  has  been  hastened  by  the  rapidly 
increasing  prosperity  of  the  country,  the  higher  standard  .of 
comfort,  the  keener  sense  of  our  duty  to  the  afflicted. 

In  a  similar  manner  the  construction  of  asylums  has  been 
modified,  until  we  stand  face  to  face  with  the  proposal  that 
separate  buildings  of  moderate  size  should  be  preferred  to 
cumbrous  barracks.  We  have  been  travelling  along  that  road 
ever  since  Sir  John  Bucknill  showed  how  certain  cases  might 
best  be  housed  in  cottages  ;  since  the  veteran  Dr.  Brushfield,  in 
the  early  days  of  his  career  as  a  medical  superintendent, 
designed  a  separate  ward  at  the  Chester  Asylum — a  ward 
which  is  still  regarded  as  most  efficient  for  its  purpose.  Now 
it  must  be  decided  what  sizes  of  houses  and  what  relations  of 
blocks  are  best  fitted  for  the  practical  requirements  of  our 
climate  and  rigorous  supervision  ;  while  Dr.  Middlemass  and 
Dr.  Elkins  carry  the  question  a  step  further,  and  invite  us  to 
declare  that  the  sleeping  rooms  in  these  houses  should  be  asso- 
ciated dormitories  with  but  few  exceptions. 

The  business  of  the  meeting  in  other  directions  was  transacted 
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with  reasonable  despatch  ;  but,  as  we  have  already  indicated,  the 
limited  time  at  disposal  does  not  allow  of  that  full  discussion 
and  exchange  of  ideas  which  is  so  desirable  on  occasions  of  such 
importance.  The  alterations  in  the  regulations  affecting  the 
nursing  examinations  will  no  doubt  meet  with  general  approval, 
and  we  trust  that  there  will  be  no  difficulty  in  arranging  the 
examinations  due  in  November. 

In  closing  this  brief  note  on  the  annual  meeting  we 
heartily  re-echo  the  President's  words  in  thanking  the  officers 
of  the  Association  who  did  so  much  to  render  it  a  success  ; 
and  we  cannot  but  express  the  hope  that  the  high  level  of 
success  then  reached  will  be  maintained  in  the  future. 


Asylums  in  India. 

It  is  just  two  years  since  the  attention  of  the  Association  was 
directed  to  the  condition  of  Indian  asylums  and  the  defects  in 
their  management.  Since  that  time  the  subject  has  not  been 
lost  sight  of,  and  it  is  now  most  gratifying  to  find  that  the 
Government  of  India  has  taken  it  seriously  in  hand.  It  was 
a  fortunate  occurrence  that  before  Lord  Curzon  left  England  to 
assume  his  duties  as  Viceroy  the  requirements  of  Indian  asylums 
were  brought  under  his  notice.  He  promised  to  look  into  the 
matter  immediately  on  his  arrival  in  India.  Through  a  mutual 
friend  Dr.  McDowall  was  able  to  bring  his  presidential  address 
under  the  notice  of  Lord  Curzon.  Whether  owing  to  that  fact 
or  not,  we  now  see  the  beginning  of  the  reforms  so  urgently 
required. 

Surgeon-General  Harvey,  Director-General  of  the  Indian 
Medical  Service,  has  lately  been  on  short  leave  in  England,  and 
he  was  good  enough  to  communicate  to  Dr.  McDowall  by  letter, 
and  also  by  a  brief  statement  at  the  recent  meeting  of  the 
Psychological  Section  at  Portsmouth,  the  intentions  of  the 
Indian  Government  as  to  their  asylums.  It  is  proposed  to 
establish  a  Psychological  Department  composed  of  men  who 
have  had  experience  in  the  treatment  of  mental  disease  and  in 
asylum  management.  Although  they  will  enter  the  Indian 
Medical  Service  in  the  usual  way  by  competition,  and  will 
remain  members  of  the  medical  staff  of  the  army,  arrangements 
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will  be  made  by  which  they  will  not  be  removed  from  their 
asylum  work  except  when  absolutely  imperative.  By  having 
men  with  asylum  experience  it  is  hoped  to  give  the  insane  of 
India  the  benefits  of  improved  methods  of  treatment.  It  was 
originally  proposed  to  have  one  central  asylum  for  each  pro- 
vince, but  this  has  already  been  proved  to  be  insufficient,  and 
there  will  probably  have  to  be  two  or  three.  As  in  other 
countries,  considerable  difficulties  have  been  experienced  in 
getting  the  authorities  to  see  that  hospitals  are  required,  not 
jails,  for  the  treatment  of  insane  persons.  Surgeon-General 
Harvey  is  doing  his  best  to  get  the  new  central  asylums  con- 
structed on  modern  lines.  He  has  also  recommended  that  the 
pay  should  be  sufficiently  good  to  attract  suitable  men  early 
and  to  keep  them  in  the  speciality.  They  will  begin  at  about 
600  rupees  a  month,  and  rise  to  about  1400  rupees,  with  free 
house  and  the  privilege  of  consulting  practice,  which  is  expected 
to  be  considerable  in  the  neighbourhood  of  large  cities.  These 
are  the  main  facts  communicated  by  Surgeon-General  Harvey. 
The  scheme  has  not  yet  been  approved  by  the  Secretary  of 
State  for  India,  but  it  is  understood  that  he  is  likely  to  sanc- 
tion it. 

So  far  so  good,  is  all  that  can  be  said  in  the  way  of  com- 
mendation, for  it  is  quite  evident  that  much  more  is  needed 
than  is  indicated  above.  One  of  the  most  urgent  requirements 
in  regard  to  Indian  asylums  is  their  inspection  by  experienced 
men.  At  present  the  reports  made  by  the  inspecting  officers 
present  the  clearest  evidence  that  the  authors  are  men  of  no 
asylum  experience.  The  criticisms  and  recommendations  are 
submitted  to  the  Governor  in  Council,  a  body  which  does  not 
possess  that  technical  knowledge  and  practical  skill  which  can 
enable  it  to  deal  intelligently  with  the  important  asylum 
questions  which  come  up  for  consideration.  These  documents 
bear  the  stamp  of  having  been  produced  in  an  office,  the  reports 
clearly  show  that  the  closest  attention  (of  a  kind)  is  devoted  to 
asylum  matters  ;  the  results,  however,  are  not  adequate.  Whilst, 
therefore,  we  welcome  the  promise  of  reforms,  we  cannot  shut 
our  eyes  to  the  fact  that  they  do  not  go  far  enough.  We  feel 
convinced  that  no  good  will  follow  these  reforms  unless  they 
are  accompanied  by  others.  It  would  be  absurd  to  expect  a 
complete  and  perfect  lunacy  administration  to  be  produced  at 
the  first  attempt,  but  there  can   be   no  doubt    that    one    thing 
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is  indispensable — a  thoroughly  competent  Commission  in 
Lunacy,  composed  of  experienced  and  tried  men.  That  must 
be  created  before  real  good  can  result  from  the  establishment 
of  a  Psychological  Department.  Without  it,  all  will  be  as  in 
the  past — the  men  excellent  as  a  rule,  the  system  bad,  the 
results   most  unsatisfactory. 

As  men  with  sufficient  asylum  experience  do  not  exist  in 
India,  it  has  been  suggested  that  a  small  Commission  should  be 
sent  from  England  to  inspect  the  asylums,  and  to  give  necessary 
assistance  in  constructing  an  administration  which  will  gradually 
raise  asylum  management  to  the  standard  prevailing  at  home. 
There  is  much  to  be  said  in  favour  of  such  a  travelling 
Commission.  The  work  could  not  fail  to  be  highly  interesting, 
and  the  practical  results  should  be  of  the  utmost  value. 
Finally,  we  must  heartily  congratulate  Dr.  McDowall  on  the 
achieved  results  of  his  labours.  It  is  not  often  that  a  reformer 
commands  instant  attention. 


Juvenile   Offenders, 

The  Summary  Jurisdiction  Act,  1899,  effects  several  salutary 
changes  in  the  law  as  to  the  treatment  of  juvenile  offenders. 
By  the  first  section  of  the  Act  the  first  schedule  to  the  Summary 
Jurisdiction  Act,  1879  (which  sets  forth  the  indictable  offences 
which  can  be  disposed  of  summarily  under  that  Act),  is 
extended  by  the  inclusion  of  two  additional  offences  :  (i) 
obtaining  money,  &c.,  by  false  pretences  (Larceny  Act,  1861, 
sect.  16);  (2)  setting  fire  maliciously  to  any  wood,  heath, 
&c.  (Malicious  Damages  Act,  sect.  16).  It  will,  therefore, 
now  be  competent  for  courts  of  summary  jurisdiction  to  dis- 
pose, with  the  consent  of  the  accused,  of  any  charge  against  an 
adult  of  obtaining  by  false  pretences,  where  the  amount  of  the 
money  obtained  does  not  exceed  40^-.  Where  the  accused  is 
an  adult  pleading  guilty,  or  a  young  person  who  consents  to  be 
dealt  with  summarily,  the  court  can  deal  with  the  case,  what- 
ever may  be  the  amount  of  money,  &c.,  obtained.  In  order  to 
prevent  any  misunderstanding  as  to  what  is  necessary  to  con- 
stitute "  false  pretences,"  the  Act  provides  that  where  a  court 
of  summary  jurisdiction   proposes   to   deal   summarily  with    a 
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charge  of  obtaining  by  false  pretences,  the  court  shall,  after  the 
charge  has  been  reduced  to  writing  and  read  to  the  person 
charged,  "  state  in  effect  that  a  false  pretence  means  a  false 
representation  by  words,  writing,  or  conduct  that  some  fact 
exists  or  existed,  and  that  a  promise  as  to  future  conduct  not 
intended  to  be  kept  is  not  by  itself  a  false  pretence,  and  may 
add  any  such  further  explanation  as  the  court  may  deem  suit- 
able to  the  circumstances."  By  the  second  section  of  the  new 
Act,  section  ii  of  the  Summary  Jurisdiction  Act,  1879,  which 
gives  power  to  deal  summarily  with  young  persons  by  consent, 
is  extended  to  all  indictable  offences  other  than  homicide.  Sir 
Matthew  Ridley  trusts  that  this  provision  will  remove  some  of 
the  difficulties  felt  by  justices  in  dealing  with  youthful  offenders. 
The  number  of  such  offenders  committed  for  trial  will  no  doubt 
be  materially  reduced  ;  and  whenever  a  boy  under  fourteen  con- 
sents to  be  dealt  with  by  a  court  of  summary  jurisdiction,  and 
is  convicted  of  any  indictable  offence  (other  than  homicide),  the 
court  will  now  have  the  option  of  ordering  a  birching — a  means 
of  punishment  hitherto  available  only  in  the  case  of  larceny 
and  certain  other  specified  offences.  Several  juvenile  offenders 
have,  in  London,  already  received  practical  object  lessons  on 
the  new  regime  that  has  come  into  force. 

This  is  a  further  recognition  by  the  English  Legislature  of 
the  fact  so  long  familiar  to  American  medico-legal  experts,  and 
which,  it  should  be  added,  the  Union  Internationale  de  Droit 
Penal  has  done  so  much  to  impress  upon  the  mind  of  the  Old 
World,  that  the  best  way  to  avoid  manufacturing  criminals  is 
to  keep  first  offenders  as  far  as  possible  out  of  prison. 


Legal  Aspects  of  Increase  in  Lunacy. 

It  seems  imp.ssible  to  resist  the  conclusion,  in  view  of  the 
latest  report  of  the  Commissioners  in  Lunacy,  that  the  burden 
of  insanity  in  the  United  Kingdom  is  increasing  out  of  all 
proportion  to  the  increase  of  the  population.  When  first  the 
scare  of  increasing  lunacy  was  raised  it  was  met,  as  was  natural 
and,  in  some  sense,  proper,  by  much  expert  and  official  incre- 
dulity. Cases  were  better  classified  than  hitherto  ;  chronic 
cases  were  counted  again  and  again,  and  so  on.      These  views 


1 899-]  OCCASIONAL    NOTES.  769 

were  put  forward  not  only  with  characteristic  caution  by  such 
experts  as  the  late  Dr.  Hack  Tuke,  but  also  in  a  special  report 
issued  by  the  Commission  in  Lunacy  itself.  The  question 
arises,  how  is  the  difficulty  to  be  coped  with  from  the  legal 
side  ?  The  main  problem  undoubtedly  is  how  to  get  incipient 
cases  of  insanity  brought  under  ivnnediate  care  and  control, 
and  here  two  desiderata  present  themselves.  In  the  first  place, 
some  means  must  be  found  of  inducing  patients  and  the  friends 
of  patients  to  invoke  curative  treatment  in  time.  Cannot  the 
principle  of  voluntary  committal  established  by  the  inebriates 
be  utilised  ?  In  the  second  place,  cannot  the  medical  profession 
have  greater  immunity  from  harassing  legal  proceedings 
guaranteed  to  it  than  even  sect.  330  of  the  English  Lunacy 
Act  confers  ?  If  this  latter  problem  cannot  be  solved,  we  shall 
have  to  face  official  certification. 


Curious  Lezal  Point 


^>' 


It  is  a  principle  of  English  law,  at  least  as  old  as  the  year 
1799  {Merryweather  v.  Nixon,  8  Term.  Rep.  186),  that,  upon 
grounds  of  public  policy,  one  wrong-doer  cannot  have  redress 
or  contribution  from  another  in  respect  of  the  joint  wrong- 
doing. A  Divisional  Court  have  recently  held  in  Bui'rows  v. 
Rhodes  (1899,  68  L.J.O.B.  545),  a  case  arising  out  of  Dr. 
Jameson's  raid,  that  this  rule  does  not  apply  where  an  innocent 
person  has,  by  the  fraudulent  misrepresentation  of  others,  been 
induced  to  take  part  with  them  in  the  commission  of  a  criminal 
offence  which  is  merely  malum  quia  prohibitum,  and  for  which 
he  has  been  neither  tried  nor  convicted,  and  that  probably  the 
case  would  have  been  the  same  even  if  he  had  been  so  tried 
and  convicted.  In  the  course  of  an  extremely  able  judgment 
in  this  case,  Mr.  Justice  Kennedy  raised  an  interesting  point 
under  the  Lunacy  Act,  1890.  A  person  who  receives  two  or 
more  lunatics  into  his  house,  not  being  a  registered  house 
or  licensed  house  or  asylum,  commits  an  indictable  offence, 
even  if  he  acts  under  a  bona  fide  and  reasonable  belief  that 
the  persons  so  received  are  not  lunatics  at  all  {Queen  v.  Bishop, 
1880,  5  Q.B.D.  259).  Suppose  that  in  such  a  case  the  belief 
had   been  induced  by  false  and  fraudulent  representations  on 
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the  part  of  the  person  bringing  the  patients,  would  he  be  liable 
to  an  action  for  damages  at  the  instance  of  the  proprietor  of 
the  house  ?  Mr.  Justice  Kennedy  thinks  that  this  question 
should  be  answered  in  the  affirmative.  It  certainly  ought  to 
be. 


Adelaide  Asylums, 

The  recommendation  of  a  coroner's  jury  that  additional 
medical  assistance  should  be  given  in  these  asylums  is  one  that 
should  command  the  immediate  attention  of  the  Government  of 
South  Australia. 

The  Parkside  Asylum,  containing  upwards  of  700  patients, 
is  under  the  sole  charge  of  Dr.  Cleland,  who  is  also  the  respon- 
sible head  of  the  Adelaide  Asylum,  with  more  than  200 
patients,  and  a  resident  medical  officer.  The  admissions  are 
entirely  dealt  with  at  the  Parkside  Asylum,  which  must  there- 
fore yield  an  amount  of  work  that  one  man  cannot  possibly 
deal  with  satisfactorily. 

The  prison  for  lunatics  idea  of  an  asylum  is  gradually  dying 
out  in  England,  and  it  is  with  regret  that  we  find  it  lingering 
in  the  colonies.  That  an  asylum  should  be  a  hospital  for  the 
medical  treatment  of  mental  diseases  is  not  only  true  from  a 
humanitarian  point  of  view,  but  is  a  fact  which  tends  to 
economy  :  and  if  the  authorities  concerned  could  be  convinced 
of  this,  there  would  probably  be  little  delay  in  granting  the 
additional  medical  assistance  so  obviously  needed  in  the  Ade- 
laide asylums. 

The  reports  of  the  English  Commissioners  on  Lunacy  would 
afford  the  colonial  authorities  valuable  assistance  if  they  gave 
definite  information  of  the  proportion  of  medical  officers  to 
patients  in  the  asylums  under  their  jurisdiction. 


The  Abolition  of  Asylums. 

The  New  York  Herald  (June  i  ith)  devotes  its  front  page  to 
a  report  of  the  Pathological  Institute,  with  head-lines  on  the 
"■  reversal   of  the  treatment  of  the  insane,"  and  the  statement 
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that  "  asylums  may  be  totally  abandoned."  The  pictorial  illus- 
trations, including  a  portrait  of  Dr.  Ira  van  Gieson,  although 
large,  are  not  as  startling  as  the  head-lines. 

The  marvellous  methods  by  which  the  abolition  of  asylums 
("  palatial  hotels  for  the  insane,"  we  glean  from  the  report,  is 
the  correct  designation)  is  to  be  achieved  are  not  described. 
Electrical  force  is  vaguely  talked  about,  but  beyond  the  fact  that 
all  existing  methods  need  reversing,  nothing  definite  can  be 
learned  except  that  this  is  all  based  on  or  illustrated  by  the  treat- 
ment of  one  case.  This  seems  to  have  been  a  case  of  double 
consciousness  following  injury,  which  recovered  after  about  two 
years  of  treatment.  If  this  is  exact,  the  time  element  in  treat- 
ment does  not  appear  to  have  been  reversed  to  any  great  extent 
by  the  new  procedure. 

The  first  impression  of  this  very  amusing  production  is  that 
the  reporter  had  been  hoaxed  ;  but  the  pictorial  representation 
of  the  patient  in  the  doctor's  studio  makes  it  possible  that 
some  sort  of  interview  occurred.  In  this  latter  aspect  we  must 
sympathise  with  Dr.  van  Gieson  and  his  colleagues  in  being  thus 
associated  with  the  reporter's  absurd  exaggerations  and  per- 
versions. 

The  danger  to  the  advancement  of  science  which  results  from 
sensational  reporting  on  matters  which  the  lay  mind  cannot 
easily  grasp  is  a  very  real  one,  and  we  trust  that  neither  the 
well-being  of  the  Institute  nor  the  reputation  of  its  scientific 
staff  will  be  harmed  by  the  swaggering  claims  formulated  by 
the  New  York  Herald  on  their  behalf 


Part  II.— Reviews. 


The  Ni?ith  Annual  Report  of  the  New  York  State  Commission  in 
Lunacy  (1896-7).      New  York,  1898,  pp.  161 2. 

This  interesting  and  important  volume  is  seriously  handicapped  by 
its  bulk.  Sixteen  hundred  pages  of  printed  matter  are  considerably 
more  than  can  be  bound  into  a  single  volume  of  convenient  size  to  be 
read  with  comfort.  It  is  presumed  that  the  book  is  intended  to  be  read, 
for  there  is  much  important  information  in  it,  but  its  size  is  a  distinct 
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discouragement  to  this  desirable  object.  This  end  would  more  likely  be 
attained  were  the  report  of  the  Commission  and  the  reports  of  the 
individual  hospitals  of  the  State  bound  separately,  and  two  much  handier 
and  more  convenient  volumes  issued. 

The  New  York  State  Commission  in  Lunacy  was  constituted  in  its 
present  form  in  1888,  and  its  constitution  and  functions  were  described 
in  this  Journal  in  July,  1898.  It  is,  however,  only  two  years  ago  that 
all  the  public  asylums  in  the  State,  with  the  exception  of  the  criminal 
asylum  at  Matteawan,  became  subject  to  its  jurisdiction.  The  last 
asylums  to  have  a  separate  organisation,  in  addition  to  that  already  men- 
tioned, were  those  connected  with  King's  County  and  the  City  of  New 
York.  As  half  the  insane  in  the  State  were  cared  for  in  these  two 
asylums  it  is  only  within  these  two  years  that  the  policy  of  having  a 
State  Commission  in  charge  of  them  all  has  been  in  operation.  It  is, 
therefore,  too  soon  to  estimate  the  full  result  of  this  important  step,  but 
in  many  directions  it  is  already  apparent  that  great  good  will  be  con- 
ferred by  it.  From  the  present  report  it  is  evident  that  in  some  instances 
the  hospitals  suffered  from  some  of  the  regrettable  features  of  American 
politics ;  but  now  that  a  uniform  law  applies  to  them  all,  and  their  care 
is  vested  in  the  hands  of  a  strong  and  influential  Commission,  these 
features  are  much  less  likely  to  manifest  themselves.  Already  this  has 
proved  to  be  the  case,  and  it  is  hoped  that  in  the  future  this  element 
will  entirely  disappear,  as  of  course  it  ought. 

The  first  part  of  the  volume  is  devoted  to  the  report  proper  of  the  State 
Commission,  and  refers  to  general  matters  affecting  the  administration 
of  lunacy  in  the  whole  State  with  its  eleven  public  asylums.  The  whole 
number  of  committed  insane  in  the  State  on  September  30th,  1897,  was 
21.683  ;  of  these  840  were  in  licensed  private  institutions,  the  remainder 
being  in  asylums  or  poor-houses.  The  total  receipts  from  all  sources 
were  84,600,000,  and  the  total  expenditure  .S5, 490,000,  leaving  a  con- 
siderable deficiency  for  the  year.  This  was,  however,  wholly  covered  by 
a  balance  accruing  from  the  previous  yeaf.  The  whole  number  of  ad- 
missions, excluding  transfers,  was  4370.  951  were  discharged  recovered, 
and  1592  died.  The  percentage  of  recoveries  on  admissions  was  22*6, 
while  the  percentage  of  deaths  on  the  daily  average  resident  was  8'o. 
Both  these  figures  are  below  the  corresponding  ones  for  England,  which 
in  1897  were  37*6  and  9*8  respectively.  Boih  of  these  factors  will,  of 
course,  tend  to  an  accumulation  of  chronic  cases.  The  increase  of 
patients  at  the  end  of  the  year  was  733,  being  a  percentage  of  3*76.  In 
England  there  was  a  similar  increase  of  3*62  per  cent. 

The  appropriation  for  the  support  of  the  asylums  was  based  on  a 
uniform  tax  of  one  mill  on  property  throughout  the  whole  State. 
Formerly  it  was  2.  per  capita  tax,  and  was  levied  at  different  rates  in  the 
districts  corresponding  to  each  asylum.  Undoubtedly  the  new  system 
is  better,  as  it  places  the  main  burden  of  the  care  of  the  insane  on  the 
wealthier  districts,  which  are  most  able  to  bear  it.  It  also  places  the 
levying  of  the  tax  in  the  hands  of  a  strong  body,  which  is  more  likely  to 
be  fairly  dealt  with  than  when  each  asylum  committee  had  to  exert  its 
influence  with  the  State  Legislature  to  obtain  the  requisite  funds.  For 
the  succeeding  year  it  was  proposed  to  raise  the  tax  to  a  mill  and  one 
tenth,  but  even  with  the  increase  so  obtained  the  estimated  expenditure, 
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especially  for  new  buildings  and  repairs,  was  much  larger  than  this  ap- 
propriation would  meet.  The  income  from  the  tax  was  estimated  at 
l$5, 000,000,  while  the  cost  of  maintenance  alone  was  expected  to  absorb 
about  84,000,000.  This  leaves  $1,000,000  for  repairs,  improvements, 
and  new  buildings,  while  the  estimate  of  what  was  necessary  in  this 
direction  was  over  $2,000,000.  Thus  there  v>^as  a  regrettable  prospect 
of  having  to  curtail  this  most  necessary  expenditure.  It  would  probably 
have  been  wiser  and  much  more  to  the  proper  interest  of  the  patients  to 
have  increased  the  tax  at  once,  rather  than  to  wait  until  it  could  not  be 
delayed. 

During  the  year  the  weekly/^/-  capita  cost  of  maintenance  was  about 
155-.,  or  about  ^39  a  year.  This  is  an  increase  of  about  9^.  a  week, 
or  ^2  a  year  over  previous  years,  but  it  is  still  considerably  lower  than 
the  average  cost  prior  to  the  constitution  of  the  Commission,  when  it 
amounted  to  ^43  per  annum.  An  interesting  estimate  is  made  of  the 
average  cost  to  the  community  of  each  patient  sent  to  an  asylum.  The 
average  life  of  an  insane  person  after  admission  to  an  asylum  is  stated 
to  be  about  twelve  years.  The  cost  for  maintenance,  at  ^37  a  year, 
would  be  about  ^450.  The  loss  from  the  earnings  of  such  a  person 
would  be  about  ^^360  more.  The  cost  of  buildings  and  furnishings 
comes  to  ;£iio.  'I^he  interest  on  all  these  sums  for  twelve  years  at  3 
per  cent,  amounts  to  ^330.  The  total  loss  thus  amounts  to  ^1240 
for  each  patient  who  does  not  recover  and  might  have  done  so.  It  is 
argued  that  any  means  which  will  tend  to  increase  the  lecovery  rate 
would  therefore  save  that  amount  each  year  for  each  patient  so  recovered. 
This  is  made  a  strong  plea,  and  we  think  very  justly  so,  for  considering 
the  liberal  expenditure  of  money  on  all  means  like  y  to  promote  the  re- 
covery of  new  cases  as  most  wise,  and  in  the  end  really  economical. 
Statistics  are  given  to  show  that  on  the  whole  the  recovery  rate  improves 
as  the  nursing  and  me;iical  care  become  better,  and  there  can  be  no 
doubt  that  the  patients  are  more  likely  to  be  humanely  treated  under 
such  improved  conditions.  In  the  State  of  New  York  the  average  of 
nurses  and  attendants  to  patients  is  one  to  eight,  a  high  proportion  in 
a  public  asylum.  We  think  the  above  argument  may  fairly  be  used  by 
a  medical  superintendent  in  endeavouring  to  persuade  his  committee  to 
spend  wisely  and  not  niggardly  on  all  legitimate  means  for  promoting 
the  recovery  of  recent  cases. 

The  vexed  question  of  the  alien  again  comes  up  for  comment  in  the 
Report.  The  average  of  aliens  amongst  the  whole  population  is  25  per 
cent.,  while  in  the  asylums  it  is  50  per  cent.  This  means  that  about 
5000  patients  are  in  the  asylums  for  whom  the  State  ought  not,  strictly 
speaking,  to  be  charged.  With  a  view  to  lessening  this  burden  the 
Commission  recommends  that  the  present  limit  of  residence  during 
which  an  insane  alien  can  be  returned  to  his  native  country  should  be 
extended  from  one  to  two  years. 

A  large  part  of  the  Report  is  taken  up  with  a  description  of  the 
Pathological  Institute,  which  we  think  is  one  of  the  most  important 
results  of  the  establishment  of  the  Commission.  A  detailed  account 
is  given  by  the  Director,  Dr.  van  Gieson,  of  the  building  and  of 
the  various  branches  of  work  which  it  is  intended  should  be  under- 
taken there.     These  are  most  comprehensive,  and  rather  dwarf  similar 
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undertakings  in  England  and  Scotland.  In  the  New  York  Institute 
there  is  a  staff  of  sixteen  workers,  whose  investigations  comprise  the 
following  branches :  General  Pathology,  Anthropology,  Psychology, 
Biology,  especially  its  cytological  branch,  Bacteriology,  Physiological 
Chemis'ry,  and  Comparative  Neurology.  It  will  thus  be  seen  that  the 
fundamental  problem  of  insanity,  its  physical  basis,  is  being  attacked 
from  a  great  many  points,  and  the  future  work  of  the  Institute  will  be 
looked  forward  to  with  the  greatest  interest  by  all  those  who  concern 
themselves  with  the  solution  of  this  most  important  problem.  Dr.  van 
Gieson  puts  forward  a  very  strong  plea  for  this  comprehensive  and 
general  attack  on  the  citadel  of  knowledge,  and  with  his  conclusions  no 
one  with  any  knowledge  of  the  subject  is  likely  to  be  at  variance.  He 
is,  however,  rather  long-winded  and  unnecessarily  reiterative  at  times, 
and  shows  an  undesirable  tendency  to  depreciate  the  work  of  solitary 
observers  in  the  field  of  the  pathology  of  insanity.  It  is  true  that  the 
field  is  a  very  large  one,  and  that  one  man  cannot  possibly  devote  his 
attention  to  more  than  a  limited  part  of  it.  But  those  who  are 
acquainted  with  what  has  already  been  accomplished  by  various  workers 
in  this  country  and  on  the  Continent  are  aware  that  already  a  great  deal 
has  been  added  to  our  knowledge.  It  must  also  be  remembered  that 
the  subject  is  the  most  complex  and  difficult  in  the  realm  of  medicine, 
and  that  the  physiology  and  minute  anatomy  of  the  nervous  system  is 
still  in  its  infancy.  One  cannot,  therefore,  expect  the  knowledge  of  the 
abnormal  to  be  ahead  of  that  of  the  normal,  even  though  it  be  granted 
that  the  former  often  throws  unexpected  light  on  the  latter.  We  shall 
expect  the  New  York  Institute  to  take  a  leading  part  in  the  capture  of 
this  necessary  position  after  Dr.  van  Gieson's  bold  challenge.  He 
shows  a  fine  contempt  for  psychiatry.  He  says,  "  It  neither  receives 
any  new  material  from  the  external  world,  nor  is  it  able  to  give  out  any- 
thing original.  It  is  sterile  and  barren,  and  is  desolately  isolated  from 
its  sister  sciences.  It  has  become  petrified."  Whatever  truth,  if  any, 
there  is  in  these  statements  we  imagine  is  due  to  the  fact  that  psychi- 
atry is  and  has  for  some  time  been  waiting  for  the  pathologist  to  give 
some  explanation  of  a  thousand  and  one  facts  which  it  can  place  before 
him.  In  all  departments  of  medicine  a  knowledge  of  symptoms  has 
invariably  preceded  the  knowledge  of  their  cause,  and  until  the  latter  is 
attained  treatment  must  always  be  more  or  less  empirical.  It  is  so  now 
with  psychiatry,  and  it  will  remain  so  until  pathology  has  come  to  her 
assistance.  It  is  because  we  see  a  prospect  of  this  that  we  so  heartily 
welcome  the  establishment  of  the  New  York  Institute,  and  desire  that  it 
mav  be  even  more  successful  than  we  can  anticipate. 

In  1897  the  Institute  was  in  the  second  year  of  its  existence.  Its 
cost  for  the  year  was  ^7660,  of  which  ;j^2  66o  was  for  salaries  and 
wages.  The  balance  was  for  equipment  and  maintenance.  The  former 
of  course  consumed  the  greater  part,  and  will  not  again  recur.  The 
staff,  as  already  stated,  consists  of  sixteen  workers,  and  all  but  two 
receive  salaries  of  ^180  a  year,  rising  ;£^2o  yearly  to  ^240.  This  is 
not  a  large  sum  considering  the  highly  specialised  and  prolonged  course 
of  training  which  most  of  the  staff  have  already  gone  through  to  fit 
them  for  their  present  work.  The  director  makes  a  strong  appeal  for 
adding  to  the  staff,  in  order  that  his  scheme  may  be  adequately  over- 
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taken.  The  reduction  in  annual  cost  under  the  heading  of  equipment, 
which  of  course  is  by  far  the  heaviest  in  the  first  year  or  two,  migiit,  he 
thinks,  justly  go  towards  this  desirable  increase  of  staff.  A  plan  of  the 
Institute  is  given,  and  from  this  it  appears  that  the  building  is  well 
planned  and  well  equipped.  Already,  however,  there  is  a  lack  of 
accommodation  for  the  storage  of  specimens.  This  will,  of  course^ 
become  still  more  apparent  as  material  accumulates,  as  it  does  in  a  sur- 
prising way. 

The  whole  scheme  is  worthy  of  the  high  place  which  the  State  of 
New  York  occupies  in  its  efforts  to  care  for  the  insane,  and  the  results 
accruing  from  it  will  be  regarded  with  the  liveliest  interest  by  all  who 
are  concerned  with  this  important  subject.  America  has  already  shown 
what  she  can  accomplish  on  a  great  scale  in  other  branches  of  scientific 
work,  as  witness  the  brilliant  results  she  has  achieved  in  astronomy  and 
astrophysics.  There  seems  to  be  no  inherent  reason  why  she  should 
not  also  do  great  things  in  this  her  latest  venture. 

An  interesting  feature  in  the  administration  of  lunacy  in  New  York 
is  the  monthly  conference  of  the  Commissioners  with  the  superinten- 
dents of  the  public  asylums.  At  these  meetings  many  practical  questions 
are  discussed  and  settled  by  vote,  and  when  further  information  is 
desired  a  small  committee  is  appointed  to  obtain  it.  In  this  way  reli- 
able information  is  got  and  made  common  property.  This  is  much 
more  satisfactory  than  to  have  information  collected  by  circulars,  or 
even  by  visits  to  asylums,  as  one  has  so  often  to  do  in  this  country.  So 
far  as  can  be  gathered  from  the  printed  reports  of  these  conferences, 
the  presence  of  the  Commissioners,  who  are  of  course  not  bound  by  the 
decisions  come  to  as  regards  their  own  special  functions,  does  not  seem 
to  be  attended  by  untoward  results.  The  only  objection  to  be  urged 
against  such  meetings  is  the  possibility  of  individuality  in  administration 
being  stifled  ;  but  even  though  this  may  occur — and  there  are  as  yet  no 
signs  of  it — there  are  many  countervailing  advantages,  and  in  the  end 
this  defect  would  probably  work  its  own  cure. 

The  Commission  makes  several  recommendations  to  the  Legislature 
for  improving  the  insanity  laws.  Amongst  these  the  more  important 
are— 

That  legislation  be  provided  for  determining  the  number  of  patients 
that  can  properly  be  cared  for  in  the  respective  State  hospitals. 

That  land  for  State  hospital  purposes  be  acquired  under  the  same 
procedure  as  now  followed  by  the  Department  of  Public  Works. 

That  the  regular  meetings  of  the  representatives  of  State  hospitals 
for  the  insane  in  conference  with  the  Commission  be  held  once  every 
sixty  days. 

That  the  jurisdiction  of  the  State  Board  of  Health  be  made  exclu- 
sive within  a  certain  radius  of  each  of  the  State  hospitals. 

That  the  statute  be  so  amended  as  to  provide  that  when  herds  of 
cattle  belonging  to  the  State  hospitals  are  destroyed  under  the  regula- 
tions of  the  State  Board  of  Health  by  reason  of  the  existence  of  tuber- 
culosis, the  institution  may  file  claims  for  damages  with  the  secretary 
of  the  Board  of  Claims  directly,  without  the  interposition  of  a  special 
statute. 
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That  the  Matteawan  State  Hospital  for  the  criminal  insane  be  made 
by  law  a  part  of  the  State  hospital  system. 

Some  of  these  have  been  advocated  in  previous  years,  but  not 
successfully. 

Statistics  relative  to  the  insanity  of  the  whole  State  are  furnished  on 
the  usu.il  lines.  The  chief  of  these  have  already  been  referred  to.  The 
rest  differ  but  little  from  the  statistics  given  for  this  country. 

During  the  year  Mr.  Reeves  retired  from  the  Commission,  after 
serving  on  it  for  eight  years.  He  was  a  lay  member,  and  was  succeeded 
in  that  capacity  by  Mr.  Parkhurst. 

There  are  numerous  oiher  points  in  the  report  of  the  Commission, 
but  space  forbids  entering  on  them.  The  second  part  of  the  volume 
contains  the  reports  from  each  of  the  State  hospitals.  A  few  words 
must  suffice  for  a  notice  of  these. 

Utica. — Dr.  Blumer  again  recommends  the  boarding-out  system  for 
the  chronic  harmless  insane.  We  aresor;y  to  see  that  the  Commission 
distinctly  discourages  the  idea,  for  reasons  which  d'  >  not  appear  adequate 
in  view  of  its  success  elsewhere. 

IVil.ard. — Dr.  Macy,  who  has  succeeded  Dr.  Mabon  as  super- 
intendent, encourages  the  system  of  parole,  and  speaks  highly  of  its 
benefit  when  cases  are  judiciously  selected.  An  epidemic  of  diphtheria 
occurred  during  the  year,  and  led  to  an  examination  of  the  water-supply 
and  sewerage  systems.  We  hope  to  hear  that  these  have  been  made 
satisfactory. 

Hudson  River.  — V>x.  Pilgrim  reports  that  about  a  third  of  his  patients 
are  on  parole,  and  only  one  broke  it.  Recommendations  are  made  for 
various  extensions  and  improvements. 

Middlttown.—\^x.  Talcott's  report  is,  as  usual,  one  of  the  longest  of 
the  series,  but  it  might  with  advantage  have  been  much  curtailed.  He 
devotes  a  great  deal  of  space  to  influenza  and  its  treatment.  A  list  of 
nearly  forty  drugs  is  givm  which  he  has  found  useful  in  combating  its 
sequelae,  but  he  has  apparently  not  yet  found  a  preventive.  There  is, 
as  in  most  of  the  other  asylums,  a  very  complete  course  of  training 
given  to  the  staff 

Buffalo.  —  Dr.  Hurd  reports  on  the  special  arrangements  made  for 
lecturing  to  medical  students. 

Binglianiptou. — Dr.  Wagner  recommends  the  construction  of  a  hos- 
pital building  for  acute  cases. 

St.  Lawrence. — Dr.  Mabon  records  the  use  of  thyroid  feeding  in  the 
insane,  and  gives  the  results.  These  are  not  so  satisfactory  ?is  in  some 
of  the  trials  made  in  this  country.  Valuable  bacteriological  work  was 
done  at  this  asylum. 

Rochester. — Dr.  Howard  also  recommends  the  erection  of  a  hospital 
for  acute  cases. 

Long  Lsland.  —  V>x.  Dewing  has  succeeded  Dr.  Sylvester  as  super- 
intendent. Many  structural  and  other  improvements  were  necessary  in 
this  asylum,  which  has  only  recently  come  under  the  direct  care  of  the 
Commission. 

Manhattan. — Dr.  A.  E,  Macdonald  has  a  heavy  responsibility  in 
superintending  nearly  7000  patients.  He  was  involved  in  litigation  for 
refusing  to  admit  a  patient  for  whom  an  order  for  commitment  had  been 
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made  out  by  the  judge.  He  won  his  case,  and  thereby  had  it  estabUshed 
that  the  superintendent  of  an  asylum  is  the  sole  judge  as  to  whether  a 
patient  will  be  admitted  or  not.  The  difficulty  arose  in  connection 
with  a  patient  who  was  a  dotard.  The  Commission  and  the  super- 
intendents of  asylums  do  not  appear  to  regard  such  patients  as  techni- 
cally insane.  A  large  and  increasing  number  of  such  persons  are  sent 
to  the  asylums,  and  as  they  need  much  attention  and  nursing  the  whole 
question  has  assumed  considerable  importance.  Its  solution  ought  to 
be  possible  by  friendly  conference  rather  than  by  appeal  to  law.  But 
now  that  the  law  is  declared  to  be  on  the  side  of  the  superintendents 
there  may  be  less  difficulty  in  future.  It  is,  however,  very  questionable 
whethe"  it  is  altogether  desirable  to  have  virtually  two  competing 
authorities  deciding  on  a  person's  insanity.  The  remedy  of  discharging 
a  patient  as  not  insane  is  always  open  to  a  superintendent  without 
coming  into  actual  conflict  with  the  judge's  order. 

Collins'  Honia'opathic  Hospital. — I'his  is  a  new  asylum,  which  was  to 
be  opened  in  1898.  Dr.  Allen,  of  Middletown,  has  been  appointed 
as  superintendent. 

Many  interesting  photographs  accompany  these  asylum  reports. 


Psychologische  Utitersiichimgeti  iiber  das  Lesen  {Psychological  Investiga- 
tions on  Reading).  By  Prof.  Erdmann  and  Dr.  Dodge.  Halle, 
Max  Niemeyer,  1898,  pp.  360,  price  12s. 

This  most  interesting  work  gives  a  full  account  of  a  number  of  ex- 
perimental investigations  on  the  psychological  conditions  which  accom- 
pany reading.  The  scope  of  the  experiments  was  limited  to  two  lines 
of  investigation:  i,  the  optical  perception  of  printed  symbols;  2, 
the  reproduction  of  the  sound  symbols  set  in  motion  by  the  perceived 
printed  symbols.  The  authors  purposely  excluded  a  third  most  im- 
portant element  which  is  present  during  intelligent  reading,  viz.  the 
reproduction  of  the  meaning  associated  with  the  sound  symbols.  They 
limited  their  researches  to  letters  and  words  only. 

The  previously  accepted  opinion,  advocated  by  Grashey,  Wernicke, 
and  others,  was  that  in  reading,  each  letter  of  each  word  is  successively 
perceived  and  recognised,  and  its  corresponding  sound  called  up.  The 
authors'  experiments  go  directly  against  this,  and  prove  conclusively 
that  such  is  not  the  case.  They  investigated  first  of  all  the  number  of 
letters  clearly  seen  and  recognised  when  the  eye  is  directed  to  a  certain 
nxed  point  in  a  line  of  print,  and  they  found  that  it  measured  from  8 
to  [3  mm.  This  is  very  much  less  than  the  corresponding  area  of 
the  fovea  centralis,  or  centre  of  clearest  vision.  They  next  directed 
attention  to  the  eye  movements  which  occur  during  reading,  and  found 
that  these  were  fairly  constant  when  the  text  read  w^as  easily  intelli- 
gible and  not  quite  unfamiliar.  They  also  found  that  in  reading  along 
a  line  from  left  to  right  the  eye  rests  at  fairly  definite  intervals  on  certain 
points  in  the  line,  during  which  the  letters  around  these  points  are  re- 
cognised.    The  number  of  these  points  varies,  of  course,  with  the  length 
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of  the  line,  but  they  are  separated  from  each  other  by  intervals  con- 
siderably greater  than  the  areas  of  distinct  vision.  That  is  to  say, 
letters,  and  even  words,  can  be  recognised  which  are  situated  to  right 
and  left  of  the  field  of  distinct  vision.  The  pauses  in  the  movements  of 
the  eyes  take  up  much  more  time  than  the  movements,  and  the  ratio 
varies  according  to  the  familiarity  and  intelligibility  of  the  text.  They  also 
proved  that  it  is  impossible  to  recognise  letters  during  the  progress  of  the 
eye  movements.  They  therefore  designate  the  pauses  as  reading  pauses. 
Their  main  experiments  were  directed  to  a  full  examination  of  these 
reading  pauses,  and  the  field  covered  by  the  eye  during  them.  It  is 
impossible  fully  to  enter  into  these  experiments,  but  some  of  their  main 
conclusions  may  be  stated.  When  letters  succeed  each  other  so  as  to  form 
words,  four  times  as  many  can  be  recognised  during  a  reading  pause  as 
when  they  do  not.  Familiarity  with  their  outline,  therefore,  counts  for 
a  great  deal  in  the  recognition  of  words  during  reading.  The  same 
thing  applies  to  the  association  of  words  in  intelligible  sentences.  They 
further  established  the  curious  fact  that  a  word  of  four  letters  can  be 
recognised  in  less  time  than  a  single  letter.  They  also  critically 
examine,  though  not  on  an  experimental  basis,  the  process  of  apprehen- 
sion of  the  meaning  of  symbols,  and  conclude  that  "  discrimination  " 
does  not  enter  into  it. 

The  whole  work  is  a  model  of  what  such  a  research  ought  to  be, 
and  is  further  enhanced  by  literary  elegance.  More  work  on  similar 
lines  is  earnestly  to  be  hoped  for. 


The  Investigation  and  Estimation  of  the  Traumatic  E/ement  i?i  Diseases 
of  the  Nervous  System  {Die  Unte7'siichu7ig  imd  Begutachtimg  bei 
traiimatischen  Erkrankunge?i  des  JVervensy stems).  By  Dr.  P. 
Schuster.     Berlin,  1899,  pp.  196,  price  4s. 

In  these  days  of  compulsory  compensation  for  accidents  it  must 
necessarily  have  fallen  to  the  lot  of  many  asylum  physicians  to  have  had 
to  investigate  and  estimate  the  effects  of  injury  on  the  mental  and 
nervous  diseases  of  certain  of  their  patients.  As,  too,  it  is  chiefly  in 
connection  with  the  nervous  system  that  complaints,  both  real  and 
spurious,  are  made  of  the  effects  of  accidents,  and  as  in  addition  it  is  in 
this  realm  that  the  detection  of  imposture  is  most  difficult,  it  is  of  prime 
importance  that  the  physician  who  investigates  such  complaints  should 
be  well  prepared  for  the  thorough  performance  of  his  task.  Dr.  Schuster's 
book  gives  a  very  complete  account  of  the  methods  of  investigating  such 
cases,  and  of  the  symptoms  to  which  special  attention  should  be  directed. 

In  the  first  chapter  a  short  account  is  given  of  the  necessary  legal 
processes  as  they  exist  in  Germany.  They  seem  to  be  rather  com- 
plicated, and  to  tend  to  considerable  delay  in  the  settlement  of  claims. 
In  the  second  chapter  important  points  in  the  history,  hereditary  and 
personal,  are  touched  upon.  The  chief  of  these  are  an  hereditary  tendency 
to  nervous  disease,  and  the  existence,  previous  to  the  injury,  of  alcoholic 
habits  in  the  patient.     Stress  is  also  laid  on  investigating  his  nervous  and 
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mental  condition  previous  to  injury.  Next  follows  a  chapter  on  the 
condition  at  the  time  of  the  examination.  This  is  a  very  complete 
account  of  the  methods  of  investigating  all  the  functions  of  the  nervous 
system.  The  various  parts  of  the  body  are  touched  upon  in  serial  order, 
and  many  useful  hints  on  the  detection  of  iraudulent  complaints  are 
given.  This  is  naturally  the  most  important  part  of  the  book,  and  occupies 
about  half  of  it.  There  is  nothing  novel  in  it,  but  the  various  essential 
points  are  clearly  described  and  well  arranged.  If  the  investigation  of 
a  case  is  carried  out  under  the  various  headings  into  which  this  chapter 
is  divided,  it  will  effectually  ensure  that  no  important  point  is  omitted, 
as  might  easily  happen  were  one  not  performing  such  examinations 
frequently.  The  fourth  chapter  is  concerned  with  clinical  observations, 
under  which  head  are  included  all  the  mental  symptoms.  Alienists 
will  be  thoroughly  familiar  with  all  that  the  author  has  to  say  on  this 
point.  Next  follows  a  chapter  on  simulation,  probably  the  most  important 
question  to  decide  in  every  case.  For  this  a  knowledge  of  nervous 
disease  not  due  to  accident  is  of  great  service,  for,  as  the  author  points 
out,  the  more  of  this  one  sees,  the  less  inclined  is  one  to  be  dogmatic 
on  the  question  of  imposture.  He  bases  his  diagnosis  of  simulation 
not  so  much  on  certain  symptoms  as  on  the  recognition  of  an  intention 
to  deceive,  which  is  a  much  more  difficult  matter  to  decide.  A  know- 
ledge of  human  nature  is  probably  of  more  service  than  anything  else 
in  such  a  dilemma.  It  must  also  not  be  forgotten  that  it  is  possible  to 
have  a  mixture  of  both  reality  and  imposture,  and  these  have  to  be 
separately  estimated.  This  is  often  a  matter  of  the  greatest  difficulty, 
and  gives  occasion  for  considerable  diversity  of  opinion  even  among 
experts.  A  few  practical  hints  on  the  best  method  of  drawing  up  a 
report  on  a  case  of  alleged  disablement  from  injury,  and  some  concrete 
examples  of  such  reports  on  actual  cases,  bring  this  interesting  book  to 
a  close.     The  only  regrettable  feature  about  it  is  that  there  is  no  index. 


; 


Die  ajnbiilante  Beha?idlung  der  Fracturen  der  unterefi  Extremitdten 
{The  Ambulafory  Treatmetit  of  Fractures  of  the  Lower  Extremities.) 
By  Prof.  DoLLiNGER.  Published  by  Urban  and  Schwarzenberg, 
Vienna,  1898,  pp.  24. 

This  excellent  article,  though  on  a  purely  surgical  subject,  has  con- 
siderable interest  for  asylum  doctors.  These  all  know  the  difficulty  of 
treating  a  restless  patient  who  has  sustained  a  fracture  of  the  leg  when 
it  involves  his  being  in  bed  for  several  weeks.  Under  the  method 
advocated  by  Prof.  Dollinger  this  is  not  necessary  in  any  but  a  very 
small  percentage  of  cases  It  consists  in  the  application  of  plaster-of- 
Paris  bandages  to  the  broken  limb  within  a  day  or  two  of  fracture.  The 
principle  is  not  a  new  one,  as  it  was  advocated  and  used  by  Larrey  over 
a  hundred  years  ago.  Recent  methods,  however,  have  allowed  of  its 
more  extensive  application. 

The  author  has  treated  no  cases  with  very  satisfactory  results.  The 
bandages  consist  of  cambric  impregnated  with  the  best  plaster  of  Paris^ 
XLV.  5  I 
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and  it  is  recommended  that  no  more  plaster  be  rubbed  in  after  the 
bandage  has  been  applied.  In  eighty-two  of  the  no  cases  only  one 
application  of  the  bandage  was  necessary.  In  seventy  of  the  cases 
fracture  had  occurred  below  the  knee.  In  forty-three  of  these  the 
bandage  was  applied  by  the  fourth  day  after  fracture,  and  in  eleven 
the  patient  was  treated  on  admission  to  the  hospital.  Special  attention 
has  to  be  paid  to  the  points  of  support  and  to  points  of  pressure.  In 
all  but  two  cases  walking  was  possible  at  once  or  very  soon  after  the 
bandage  was  applied.  In  cases  where  the  fracture  is  very  oblique  the 
bandage  is  applied  in  two  stages.  The  lower  one  is  first  put  on  and 
allowed  to  set,  after  which  the  necessary  extension  can  be  safely  made 
while  the  upper  one  is  being  finished,  in  fractures  of  the  upper  third 
of  the  leg  the  bandage  was  carried  as  far  as  the  middle  of  the  thigh,  and 
if  very  oblique  to  the  pelvis.  The  bandage  was  kept  on  for  six  weeks, 
and  in  all  but  ten  cases  union  was  complete  by  that  time. 

Forty  cases  of  fracture  of  the  thigh  were  treated  by  a  similar  method, 
and  with  equally  good  results.  Half  of  them  were  able  to  walk  on  the 
first  day,  and  in  no  case  was  the  shortening  more  than  3  cm.  In  con- 
siderably more  than  half  the  shortening  was  i  cm.  or  less.  The  band- 
age was  always  applied  in  two  stages,  the  upper  round  the  pelvis,  and 
extension  was  kept  up  during  its  application.  It  was  allowed  to  remain 
on  seven  to  eight  weeks,  and  in  only  two  cases  v\as  union  not  complete 
by  that  time.  The  author  considers  his  results  so  satisfactory  as  to 
induce  him  to  advocate  its  extensive  use.  This  has  also  been  urged  by 
Mr.  C.  W.  Calhcart  of  Edinburgh,  by  Avhom  it  has  been  thoroughly 
tested.  It  certainly  has  the  very  great  merit  that,  after  treatment  is  over, 
the  patient  is  at  once  able  to  walk,  whereas  after  treatment  in  bed  the 
patient  may  have  to  spend  as  long  a  time,  or  even  longer,  in  regaining 
the  use  of  his  muscles  as  has  been  spent  in  the  union  of  the  fracture. 
For  patients  in  asylums  it  has  the  additional  merit  of  not  being  pre- 
judiced by  their  mental  condition. 


A  Theory  of  Reality :  an  Essay  in  Metaphysical  System  upo)i  the  Basis  of 
Human    Cognitive  Experience.      By  George   Trumbull   Ladd, 
Professor  of  Philosophy  in  Yale  University.     London  :  Longmans, 
Green,  and  Co.,  1899,  pp.  556.     Price  185'. 

In  spite  of  our  dogmas  and  doctrines,  our  theories  about  life  and 
death,  after-existence  or  complete  annihilation,  we  all  unite  in  yielding 
a  kind  of  unconscious  reverence  to  him  who  is  thought  to  be  stepping 
across  the  border-line  into  the  Unknown,  and  this  is  what  strikes  us 
about  Prof.  Ladd's  works. 

These  abstruse  metaphysical  subjects  touch  closely  upon  our  religious 
emotions.  What  do  we  know  in  physics  outside  of  phenomena,  /.  e.  of 
material  substances  themselves  ?  What  do  we  know  of  the  essence  of 
the  Divine  Being?  Can  we  say  that  phenomena  remain,  or  that  they 
^o,  or  that  the  same  phenomena  are  in  the  same  places  at  once? 
Newman  in  his  Apologia  relates  his  earliest  religious  development  to  be 
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a  mistrust  in  the  reality  of  material  phenomena,  which  caused  him  to 
rest  in  the  thought  of  two,  and  two  only,  absolute  and  luminously  self- 
evident  beings — himself  and  his  Creator.  The  tendency  of  thought  in 
the  present  day  is  towards  negation,  the  notion  of  self-existence  as  a 
philosophical  expression  being  non-existent ;  and  some  there  are  who 
cannot  conceive  of  force  without  matter — which  certainly  denies  to 
thought  any  executive  power  of  its  own.  To  us  the  leap  from  uncon- 
sciousness to  consciousness  is  hardly  thinkable  without  an  external 
agency,  and  matter  which  is  dead  must  have  thought  and  spoken.  The 
only  explanation  is  that  Will,  which  is  immaterial,  must  have  caused 
matter  to  exist,  and  the  final  cause  must  therefore  be  mind.  Surely 
the  atom  possessed  of  a  tendency  towards  endless  development  presup- 
poses in  the  originator  almost  infinite  foresight  ! 

It  is  the  province  of  philosophy  to  criticise  and  treat  systematically 
these  different  realities  of  man's  knowledge  so  as  to  bring  them  into  an 
ideal  unity.  Ladd  deals  in  this  volume  with  the  problem  of  the  reality 
known.  In  a  recent  work,  also  reviewed  in  this  Journal,  he  dealt  with 
the  problem  of  man  as  a  knower.  Both  are  really  two  aspects  of  one 
problem — the  object  of  human  critical  and  reflective  thinking — and 
admit  of  relatively  independent  discussion.  The  contents  of  the  volume 
are  purely  speculative,  as  all  abstruse  reflections  upon  the  problems  of 
existence  must  needs  be.  The  plea  of  the  author,  who  appears  to  us 
more  in  sympathy  with  the  sage  of  Konigsberg  than  with  the  more 
modern  students  of  the  experimental  schools,  in  placing  this  interesting 
volume  before  his  readers  is  that  an  aim  s'lould  be  made  to  harmonize 
our  experiences  in  some  view  of  the  world  and  of  human  life  that  sl^  all 
be  free  from  contradiction,  and  that  shall  interpret  and  illumine  them 
all ;  and  to  do  this  in  a  way  that  may  be  truthful,  rich  in  content, 
aesthetically  inspiring,  and  ethically  satisfying.  No  apology  is  needed 
for  the  statement  that  to  think  soberly  and  thoroughly  deepens  and 
enriches  the  life  of  conduct  and  the  development  of  character,  and  we 
commend  with  pleasure  Prof.  Ladd's  aim  to  get  at  reality  in  his  success- 
ful effort  at  systematic  metaphysics. 


Experimental  Study  of  Children..       By  Dr.   Arthur  MacUo.nald. 
Published  from  Government  Printing  Office,  Washington,  1899. 

Dr.  Arthur  MacDonald  as  specialist  to  the  United  States  Bureau  of 
Education,  Washington,  has  had  exceptional  opportunities  in  conduct- 
ing the  experimental  study  of  children,  assisted  by  State  aid,  which 
enabled  him  to  collect  all  the  principal  forms  of  instruments  employed 
in  anthropological  and  physico-psychological  research.  The  volume 
before  us  comprises  400  pages  of  tables  and  closely  printed  matter, 
presenting  Chapters  XXI  to  XXV  of  the  Report  of  the  Commissioner  of 
Education,  U.S.,  1897-8. 

A  special  study  was  made  of  1074  Washington  school  children — 
"(i)  As  to  the  cephalic  index  and  sensibility  to  heat  and  locality 
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upon  the  skin,  with  relation  to  sex,  mental  ability,  and  sociological  con- 
dition ;  based  upon  measurements  by  the  author." 

''(2)  An  anthropometrical  and  sociological  study  of  all  the  school 
children  ;  based  upon  measurements  by  the  teachers." 

"(3)  A  purely  psychological  inquiry  as  to  comparative  mental  ability 
in  the  different  school  studies  as  reported  by  the  teachers." 

"(4)  A  study  of  the  abnormal  children  in  the  schools  as  reported  by 
the  teachers."  It  must  here  be  remarked  that  under  the  heading 
"  abnormal  children  "  the  author  includes  such  points  as  sickliness, 
nervousness,  defect  of  sight,  hearing,  speech,  as  well  as  lazy  and  unruly 
children. 

Conclusions  arrived  at  as  to  these  1074  children  are — (i)  Dolicho- 
cephaly  increases  as  ability  decreases.  (2)  Children  are  more  sensitive 
to  locality  and  heat  on  the  skin  before  puberty  than  after.  (3)  Boys 
are  less  sensitive  to  locality  and  more  sensitive  to  heat  than  girls.  (4) 
Children  of  the  non-labouring  classes  are  more  sensitive  to  locality  and 
heat  than  those  of  the  labouring  classes.  (5)  Coloured  children  are 
much  more  sensitive  to  heat  than  white  c!  ildren.  Schedules  are  given 
upon  which  the  points  observed  were  recorded.  Numerous  detailed 
tables  as  to  the  anthropometric  and  sensory  measurements  show  the  cor- 
relative sociological  condition  as  to  mental  ability. 

It  may  be  thought  that  no  clear  picture  of  the  child  below  the  normal 
is  here  presented  to  the  reader  to  guide  his  ordinary  observations  when 
instruments  of  precision  are  not  at  hand,  or  their  employment  is 
impracticable.  Anthropometry  and  exact  sensory  tests  afford  useful 
information  ;  but  the  former  need  supplementary  observation  of  the 
conformation  of  the  individual  features,  the  mouth,  palpebral  fissures, 
nose,  ears,  as  well  as  the  palate.  Sensory  tests,  at  least  those  producing 
an  impression  short  of  pain,  depend  largely  upon  the  capacity  (mental) 
of  the  individual  in  verbal  response  ;  these  need  to  be  supplemented  by 
some  general  observations  of  the  motor  action  and  response  of  the 
nerve  system.  Dr.  MacDonald's  inquiries  afford  valuable  information, 
and  would  be  of  still  greater  importance  if  combined  with  such  further 
observations  as  are  recorded  in  the  Reports  of  the  Childhood  Society 
(London). 

A  very  useful  section  of  this  volume  gives  a  full  description  of  the 
instruments  used  in  experimental  study,  together  with  ninety-two  illus- 
trations, and  many  tables  setting  forth  results  of  their  employment. 
The  instruments  described  include  a  very  complete  list  of  those  required 
in  anthropometry  and  in  Bertillon's  system  of  identification  ;  an 
ingenious  palatometer  is  illustrated.  Several  forms  of  dynamometer 
are  described,  including  examples  intended  to  show  the  power  of 
pressure  by  the  lips  and  the  tongue  ;  these  might  perhaps  be  of  use  in 
the  investigation  of  cases  of  general  paralysis.  Numerous  instruments 
for  the  graphic  study  of  tremors  and  involuntary  finger  movements  are 
illustrated,  and  appear  likely  to  afford  interesting  results.  About  thirty 
forms  of  aesthesiometer,  showing  sensitiveness  to  weight  or  pressure,  to 
heat  and  touch,  are  figured,  and  some  results  of  their  use  are  tabulated. 
A  very  valuable  bibliography  of  experimental  study  of  children  concludes 
this  chapter. 

The  concluding  section  of  this  work  is  devoted  to  a  review  of  child 
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study  in  the  United  States,  mainly  dealing  with  the  psychological 
researches  of  Dr.  Stanley  Hall  as  to  the  contents  of  children's  minds  ;  the 
results  are  well  classified  according  to  the  age  and  sex  of  the  children. 
An  excellent  bibliography  of  child  study  concludes  the  volume,  which  is 
full  of  points  of  interest  for  those  who  wish  to  study  the  mental  evolu- 
tion of  children. 


L^ Insiabilite  mentale :  Essai  siir  les  Donnees  de  la  Psycho-pathologie. 
Par  G.  L.  Duprat.  Paris  :  Alcan,  1899,  pp.  310,  8vo.  Price 
5  francs. 

This  book  belongs  to^  a  class  which,  happily  or  unhappily,  we  meet 
with  much  more  frequently  in  France  than  in  our  own  country.  The 
author  is  a  professor  of  philosophy  and  a  doctor  of  letters;  if  he  is 
not  also  a  graduate  in  medicine  he  certainly  has  a  knowledge  at  first 
hand  of  the  facts  of  mental  disease,  as  well  as  a  wide  knowledge  of 
its  literature,  and  has  himself  contributed  original  articles  to  medical 
journals.  He  here  attempts  the  task  of  viewing  the  facts  of  modern 
morbid  psychology  from  a  philosophical  standpomt. 

At  the  outset  he  frankly  declares  his  object  and  his  position.  The 
book,  he  states,  is  simply  a  philosophic  essay ;  he  is  not  adding  tO' 
science,  but  criticising  scientific  results  and  examining  scientific  first 
principles.  He  thus  cuts  himself  off  from  those  who,  like  Fere, 
endeavour  to  find  a  physiological  basis  for  the  phenomena  of  morbid 
mental  troubles ;  he  wishes  to  establish  the  priority  of  the  rights  of 
psychology  to  explain  disturbances  within  its  own  sphere.  Further, 
he  finds  that  mental  instability,  taken  m  the  brocidest  sense,  is  the 
characteristic  of  all  psychopathic  states ;  psychological  instability  he 
regards  as  primordial,  and  the  source,  not  the  result,  of  the  various 
disorders  of  sensation  and  movement.  He  argues  that  thought  is 
always  tending  to  vary,  and  that,  in  the  absence  of  any  constant 
principle  of  systematisation,  guiding  mental  evolution,  the  mind 
becomes  the  prey  of  its  own  natural  instability.  The  whole  argument 
of  the  book  may  thus  be  said  to  be  stated  in  its  title.  The  author 
expresses  special  indebtedness  to  Janet's  Automatisme  psychologique, 
in  so  far  as  that  book  may  be  said  to  re\'eal  the  mental  services  which 
psychology  and  pathology  can  render  to  each  other  ;  he  is,  however, 
by  no  means  in  agreement  with  Janet  in  matters  of  detail. 

The  greater  part  of  the  book  is  devoted  tO'  the  monotonous  applica- 
tion of  the  formula,  in  the  first  place  to  the  various  forms  of  mental 
activity,  and  in  the  second  place  to  the  leading  forms  of  mental 
disorder.  There  is  little  difficulty  in  showing  th^  wide  prevalence  of 
mental  instability,  except  in  regard  to  a  certain  number  of  psychoses, 
where  stability  is  too  obvious  a  phenomenon.  In  regard  to  these 
(melancholia,  systematised  delusions,  obsessions,  &c.)  the  author 
argues  that  the  higher  mental  activities  are  really  unstable ;  so  unstable, 
in  fact,  that  they  have  disappeared  altogether,  and  that  lower  mental 
centres   are  free  to   effect  rigid   co-ordinations   of   their   own.      This 
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explanation  may  be  taken  for  what  it  is  worth ;  at  all  events,  the 
formula  is  saved.  The  concluding  chapter  contains  various  remarks, 
excellent  but  not  specially  novel,  concernmg  the  importance  of  training 
and  education  in  the  prophylaxis  of  mental  disorders. 

We  have  patiently  plodded  through  Professor  Duprat's  book,  for 
the  excellent  equipment  of  the  author  and  the  serious  manner  in 
which  he  has  approached  his  task,  seem  to  deserve  respectful  con- 
sideration ;  but  it  can  scarcely  be  said  that  the  net  result  of  the 
perusal  is  large.  The  formula  is  so  wide  that  it  is  easy  to  accept  it ; 
it  is  equally  easy  to  assert  that  it  scarcely  carries  us  very  far.  It  remains 
still  possible  for  the  physiologists  to  step  in  and  attempt  tO'  carry 
the  analysis  further  back ;  and  we  may  be  allowed  to  agree  with  the 
distinguished  psychologist  (Miinsterberg),  who  has  recently  declared 
that  "  the  renunciation  of  a  physiological  basis  for  every  psychological 
fact  means  resigning  the  causal  explanation  altogether."  Nor  can 
it  be  said  of  Professor  Duprat,  as  of  some  greater  philosophers,  that 
in  the  effort  to  apply  a  formula  he  has  said  many  wise  and  admirable 
things  by  the  way.  No  doubt  there  is  a  class  of  minds  to  which  the 
mere  application  of  a  formula  is  a  source  of  satisfaction ;  and,  bearing 
in  mind  the  existence  of  that  class,  it  ■nay  be  safest  to  sum  up  in  the 
cautious  words  of  President  Lincoln :  ''  It  anyone  likes  this  kind  of 
thing,  I  should  say  that  this  is  the  kind  of  thing  tie  will  like." 


L^Ig?torance  et  rir?-eflexion :  Essai  de  Psychologie  objective.  Par  L. 
Gerard-Varet.  Paris:  Alcan,  1898,  pp.  296,  8vo.  Price 
5  francs. 

This  book  belongs  to  much  the  same  class  as  that  we  have  just 
noticed.  It  is  written  by  a  graduate  in  philosophy  and  doctor  of 
letters,  who'  proposes  to  deal,  from  a  literary  and  philosophic  stand- 
point, with  a  certain  group  of  scientific  facts.  The  chief  distinction 
at  a  first  glance  is  that  M.  Gerard-Varet  has  by  no  means  so  ample  a 
scientific  equipment  as  Professor  Duprat ;  on  the  other  hand,  he  has 
more  original  and  suggestive  ideas  to  offer,  and  even  when  his  views 
are  not  new  he  is  often  able  tO'  put  old  facts  in  a  fresh  light. 

The  subject  is  a  somewhat  novel  one.  The  author  proposes  to  deal 
with  ignorance  as  a  factor  in  moulding  the  beginnings  of  human 
conceptions,  activities,  science,  and  culture.  The  ignorance  he  is 
dealing  with,  it  must  be  understood,  is  by  no'  mean.;  a  merely  negative 
quality;  on  the  contrary,  it  involves  freedom  from  the  paralysing 
influence  of  knowledge,  and  draws  energy  from  its  own  inner  visions 
and  imaginations.  At  the  same  time  the  more  deeply  ignorance  draws 
on  its  own  resources  the  more  profoundly  convinced  is  it  of  the 
small  part  played  by  itself,  and  the  more  persistently  it  assumes 
external  powers  to  account  for  the  phenomena  it  becomes  conscious  of. 

The  author  begins  his  historical  investigation  at  a  point  midway 
between  primitive  and  scientific  conceptions,  and  then  pushes  his 
way  backwards  to  the  more  elementary  phases  of  thought.     After  a 
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careful  study  of  mental  passivity  in  Plato  he  turns  to  Homer,  and 
shows  how,  in  Homeric  psychology,  the  part  played  by  the  individual 
is  reduced  to  a  minimum,  the  individual  being  regarded  as 
incapable  of  producing  an  act  by  himself,  and  remaining  a  more  or 
less  passive  instrument;  even  the  Homeric  gods,  with  the  partial 
exception  of  Zeus  and  Hera,  do  not  deliberate,  but  are  the  prey 
of  motives  furnished  to  them  by  external  influences.  The  Iliad 
presents  to  us  a  state  of  partial  ignorance,  of  incomplete  mental 
passivity,  since  Homer  was  clearly  not  himself  altogether  duped 
by  the  mythological  figures  whom  he  brings  on  to  the  stage.  From 
this  point,  therefore,  the  author  pushes  the  study  of  ignorance  further 
back,  and  proceeds  to  show  how  metaphor  for  the  primitive  mind 
indicates  a  real  affinity  of  remote  things,  and  to  investigate  the 
attitude  of  the  primitive  mind  towards  art,  which  he  defines  as  a  fallen 
idolatry,  and  the  work  of  art  an  idol — the  statue  of  the  god,  for 
instance,  having  really  something  of  the  same  qualities  as  the  god.  He 
then  turns  to  the  consideration  of  rites,  and  points  out  that  religious 
observances  are  really  in  the  first  place  artificial  reproductions  of 
natural  phenomena,  enacted  to  enable  the  worshipper  tO'  gain  power 
over  those  phenomena :  ''  by  his  practices  the  priest  is  not  only  the 
anxious  spectator  of  things ;  he  aids  them  and  hinders  them  in  their 
progress ;  he  becomes  one  of  the  forces  of  nature,  and  contributes  to 
the  order  of  the  world."  In  the  next  chapter  language  is  similarly 
dealt  with ;  to  the  reflective  mind  of  the  civilised  man  a  word  is  but  a 
f,atus  vocis ;  \o  ignorance  it  is  a  living  thing,  existing  by  itself  and 
with  a  value  of  its  own.     Dreams  likewise  have  their  own  reality. 

In  the  second  part  of  the  book,  on  "  the  principles  of  things  as  they 
appear  to  ignorance,"  the  author  shows  how  the  primitive  man  must 
necessarily  regard  himself  as  eternal,  and  how  he  feels  himself  not 
only  capable  of  doing  all  things,  but  of  knowing  all  things.  It  is 
only  as  knowledge  grows  that  the  sense  of  the  unknown  develops. 
But  that  ideal  of  knowledge  which  we  place  far  m  the  future  was  a 
present  possession  tO'  our  ancestors ;  primitive  man  unites  in  himself 
all  those  characters  which  we  call  the  absolute. 

At  the  conclusion  of  this  interesting  and  suggestive  essay  the  author 
proceeds  to  sum  up  and  balance  the  respective  advantages  and 
disadvantages  of  the  methods  of  ignorance  and  of  science.  The  more 
primitive  conceptions  of  ignorance  produce  self-confidence  by  regard- 
ing subjective  creations  as  objective,  and  they  excite  to  mental 
fecundity,  and  the  free  play  of  human  volition.  They  have  given 
birth  to  the  gigantic  ambitions  which  at  the  cost  of  great  wars  have 
founded  the  first  civilisations.  But,  on  the  other  hand,  these  splendours 
are  fragile :  in  the  first  place,  ignorance  knows  no  methods ;  everything 
is  possible,  ever}^thing  is  unstable  to  ignorance.  In  the  second  place, 
with  ignorance  there  is  no  progress,  and  its  most  splendid  inspirations 
fail  suddenly,  leaving  nothing  behind.  We  may,  therefore,  reconcile 
ourselves  tO'  the  more  sober,  slow,  and  certain  methods  of  science  and 
reflection,  which  have  not  indeed  driven  the  inspirations  of  ignorance 
out  of  the  world,  but  have  entirely  dominated  it  and  opened  a  new 
era  in  the  history  of  thought. 
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I  Sogni   (^Dreams).     By    Sante   de   Sanctis.     Turin:    Bocca,   1899, 

pp.  390,  8vo.     Price  5  lire. 

Dr.  Sante  de  Sanctis,  of  Rome,  already  known  as  the  author  of  a 
little  book  on  the  diagnostic  value  of  the  dreams  of  the  hysterical  and 
epileptic,  has  by  the  present  volume,  which  he  describes  in  the  sub-title 
as  "the  psychological  and  clinical  studies  of  an  alienist,"  achieved  the 
foremost  place  among  living  workers  in  the  field  he  has  chosen  to 
cultivate.  He  has  written  a  comprehensive  study  of  dreams  which  is  full 
of  new  observations,  and  his  attitude  is  always  objective  and  clinical. 

An  introductory  chapter  is  followed  by  one  on  methods,  in  which  the 
author  argues  that  dreams  may  be  studied  in  an  exact  and  scientific 
manner,  setting  forth  at  the  same  time  the  methods  adopted  by  himself 
as  well  as  by  previous  scientific  observers.  This  is  followed  by  a  long 
chapter  on  the  dreams  of  animals,  which  is  almost  entirely  new,  founded 
on  information  given  by  experienced  breeders  and  others.  The  next 
chapter  deals  with  the  dreams  of  children  ;  relying  on  his  observations 
of  his  own  children,  and  those  of  women  teachers,  the  author  concludes 
that  dreaming  occurs  in  the  first  week  of  extra-uterine  life,  but  that 
conscious  dreaming  rarely  occurs  before  the  fourth  year.  This  chapter 
is  followed  by  a  discussion  of  the  dreams  of  the  aged  ;  the  author  finds 
that  dreaming  in  old  age  is  very  much  under  the  influence  of  atmo- 
spheric conditions.  The  next  cha[.ter,  on  the  dreams  of  adults,  is  founded 
on  220  sets  of  answers  to  a  detailed  questionnaire  circulated  by  the  author 
among  healthy  adults;  of  these,  15  per  cent,  of  the  men  and  9  per 
cent,  of  the  women  never  dreamed,  or  at  all  events  could  give  no 
account  of  their  dreams.  The  next  chapter,  on  the  dreams  of  the  neuro- 
pathic, covers  much  the  same  ground  as  the  author's  previous  book,  but 
deals  more  broadly  with  a  larger  number  of  cases ;  it  is  suggested  that 
in  hysteria  and  epileps}^,  perhaps  also  in  neurasthenia,  there  are  dream 
equivalents  of  the  nervous  disorder.  In  studying  the  dream-life  of  the 
insane  the  author  confines  himself  to  certain  special  pathological  groups, 
and  brings  forward  a  number  of  detailed  observations  which  cannot 
usually  be  summarised.  With  regard  to  the  hallucinations  of  the  alco- 
holic, which  have  been  most  carefully  studied,  he  believes  he  can  bring 
forward  certain  new  characters,  such  as  the  prevalence  of  insects  in  the 
zoopsic  visions,  the  characteristic  frequency  of  tactile  and  motor  images, 
and  the  tendency  to  hypnagogic  hallucinations  of  hearing.  The  follow- 
ing chapter  contains  an  investigation  of  the  dream-life  of  eight3^-five 
criminals  ;  the  general  conclusion  is  that  the  dreams  of  criminals  are 
marked  by  the  absence  of  the  element  of  emotivity  and  sensibility ;  in 
poverty  of  dream- life  they  approach  imbeciles,  dements,  and  old  epileptic 
cases.  A  discussion  of  the  emotions  experienced  during  sleep,  and 
their  relation  to  the  emotions  of  waking  life,  is  full  of  interesting  points, 
but  does  not  lead  to  any  very  novel  conclusions.  The  author  follows 
the  general  tendency  at  the  present  day  to  accept  the  James-Lange  or 
physiological  theory  of  emotion.  The  concluding  chapters  deal  with 
the  manner  in  which  dreams  may  initiate  insane  delusions,  with  the 
physiology  of  dreams,  with  their  experimental  production,  with  the 
hypnagogic  state,  and  with  the  marvellous  element  in  dreams,  the  author 
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maintaining  an  attitude  of  reserve  with  regard  to  the  possibility  of  tele- 
pathic dreams. 

It  will  be  seen  that  although  Dr.  de  Sanctis  warns  the  reader  that  he 
has  not  attempted  to  write  a  complete  treatise,  and  that  there  is  nothing 
startlingly  novel  in  his  conclusions,  his  work  is  very  comprehensive  and 
full  of  interesting  original  matter.  Each  chapter  is  followed  by  a  biblio- 
graphy. 


Conduct  and  the  Weather  {^Monograph  Supplement,  Psychological  Review), 
By  E.  G.  Dexter.  London  and  Ntw  York  :  Macmillan  and  Co., 
1899,  pp.  105,  large  8vo.     Price  i  dollar. 

The  special  interest  of  this  essay,  which  is  written  by  a  professor  of 
psychology  in  Colorado,  is  that  it  is,  in  the  words  of  the  sub-title,  "  an 
inductive  study  of  the  mental  effects  of  definite  meteorological  condi- 
tions." Hitherto  the  various  writers  who  have  touched  on  this  subject 
have  mostly  confined  themselves  to  the  influence  of  season  or  of  tem- 
perature alone.  Prof.  Dexter  analyses  weather  not  merely  into  height 
of  barometer  and  thermometer,  but  into  the  conditions  of  wind,  hu- 
midity, &c.,  and  their  various  combinations,  and  thus  reaches  results 
which  are  often  precise  and  interesting  as  well  as  novel.  He  has  the 
advantage  of  residing  in  the  famous  atmosphere  of  Denver  (though  some 
of  his  observations  refer  to  New  York  and  other  places),  and  it  appears 
to  be  by  no  means  an  unmixed  advantage  :  the  special  effect,  he  says, 
seems  to  be  an  excessive  stimulus  to  nervous  discharge ;  its  high  and 
excessively  dry  position  produces  what  he  describes  as  "  a  chronic  state  of 
neurosis."  By  this,  he  adds,  ''  I  do  not  mean  a  pathological  condition, 
but  a  slightly  increased  nervous  tension,  which  all  except  the  strongest 
and  most  phlegmatic  feel.  It  shows  itself  frequently  in  mild  insomnia 
or  an  occasional  irritability  of  disposition,  though  not  in  melancholia. 
Even  the  horses  are  not  free  from  the  influence."  Both  athletes  and 
horses  have  produced  astonishing  records,  and  a  similar  effect  upon 
mental  work  is  also  recognised,  but  the  resulting  collapse  is  all  the  more 
marked,  and  professional  men  need  longer  and  more  frequent  vacations 
at  a  lower  altitude  than  persons  living  in  a  more  humid  climate.  The 
school  year  is  shortened  in  accordance  with  this  requirement. 

The  investigation  covers  school  records,  assaults,  prison  punishments, 
occurrence  of  insanity,  deaths,  suicides,  murders,  and  clerical  errors  in 
banks.  The  whole  monograph  is  full  of  detailed  results ;  a  few  of  the 
more  interesting  may  be  noted. 

In  schools  in  New  York,  cold,  calm,  and  clear  days  are  those  on 
which  behaviour  and  work  are  both  at  their  best,  while  the  worst  condi- 
tions prevail  on  muggy  days,  with  hot  and  windy  ones  in  the  second  and 
third  places.  Boys  seem  to  be  more  influenced  by  these  conditions — 
at  all  events,  by  heat,  cold,  and  wind — than  girls.  In  Colorado  it  is 
specially  noted  that  wind  has  a  disastrous  effect  on  the  pupils,  and  that 
they  are  always  at  their  best  on  calm  days. 

The  height  of  the  barometer  is  not  found  to  be  a  potent  influence  in 
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itself;  it  is  chiefly  effective  through  the  state  of  wind  and  storm  with 
which  it  is  largely  associated. 

Dryness  of  air  is  an  important  factor,  since  it  induces  restless 
activity  of  mind  and  body ;  although  bracing  and  vitalising,  it  produces 
in  the  pupils  phenomena  which  in  the  eyes  of  teachers  constitute  dis- 
order. In  Colorado  this  effect  is  emphasised,  the  resulting  excesses  in 
school  children  amounting  to  not  less  than  400  per  cent.,  and  for  suicide 
and  murder  very  much  more.  The  author  attributes  this  not  to  dry  air 
per  se,  but  to  the  universally  accompanying  electrical  condition.  Con- 
trary to  what  might  be  expected,  extreme  humidity  is  found,  as  regards 
nearly  every  condition  investigated,  either  to  have  no  influence  at  all,  or 
else  to  have  a  favourable  influence.  Suicides,  for  instance,  generally 
choose  fine  weather,  and  show  especially  marked  aversion  for  wet 
weather. 

The  effect  of  wind  is  found  to  be  very  much  greater  in  Colorado  than 
New  York.  In  the  latter  city  it  seems  to  be  somewhat  beneficial ;  in 
Colorado  even  winds  of  moderate  velocity  are  accompanied  by  nearly 
five  times  the  normal  number  of  school  misdemeanours. 

The  suicide  curves  reveal  little  that  is  new.  In  reference  to  assaults 
it  is  found  that  spring  (March)  and  autumn  (October)  are  the  periods 
of  climax,  and  the  author  believes  that  this  is  due  to  unseasonably  hot 
days ;  during  excessively  hot  periods  in  summer  as-aults  decrease. 
With  regard  to  assaults,  and  to  a  slight  extent  the  onset  of  insanity,  it 
was  found  that  weather  has  a  markedly  greater  influence  on  women  than 
on  men. 

Errors  in  banks  are  found  to  occur  most  frequently  on  fine  days,  and 
when  the  clerks  are  feeling  at  their  best.  This  is  due  to  the  fact  that 
depressing  or  disturbing  climatic  influences  lead  to  self-distrust  and 
consequent  greater  care  in  checking  work,  while  a  state  of  well-being 
induces  self-confidence  and  carelessness. 


Oj?  Inhibitio7i  {Monograph  Suf'pleniefif,  Psychological  Rtview).  By 
B.  B.  Breese,  A.m.  London  and  New  York:  Macmillan  and 
Co.,  pp.  65,  large  Svo. 

The  conception  of  inhibition  in  physiology  stands  for  a  definite 
function,  although  there  is  not  complete  agreement  as  to  the  seat  of 
that  function.  In  psychology,  however,  the  conception  is  used  much 
more  variously  and  loosely.  What  does  inhibition  mean  in  psychology  ? 
That  is  the  question  which  the  author  has  set  himself  to  answer,  and  to 
illustrate  by  experiment. 

Examining  the  conception  of  inhibition  as  used  by  a  number  of 
psychologists,  it  is  found  that  there  are  five  different  senses  in  which 
"  inhibition  "  is  spoken  of,  and  it  is  often  used  as  a  mere  logical  concept 
to  designate  all  kinds  of  mental  conflict,  hesitation,  and  arrest.  The 
author  concludes  that  its  use  in  psychology  should  be  strictly  confined 
to  psycho-physical  phenomena,  whethtr  (i)  inhibition  of  one  sensation 
by  another;  (2)  inhibition  of  bodily  movement  by  sensation;  (3)  inhi- 
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bition  of  mental  state  by  motor  actions ;  (4)  inhibition  of  bodily  func- 
tions by  emotions;  (5)  inhibition  of  bodily  movements  by  will.  When 
no  distinct  and  definite  physiological  activities  are  involved,  it  is  held 
there  is  no  true  inhibition. 

The  experimental  part  of  the  study  deals  with  the  first  and  third 
classes  of  inhibition.  The  chief  investigation  deals  with  the  phenomena 
of  binocular  rivalry,  i.  e.  the  manner  in  which  two  incongruous  fields, 
when  separately  presented  to  the  corresponding  points  of  the  two  retinae 
at  the  same  time,  tend  alternately  to  suppress  each  other.  It  is  un- 
necessary to  summarise  the  elaborate  experiments  here  described  ;  the 
general  result  is  that  the  phenomena  of  binocular  rivalry  are  found  to  be 
both  psychical  and  physiological,  fundamentally  a  rivalry  of  discharging 
centres  whose  activity  is  inseparably  connected  with  incoming  sense 
stimuli. 

A  further  series  of  experiments  showed  that  there  is  marked  inability  to 
remember  a  series  of  colours  when  all  motor  movements  of  articulation  are 
entirely  suppressed.  The  author  concludes  that  in  general  inhibition  of 
the  motor  elements  tends  to  inhibit  consciousness,  and  that  the  condition 
of  consciousness  is  the  transference  of  the  action  of  the  stimulus  into  a 
tendency  towards  motor  activity. 

The  author  severely  criticises  the  suppression  of  motor  activity  in 
schools,  which  thereby  tend  to  become  institutions  for  the  suppression 
of  mentality.  He  considers  that  children  should  be  taught  tO(^^as  well 
as  to  think,  and  that  their  motor  activity  should  not  be  inhibited  but 
directed  A  hesitating  and  ineffective  bodily  reaction  is  the  accompani- 
ment of  a  weakened  or  confused  state  of  mind. 


The  Psychological  Lidex  for  1898.     Compiled  by  Howard  C.  Warren. 
London  and  New  York  :  Macmillan,  1899.     Pp.  173,  large  8vo. 

This  is  the  fifth  annual  issue  of  an  index  which,  either  in  this  or  in 
its  French  form  as  an  appendix  to  Binet's  Annee  psychologique,  is  almost 
indispensable  to  every  psychologist  and  alienist.  It  is  issued  without 
charge  to  subscribers  to  the  Psychological  Review,  and  may  also  be  pur- 
chased separately,  though  the  price  is  not  mentioned.  There  are  2558 
entries  in  the  present  index,  of  which  not  less  than  706  come  under  the 
heading  (with  appropriate  sub-headings)  of  "abnormal  and  patholo- 
gical." We  note,  as  a  slight  flaw  that  might  be  avoided  in  future,  that 
some  works  printed  and  published  in  England  (such  as  Talbot's  Dege- 
neracy) are  entered  as  though  produced  by  the  firm  issuing  them  in 
America. 


L Ajuiee  sociologique.  Publiee  sous  la  direction  d'EMiLE  Durkheim. 
Deuxieme  annee.  Paris :  Alcan,  1899.  I^P-  596>  large  8vo. 
Price  10  fr. 

The  second  issue  of  Prof.   Durkheim's  sociological  year-book  fully 
maintains  the  high  level   of  excellence  set  by  the  first  volume,   and 
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various  new  features  are  added.  In  a  preface  the  editor  defends  the 
important  place  which  he  devotes  to  studies  bearing  on  the  evolution  of 
religion ;  he  argues  with  much  force  that  in  primitive  stages  of  culture 
religion  is  a  phenomenon  of  the  first  importance,  and  that  we  cannot 
understand  innumerable  facts  in  the  life  that  surrounds  us  until  we  have 
traced  them  back  to  their  beginnings  in  myths,  legends,  and  rites;  as 
a  primitive  fact  religion  is  of  the  first  importance,  although  as  civilisa- 
tion continues  it  more  and  more  yields  place  to  the  social  forms  it  has 
engendered.  The  volume  is,  however,  by  no  means  devoted  only  to 
the  study  of  primitive  religions ;  we  find  considerable  sections  devoted 
to,  among  other  subjects,  the  recent  literature  of  penal  law,  responsi- 
bility, criminal  sociology,  moral  statistics,  psychiatry,  criminal  anthro- 
pology, &c.  It  will  thus  be  seen  that  the  alienist  may  here  find  his  own 
studies  co-ordinated  with  the  study  of  the  other  aspects  of  social  life  ; 
and  as  Prof.  Durkheim  is  a  sociologist  whose  methods  are  truly  scien- 
tific, this  year-book  may  be  warmly  commended  to  all  psychologists 
who  are  interested  in  the  wide  social  bearings  of  their  own  work. 


Die  Kontriire  Sexualempfijidioig.     Von  Albert  Moll.     Dritte  Auflage. 
Berlin  :  Fischer,  1899.     Pp.  652. 

This  third  edition  of  Dr.  Moll's  monograph  on  sexual  inversion  has 
been  re-written  and  enlarged  with  all  the  care  and  thoroughness  which 
mark  this  author's  work.  The  book  is  now  more  than  twice  the  length 
of  the  first  edition,  and  the  increase  in  size  is  not  obtained  by  the  easy 
method  of  throwing  in  new  histories,  although  many  cases  have  been 
added.  Every  page  has  been  worked  over  afresh,  and  the  author's 
knowledge  of  the  most  recent  literature  of  his  subject  seems  never  at 
fault.  No  doubt  this  substantial  volume  contains  much  more  than 
most  alienists  and  psychologists  need  know  concerning  this  subject,  but 
for  those  who  desire  an  exhaustive  and  judicial  discussion  of  every 
aspect  of  sexual  inversion  there  is  now  certainly  no  book  to  be  placed 
beside  this  of  Moll's. 


The    Psychology   of  Reasonings  based  on  Experimental   Researches  in  . 

Hypnotism.     By  Alfred  Binet.     Chicago  :  Open  Court  Publish-  | 

ing  Co.,  1899,  pp.  191,  8vo.     Price  3s.  6d.  A 

This  is  a  translation  of  La  Psychologie  du  Raisonnement,  rendered  , 

into  English  by  Mr.  A.  G.  White,  and  issued  by  the  enterprising  Open 
Court  Company.  As  we  reviewed  the  original  work  two  years  ago  it  is 
unnecessary  to  deal  with  it  again,  beyond  repeating  that  it  is  probably 
the  most  widely  interesting  and  the  most  suggestive  book  of  an  author 
who  is  deservedly  regarded  as  the  first  of  French  experimental 
psychologists.     We  have  tested  the  translation  at  various  points,  and 
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can  warmly  commend  it ;  it  is  written  in  idiomatic  English  without  any 
sacrifice  of  accuracy  or  lucidity.  There  are  a  few  slight  misprints,  and 
since  the  references  to  French  books  which  exist  in  English  translations 
have  in  most  cases  been  given  to  the  page  in  the  English  translation,  it 
would  have  been  well  to  adopt  that  system  uniformly.  These,  however,, 
are  but  trifling  defects. 


The  Good  Regent :  a  Chronicle  Flay.     By  Sir  T.  Grainger  Stewart,. 
M.D.,  LL  D.     Blackwood,  1898,  demy  8vo,  pp.  207. 

Although  there  is  no  end  to  the  books  about  Mary,  Queen  of  Scots, 
and  there  are  biographies  of  Knox,  Lethington,  and  even  of  Bothwell, 
it  was  left  for  the  accomplished  Professor  of  Medicine  in  the  University 
of  Edinburgh  to  exhibit  in  a  special  work  the  character  and  history  of 
James  Stuart,  the  Earl  of  Moray,  who,  in  truth,  was  a  noble  figure.  He 
was  a  skilful  general,  who  fought  with  success  against  the  English  and 
the  French,  and  roured  the  forces  of  the  Gordons  and  the  Hamiltons. 
He  was  the  leader  of  the  Scottish  Reformation,  and  during  the  time  he 
was  Regent  he  gave  to  Scotland  order  and  peace,  which  were  sadly 
broken  by  his  untimely  death.  The  book  is  intended  to  give  the 
history  of  the  Good  Regent,  and  the  events  in  which  he  played  a  part, 
in  a  dramatic  form. 

The  author  portrays  Moray  as  a  man  whose  love  of  power  and 
desire  tO'  play  a  great  part  is  kept  under  by  a  sense  of  duty,  and  who 
only  yields  to  his  ambition  when  the  guilt  and  imprudence  of  his 
sister  leaves  the  field  open.  But  it  is  a  disadvantage  to  depict  the 
character  of  a  man  wholly  pure  and  austere,  and  Sir  Thomas  excites 
more  interest  in  bringing  out  the  subtle  character  of  Maitland  of 
Lethington,  whose  change  of  side  is  explained  by  the  influence  of 
his  wife,  one  of  the  Queen's  Maries.  There  is  much  psychological 
analysis  in  the  book.  The  only  character  likely  to  specially  interest 
us  is  the  Earl  of  Bothwell,  who  died  mad  at  Braxholm  Castle  in 
Denmark.  It  is  noteworthy  that  the  Stuarts  were  almost  the  only 
royal  family  in  Europe  whO'  never  had  any  insane  members. 

The  reader  may  safely  take  this  book  for  a  correct  and  judicious 
view  of  the  events  in  which  Moray  played  a  part.  We  would  fain  have 
more  space  tO'  enlarge  on  the  beauty  of  the  poetical  descriptions. 


Mortality  from  Consumption  in  Asylums  for  Idiots. 

Dr.  A.  Friis,  Superintendent  of  the  Custodial  Asylum  for  Imbeciles 
at  Ebberbdgaard,  read  a  paper  on  "  Tuberculosis  in  Danish  Asylums 
for  Idiots  "  to  the  Congress  for  Abnormal  Schools  at  Copenhagen,  of 
which  we  give  the  following  extracts.  After  stating  what  is  known  of 
the   frequency   of   phthisis,    especially   in   the   English,    Scottish,    and 
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German  asylums  for  idiots,  Dr.  Friis  gave  some  statistics  of  what  has 
been  noted  in  Denmark  on  this  subject.  From  the  Keller  Asylums 
at  Copenhagen  particulars  are  only  stated  for  the  last  three  years  : 
the  mortality  has  in  this  time  been  very  low,  only  38  deaths  in  about 
600  patients;  of  these  deaths  14  were  owing  to  tuberculosis.  In 
Gamle  Bakkehus,  Copenhagen,  there  had  been  since  1853  172  deaths 
(number  of  patients  increasing  from  two  to  about  200);  of  these  74 
were  owing  to  tuberculosis — i.  e.  an  average  mortality  of  43  per  cent, 
to  the  total  number  of  deaths.  In  Ebberodgaard  there  have  in  the 
past  six  years  been  148  deaths;  63  of  these — 42*5  per  cent. — were 
owing  to  tubercular  disease.  Yet  Dr.  Friis  found  by  post-mortem 
examination  in  Ebberodgaard  tubercular  deposits  in  56  per  cent,  of 
the  cases;  Keller  found  them  in  50  per  cent,  of  his  cases;  from 
Gamle  Bakkehus  there  are  no  specifications. 

The  death-rate  of  the  two  sexes  was  in  Gamle  Bakkehus  44*3  per 
cent  for  males  and  40*9  per  cent,  tor  fen^ales ;  in  Ebberodgaard 
42'7  per  cent,  and  42*3  per  cent.  Fiom  [he  Keller  Asylums  no 
specification,  according  to  the  low  number.  According  to  age,  in 
Ebberodgaard  there  are  39  deaths  before  ana  109  after  the  fifteenth 
year.  Of  the  first,  only  10  deaths,  or  25*6  per  cent.,  were  owing  to 
tuberculosis;  of  the  latter  as  many  as  53,  48*6  per  cent.  By  post- 
mortem examination  the  indications  of  latent  tubercular  disease,  on 
the  contrary,  were  found  more  frequently  in  children  than  in  adults. 
In  Gamle  Bakkehus,  of  90  deaths  before  tl.3  fifteenth  year,  tuberculosis 
was  the  cause  in  32  cases  (35'5  per  cent.),  while  of  82  after  this  term 
42  (52*2  per  cent.)  were  owing  to  this  disease.  Of  the  adults,  idiots  ot 
the  lower  grades  and  the  epileptics  were  most  affected. 

In  this  country  we  now  hear  a  good  deal  about  the  prevention  of 
consumption,  and  some  rather  crude  proposals  have  been  published 
in  the  newspapers.  Nevertheless  the  prevention  of  this  malady  in 
asylums  for  idiots  never  seems  to  excite  any  attention,  even  from  those 
bound  to  look  after  such  institutions.  As  the  inmates  are  under 
complete  control,  and  their  health  is  much  influenced  by  judicious 
hygienic  and  dietetic  arrangements,  it  would  be  at  least  an  interesting 
experiment  tO'  try  whether  the  death-rates  from  phthisis  could  not  be 
reduced.  As  far  as  we  have  noticed,  the  larger  the  mortality  they 
exhibit  the  more  praise  these  institutions  get  for  the  success  of  their 
arrangements. 


I" 
Report  of  the  Departmental  Committee  on  Prison  Dietaries^  1899.  :||| 

Nothing  more  fully  exemplifies  the  adage,  "  Times  change,  and  we 
change  with  them,"  than  the  treatment  accorded  to  prisoners  in  this  coun- 
try in  respect  to  their  diet.  Time  was,  and  that  not  so  long  ago,  when,  in 
addition  to  deprival  of  liberty,  it  was  considered  just  and  right  that  the 
unfortunate  prisoner  should  also  be  subjected  to  a  course  of  semi- 
starvation.  By  degrees  the  great  psychological  truth  dawned  on  the 
minds  of  those  in  authority,  that    if  you  starve  the  physical  man,  the 
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mental  and  moral  faculties  must  also  suffer,  and  that  to  regenerate 
a  criminal  you  must  first  supply  his  physical  wants  before  successfully 
leading  him  tO'  a  better  life.  As  the  outcome  of  this  change  of  feeling 
twenty  years  ago  the  dietary  of  the  English  prisoner  was  rearranged 
and  improved,  and  now  there  is  issued  the  report  of  a  Departmental 
Committee  on  Prison  Dietaries  in  England,  which  carries  us  still 
further  in  the  same  direction.  The  recommendations  of  this  com- 
mittee, if  adopted,  will  provide  an  abundant  supply  of  food  for  all 
classes  of  prisoners,  and  will  once  for  all  remove  the  reproach  of 
a  punitive  dietary  in  the  administration  of  prisons. 

The  new  scales  are  ample,  and,  with  a  few  exceptions,  the  consti- 
tuents are  well  balanced,  and  suitable  for  the  several  classes.  The 
addition  of  sweet  milk  to  the  diet  of  juveniles  is  worthy  of  all  com- 
mendation. The  committee  have  curtailed  the  antiquated  system  of 
progressive  dieting.  The  only  regret  is  that  they  had  not  the  courage 
to  abolish  it  altogether. 


L^ Hydrotherapie  dans  ks  maladies  chroniques  et  les  maladies  nerveiises. 
Par  Dr.  Beni-Barde  ei  Dr.  Materne.  Paris  :  G.  Masson,  editeur, 
pp.  505.     Price  8  fr. 

The  object  of  this  book  is  to  show  what  a  useful  help  to  treatment 
hydrotherapy  properly  applied,  and  carefully  modified  to  suit  various 
conditions,  may  be.  The  early  chapters  are  devoted  to  a  consideration 
of  the  physiological  and  thereapeutical  effects  of  hot  and  cold  water, 
and  to  the  various  mechanical  contrivances  for  applying  it ;  the  later 
chapters  to  the  treatment  of  a  number  of  diseases  by  its  means,  in 
conjunction  of  course  with  other  therapeutical  measures.  The  impres- 
sion left  upon  the  mind  after  a  perusal  of  this  work  is  that  hydro- 
therapy may  be  useful  in  practically  every  condition  imaginable;  it 
seems  to  us  that  it  would  gain  a  mo-re  patient  hearing  from  the  medical 
practitioner  if  the  authors  had  confined  themselves  to  an  account 
of  the  good  results  to  be  derived  from  hydrotherapy  in  a  limited 
number  of  conditions  in  which  it  is  largely  or  commonly  recommended, 
or  to  a  mention  only  of  those  diseases  in  which  hydrotherapy  is 
undoubtedly  and  frequently  beneficial.  The  tendency  of  the  reader 
at  present  is  to  discount  what  may  possibly  be  valuable  information 
as  coming  from  indiscreet  enthusiasts,  and  to  conclude  many  of  the 
suggestions  made  as  regards  the  treatment  of  a  number  of  diseases  or 
disordered  conditions  are  given  on  theoretical  grounds.  The  feeling 
that  the  authors  are  addicted  somewhat  to  speculation  is  frequently 
stimulated  by  such  vague  remarks  as  :he  following :  that  the  reaction 
after  cold  water  applications  "  must  be  according  to  circumstances  and 
indications,  slow  or  rapid,  slight  or  energetic ;  there  are  even  cases  in 
which  it  should  be  almost  checked  or  avoided  ;  "  and  "  the  auricular 
douche  is  given  in  certain  affections  of  the  membrana  tympani." 

Apart  from  this,  however,  there  is  no  doubt  that  a  mass  of  informa- 
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tion  on  the  subject  is  to  be  obtained  from  the  work,  which  is  compre- 
hensive, so  that  on  the  one  hand  we  may  find  a  good  account  of  the 
cold  bath  treatment  of  typhoid  fever,  and  on  the  other  the  measures  tO' 
be  adopted  in  deahng  with  a  sprain.  We  do  not  quite  see  the  need  of 
including  a  clinical  account  of  some  of  the  diseases  referred  to 
(apparently  in  a  haphazard  fashion)  in  the  course  of  the  book,  except 
that  it  helps  to  make  it  unnecessarily  large. 


The  Extra  PharmacopKia.  By  W.  Martindale,  F.L.S.,  and  W. 
Wynn  Westcott,  M.B.  *  9th  edition  London:  Lewis,  1898,  mo., 
pp.  626.     Price  los.  6d. 

This  useful  handbook  has  been  thoroughly  revised  in  accordance 
with  the  British  PhariJiacopoeia  of  1898,  and  maintains  its  authoritative 
position  on  the  reference  shelves  of  those  engaged  in  active  medical 
practice.  Besides  giving  a  synopsis  of  the  changes  which  have  become 
necessary  since  the  eighth  edition  was  published  three  years  ago,  full 
details  are  presented  regarding  the  newer  unofficial  remedies.  Informa- 
tion as  to  antitoxins  has  been  brought  up  to  date,  and  the  Therapeutic 
Index  now  includes  a  list  of  antidotes  to  various  poisons. 


Mad  Humanity :  its  Forms,  Apparent  and  Obscure.  By  L.  Forbes 
WiNSLOw,  M.D.  Published  by  C.  A.  Pearson,  Limited,  London, 
1898,  pp.  451,  with  58  illustrations.     Price  7s.  6d. 

This  book,  although  dedicated  to  Professor  Lombroso,  is  evidently 
addressed  by  Dr.  Winslow  to  the  general  public,  as  it  is  written  in  the 
author's  well-known  popular  style,  and,  as  is  pointed  out  in  the  preface, 
is  shorn  as  bare  as  possible  of  all  legal  and  medical  considerations  and 
technicalities.  It  expresses  a  strong  opinion  that  insanity  is  pro- 
gressively increasing,  and  that  heredity  and  alcohol  are  very  largely 
responsible  for  such  increase. 

Considering  the  direction  in  which  Dr.  Winslow"  fires  his  shot,"  his 
description  of  the  symptoms,  varieties,  and  characteristics  of  insanity 
appears  to  us  unnecessarily  long.  His  views  on  the  hereditary  nature 
of  homicidal  and  other  insanity  will  lend  some  colour  to  the  ha'penny 
hysterics  of  the  Daily  Mail ;  whilst  his  conviction  of  the  rarity  of 
mental  disease  amongst  uncivilised  nations  may  serve  to  soothe  the 
savage  breasts  of  Kruger  and  his  Boers. 

Dr.  Winslow  is  rather  "  down  upon  "  ladies  who  run  upstairs  and 
change  three  times  before  finally  settling  which  hat  to  wear,  though  we 
fancy  that  many  of  the  fair  sex  will  not  consider  this  so  marked  a  sign 
of  insanity  as  wearing  the  same  hat  three  times  running. 

The  chapters  on  handwriting  of  the  insane  and  madness  of  genius  are 
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interesting,  full,  and  well  put  together,  and  the  photographs  illustrating 
the  book  are  good  and  well  chosen. 

We  consider  the  views  expressed  of  the  gradual  progressive  degenera- 
tion of  the  human  race  as  unwarrantably  pessimistic,  and  those  on  the 
ill  effects  of  opium  smoking  and  eating  as  much  exaggerated.  His 
diatribe  against  cigarette  smoking  may  possibly  do  some  good. 

The  author  does  not  deal  with  the  treatment  of  insanity. 


A  Text-book  of  Mental  Diseases,  with  Special  Reference  to  the  Pathological 
Aspects  of  Insanity.  By  W.  Bevan  Lewis,  L.R.C.P.Lond.,  M.R.C.S. 
Eng.,  Medical  Director,  West  Riding  Asylum,  Wakefield.  2nd 
edition.  London  :  Charles  Griffin  and  Co.,  Limited,  1899,  royal 
8vo,  pp.  xxvi  +  609.     Illustrations  and  charts.     Price  30j-. 

We  welcome  the  new  edition  of  Dr.  Bevan  Lewis's  great  work,  which 
has  been  enlarged,  revised,  and  partly  rewritten.  New  matter  is  mainly 
to  be  found  in  the  division  devoted  to  histology,  in  the  clinical  section, 
and  in  the  addition  of  a  chapter  on  treatment.  Some  fifty  pages  of  text 
and  a  large  number  of  plates  and  illustrations  have  been  added.  As 
formerly,  the  book  is  divided  into  three  sections— anatomical,  clinical, 
and  pathological. 

In  attempting  to  cover  the  vast  extent  of  ground  mapped  out  by  the 
author,  it  cannot  but  be  that  there  are  notable  omissions  and  apparent 
inequalities  of  treatment.  Since  the  first  edition  w^as  published  ten 
years  ago,  the  enormous  volume  of  research  and  the  additional  knowledge 
gained  by  workers  in  every  civilised  country  render  it  necessary  to 
restrict  the  subject-matter  of  a  text-book  to  what  is,  in  the  opinion  of  the 
author,  of  the  first  importance.  We  assume,  therefore,  that  the  elaborate 
description  of  the  cerebral  cortex  has  limited  the  space  at  the  author's 
disposal  for  a  fuller  description  of  the  other  parts  of  the  encephalon. 
Still  it  is  remarkable  that  the  work  of  Flechsig  relative  to  association 
centres  finds  no  place  in  the  anatomical  section.  AVe  have  come 
to  regard  Dr.  Bevan  Lewis  as  our  authority  for  these  anatomical 
details,  which  are  pregnant  with  great  results  in  the  prevention  and 
treatment  of  insanity.  It  is  a  disappointment  that  we  seek  in  vain  for 
his  opinion  on  certain  important  questions  of  to-day ;  but  we  do  not 
doubt  that  in  fulness  of  time  he  will  yet  present  us  with  his  matured 
opinion  and  authoritative  guidance,  and  that  will  mean  a  critical 
consideration  of  Flechsig's  recent  discoveries,  with  a  much  fuller 
account  of  cerebral  physiology.  Meanwhile  we  note  that  some  twenty- 
three  pages  are  devoted  to  the  minute  anatomy  of  the  nerve-cells,  which 
certainly  deserve  careful  study,  while  the  nerve  fibres  are  disposed  of  in 
four  pages.  In  this  connection  we  observe  signs  of  a  certain  want  of 
systematic  arrangement,  which  renders  the  book  difficult  to  use  in  a 
systematic  manner.  At  page  62  the  elementary  constituents  of  the 
cortex  are  enumerated,  and  the  first  in  order  is  described.  Then  at 
page  85  the  author  repeats  his  classification  on  other  lines  instead  of 
continuing  as  he  set  out. 
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Passing  to  the  clinical  section,  we  find  considerable  additions  from  the 
rich  experience  gained  by  personal  observation,  and  from  the  records  of 
the  Wakefield  Asylum.  Proof  of  long  years  of  keen  attention  and 
powerful  thought  is  manifest,  and  especially  when  the  diseases  dis- 
cussed have  a  decided  pathological  basis,  such  as  alcoholic  insanity  and 
general  paralysis.  Dr.  Bevan  Lewis  is  one  of  the  few  alienists  who  have 
used  a  reaction  time  apparatus,  and  we  trust  that  his  description  and 
results  will  lead  to  further  work  in  this  direction.  We  would  suggest 
that  the  more  elaborate  apparatus  described  by  Dr.  Rivers  in  the 
Journal  of  Mental  Sciejice  for  1895  will  be  used  in  addition,  as  it 
affords  a  test  in  choice  reaction  time.  We  cannot  refer  at  length 
to  the  various  points  of  interest  raised  by  this  new  edition  in  the 
clinical  section.  Suffice  it  to  say  that  the  chapter  dealing  with  pro- 
gressive systematised  insanity  merits  careful  perusal,  and  the  chapter  on 
treatment  may  be  taken  as  summarising  Dr.  Bevan  Lewis's  methods, 
which  are  exclusive  of  such  as  assume  a  connection  between  mental 
derangements  and  visceral  disturbance.  But  this  is  surely  rather  sweep- 
ing in  view  of  the  successful  results  of  treatment  in  myxoedematous  in- 
sanity for  instance. 

With  regard  to  the  final  chapter  on  pathology,  we  find  it  but  little 
changed,  and  must  conclude  that  the  author  has  not  accepted  more 
recent  opinions  as  satisfactory.  Dr.  Bevan  Lewis  cannot  but  be  familiar 
with  the  work  done  since  he  first  presented  us  with  his  views  as  to  the 
scavenger  cell,  which  have  not  been  generally  accepted.  It  may  be  that 
in  the  turmoil  of  contemporary  pathology,  and  in  face  of  such  opinions 
as  Van  Gieson's  in  reference  to  the  retraction  of  the  dendrites,  he  is 
desirous  of  confining  himself  to  what  he  considers  fixed  and  definite. 
Be  that  as  it  may,  we  cannot  but  accept  the  new  edition  of  this  powerful 
book  with  respect  and  admiration  for  the  man  who  has  shown  that  the 
responsibilities  of  everyday  work  in  a  great  asylum  are  perfectly  com- 
patible with  labours  of  the  most  exacting  and  tedious  nature.  His 
reward  is  in  the  results  of  these  labours  and  the  honour  of  his  high  pro- 
fessional position. 


Part  III.— Psychological  Retrospect. 


THERAPEUTIC  RETROSPECT. 

By  Harrington  Sainsbury. 

Actmt  of  Peronin  (Dr.  Meltzer,  Therap.  Monatsh.,  June,  1898). — 
The  writer  points  out  the  importance,  especially  in  asylum  practice 
and  in  mental  treatment  generally,  of  having  many  strings  to  one's 
bow.  We  possess,  it  is  true,  many  hypnotics  and  narcotics,  but 
habituation,  idiosyncrasy,  the  presence  of  complications  of  the  disease. 
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and  secondary  effects  of  the  drug  will  often  exhaust  the  list  of  available 
soporifics,  the  symptom  insomnia  still  persisting. 

Peronin  is  one  of  the  more  recent  substitutes  for  morphine  ;  it  is  the 
hydrochloride  of  benzyl-morphine.     Dr.   M.   finds    the    solubility     of 
peronin  much  less  than  that  stated  by  Munk,  and  he  recommends  the 
addition    of   alcohol  to  aid  solution,  and  of  saccharin  to  cover  the 
bitter  irritating  taste.     His  formula  is — 

Peronin...  ...  ...  ...        2      parts. 

Saccharin  ...  ...  ...        0*5      ,, 

Spirits  of  wine       ...  ...  ...    100         ,, 

Water     ...  ...  ...  ...   900         ,, 

The  alcohol  percentage  strength  of  the  spirits  of  wine  is  not  stated. 

This  solution  is  to  be  well  shaken  each  time  before  administration. 
Of  this  solution  55  minims,  say  one  drachm,  will  contain  -^\  gr.  of 
peronin.  Whatever  the  dose  taken,  further  dilution  with  water  will 
make  it  more  palatable,  and  will  complete  the  solution  of  the  drug. 

Patients  were  selected,  generally  paralytics,  whose  attacks  of  excite- 
ment and  insomnia  could,  as  a  rule,  be  reckoned  upon  to  last  several 
days.  The  dosage  was  started  at  J — J  grain  of  peronm,  this  quantity 
never  causing  unpleasant  effects,  thence  it  was  gradually  advanced  up 
to  1-5  grs. 

Forty-five  administrations  of  peronin  in  the  case  of  five  patients  gave 
a  successful  result  in  70  per  cent,  of  the  trials.  The  same  five  patients 
treated  with  other  hypnotics,  viz.  paraldehyde  60 — 150  grs.,  amylene 
hydrate  60 — -75  grs.,  chloral  hydrate  30--45  grs.,  sulphonal  30  grs., 
trional  30  grs.,  gave  64  per  cent,  of  successes.  Sleep  began  with 
peronin  in  from  a  quarter  to  one  hour,  and  it  lasted  from  two  to  eight 
hours ;  the  other  hypnotics  acted  in  about  the  same  time,  and  gave 
about  the  same  duration  of  sleep. 

Combinations  of  the  nbove-named  hypnotics  with  ^  gr.  of  morphia 
were  compared  with  combinations  of  the  same  hypnotics  v/ith  f  gr.  of 
peronin,  the  latter  giving  decidedly  better  results. 

In  one  patient  only  did  peronin  cause  thirst,  and  in  one  instance 
only  was  there  a  moderate  sweating. 

Peronin  administered  dy  day  lofive  patients,  paralytics,  but  not  in  the 
stage  of  excitement,  and  not  siifferi?ig  from  wa?zt  of  sleep,  showed  some 
hypnotic  power,  but  far  less  than  in  the  foregoing  series,  and  decidedly 
less  than  the  case  of  the  other  group  of  hypnotics.  Dr.  M.  found  that 
in  a  series  of  experiments  upon  himself  peronin  had  very  much  the  same 
effect  as  morphine,  but  he  found  that  it  had  fewer  disagreeable  after- 
effects. He  thinks  that  there  is  little  danger  of  peroninism,  because 
the  effects  pass  off  so  much  more  quickly  than  those  of  morphine ;  this 
he  interprets  as  showing  correspondingly  rapid  elimination. 

As  to  the  effects  of  peronin  on  pain,  he  brings  forward  no  evidence, 
though  in  two  cases  an  unpleasant  itching  was  removed.  Upon  the 
pupil  he  noticed  a  distinct  contraction  effect  in  the  experiments  upon 
himself  (his  paralytic  patients  had  immobile  pupils). 

Peronin  is  not  adapted  for  hypodermic  use  because  of  its  insolubility. 
It  is  a  costly  remedy,  though  not  dearer  than  trional  and  amylene 
hydrate. 

The  effective  dose  of  peronin  ranges  between  f  gr.  and  1*5  grs. 
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Reference  to  the  literature  of  peronin  is  given,  e.g.  to  the  observa- 
tions of  Schroder,  Nowack,  Eberson,  Munk,  and  v.  Mering-Halle. 

Heroin :  on  the  Pharmacology  of  some  Morphine  Derivatives  .^  and  on  the 
Clinical  Value  of  Heroin  (Drs.  Dreser  and  Floret,  Therap.  M onatsh.., 
September,  1898).— Codeine,  as  we  know,  is  a  morphine  derivative;  it 
is,  viz.,  methyl  morphine.  Heroin,  the  new  derivative,  is  a  substitution 
product  by  the  replacement  of  the  two  hydrogen  atoms  of  the  hydroxyl 
groupings  of  morphia  by  two  groupings  of  acetyle.  This  compound 
Dr.  Dreser  investigates  pharmacologically,  and  he  concludes  that  it 
possesses  a  decidedly  greater  sedative  action  upon  the  respiration  than 
codeine,  reducing  the  frequency  though  at  the  same  time  increasing  the 
depth  of  the  inspiration  and  the  volume  of  inspired  air.  Coincidently 
heroin  reduces  the  oxygen  consumption  in  the  body,  in  particular  by 
quieting  muscular  action  throughout  the  body.  The  effective  dose  of 
heroin  was  found  to  be  about  o'ooi  gramme  {-^^  grain),  whereas  that  of 
codeine  was  about  0*01  gramme  {-  grain) ;  and  inasmuch  as  the  lethal 
dose  of  each  is  about  the  same,  it  follows  that  we  have  a  much  safer 
drug  in  the  new  derivative. 

Dionin,  or  the  hydrochlorate  of  morphia-ethyl  ether,  another  deriva- 
tive, has  the  advantage  over  peronin  and  heroin  of  a  much  greater 
solubility.  It  dissolves,  viz.,  in  water  in  the  proportion  of  one  to  seven. 
Professor  v.  Mering  speaks  highly  of  it  as  a  means  of  checking  a 
disturbing  cough  and  inducing  quiet  sleep,  surpassing  codeine  in  these 
actions.  For  the  discussion  of  the  whole  subject  of  these  newer 
morphine  derivatives  see  v.  Mering's  article  in  Merck's  Report  for  1898 
(published  1899). 

Pyramidon  in  Nerve  Affections  (Dr.  Rudolf  Laudenheimer,  The7'ap. 
Mojtatsh.,  April,  1898). — Dr.  Laudenheimer  reports  his  experience 
during  some  twelve  months  with  this  antipyrin  derivative,  which 
Filehne  introduced  into  practice.  Observations  on  upwards  of  a  hundred 
patients  were  made,  and  the  outcome  of  these  observations  is  that 
pyramidon  must  be  regarded  as  a  really  serviceable  antineuralgic, 
effective  in  smaller  dose  than  antipyrin  or  migrainin,  and  relatively  to 
these  a  safe  remedy.  Dr.  L.  estimates  that  6  grs.  of  pyramidon  are 
equivalent  in  effect  to  about  15  grs.  of  antipyrin.  His  dosage  varied 
between  4  and  12  grs.  administered  thrice  daily,  but  at  times  this 
dosage  would  fail  when  a  single  massive  dose  of  15 — 20  grs.  proved 
effectual, — as,  for  instance,  in  a  case  of  severe  supra-orbital  neuralgia. 
Headaches,  generally  of  widely  different  origin,  were  much  benefited 
by  the  drug,  e.g.  the  headaches  of  convalescence  from  certain 
psychoses,  those  of  the  chronic  alcoholic,  two  cases  of  headache  in 
chorea  chronica,  three  of  cerebral  tumour,  certain  cases  of  neurasthenic 
head  pain,  &:c.  Neurasthenia,  however,  did  not  in  general  offer  a 
favourable  field  for  its  employment 

The  effect  of  the  drug  seldom  manifested  itself  before  half  an  hour, 
and  sometimes  it  would  delay  i — 2  hours 

The  gastric  crises  of  tabes,  said  to  be  benefited  by  pyramidon,  did 
not  yield  very  decidedly  to  the  drug  in  Dr.  L.'s  hands,  but  in  one  case 
the  lancinating  pains  of  the  disease  were  greatly  lessened  by  it. 

Upon  states  of  mental  excitement  in  insanity  no  action  was  observed  ; 
no  serious  by-effects  or  after-effects  were  noted. 


1 899-]  THKRAPEUTIC    RETROSPECT.  799 

The  Therapeutic  Value  of  Recent  Synthetic  Analgesics  (discussion 
opened  by  Dr.  Ralph  Stockman  at  the  British  Medical  Meeting — see 
British  Medical  Journal,  October  8th,  1898).— It  is  useful,  indeed 
essential,  that  at  intervals  we  should  take  stock  of  our  therapeutic 
armamentarium,  and  it  is  the  more  needful  in  present  days  because  of 
the  rising  tide  of  new  remedies  ;  hence  the  usefulness  of  these  dis- 
cussions. Whether  much  benefit  results  from  the  academic  treatment 
of  the  subjects  by  the  development  of  long  series  of  rational  formulae  in 
demonstration  of  the  kinship  between  this  and  that  group  of  synthetic 
remedies  is  perhaps  open  to  doubt,  but  the  temptation  to  do  so  is  too 
great  to  be  foregone.  Dr.  Stockman  handles  this  part  of  his  subject 
ably,  and  in  discussing  the  ideal  analgesic  he  suggestively  argues  that 
we  can  hardly  expect  to  possess  ourselves  of  that  drug  which  shall 
alone  dull  either  the  pain  receiving  or  conducting  elements,  and  leave 
all  other  parts  of  the  nervous  system  unaffected.  For  this  very 
benumbing  or  depressing  action,  for  which  we  select  the  drug,  is  more 
than  likely  to  exert  some  depressing  action  on  other  but  closely  related 
or  associated  nervous  structures.  Hence,  since  we  all  differ  more  or 
less  in  our  susceptibilities,  we  may  expect  to  find  individuals  who, 
along  with  the  desired  effect,  shall  exhibit  depressant  respiratory, 
cardiac,  and  vaso-motor  effects  very  far  from  desirable.  The  most 
he  thinks  we  can  do  here  is  to  diminish  the  margin  of  risk  by 
employing  drugs  not  too  potent  in  their  effects,  or  by  a  more  careful 
ranging  of  the  dose,  and  by  a  gauging  of  the  susceptibility  by  a  minimal 
dosage  at  the  start. 

Dr.  Stockman  thinks  more  seriously  of  the  attendant  risk  from  blood 
deterioration  which  obtains  for  many  of  these  remedies,  and  he  makes 
such  danger  more  crucial  in  accepting  or  rejecting  a  drug.  For  this 
reason,  and  also  because  it  is  so  easy  to  overstep  the  safe  limits  of  the 
dose,  he  rejects  acetaniiid  (antifebrin).  Antipyrin  he  thinks  very 
efficient  and  comparatively  safe,  but  to  phenacetin  he  gives  the  palm. 
Lactophenin,  which  in  composition  is  closely  aUied,  he  places  almost 
upon  an  equal  footing. 

Dr.  C.  D.  F.  PhiUips,  who  followed  in  the  discussion,  thought  that 
with  very  few  exceptions  it  was  doubtful  whether  the  more  recent 
synthetic  products  could  rival  the  original  analgesics,  viz.  antipyrin, 
antifebrin,  phenacetin,  and  exalgin.  The  few  exceptions  to  which  he 
referred  were  salophen,  phenocoll  hydrochloride,  apolysin,  and  methylene 
blue  ;  the  first  he  thought  of  exceptional  promise. 

Dr.  Lockhart  Gillespie  advocated  the  addition  of  caffeine  to  such 
analgesics  as  antipyrin.  He  spoke  well  of  migrainin  as  an  analgesic 
which  did  not  depress  the  heart. 

Dr.  Hamilton  agreed  as  to  the  value  of  combining  caffeine  with 
antipyrin. 

Dr.  Leech  considered  that  antipyrin  and  phenacetin  were  the  best 
analgesics. 

Dr.  William  Gordon  and  Dr.  Frew  both  spoke  to  the  value  of  anti- 
febrin in  carefully  regulated  dose. 

Dr.  Affleck  saw  fewer  ill  effects  from  phenacetin'  than  from  any  other 
of  these  drugs. 

Sulphonal  Poisoning,  Susceptibility  of  Women  to   ( Wiener  klinische 
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Wochenschrift,  June  9th,  1898). — Dr.  Pollitz,  in  an  article  in  the 
Vierteljahresschriftfilr  Gerichtliche  Medicin^  vol.  xv,  No.  2,  records  a  case 
of  prolonged  sulphonal  use  in  a  woman.  'I'he  doses  were  not  excessive, 
22  grs.  at  the  outset,  15  grs.  subsequently,  these  being  the  total 
daily  administration.  The  drug  was  continued  for  over  a  year,  with, 
however,  frequent  intermissions,  occasionally  for  weeks.  Loss  of 
appetite,  constipation,  and  marasmus  led  up  to  death ;  the  urine  was 
characteristically  affected.  The  autopsy  showed  extensive  disease  of 
the  secreting  cells  of  the  kidney.  The  interest  of  the  communication 
lies  in  the  reference  which  Pollitz  makes  to  the  relative  frequency  of 
sulphonal  poisoning  in  women.  Of  2  r  fatal  cases  selected  by  Schulz 
20  occurred  in  women. 

The  Treatment  of  Epilepsy  with  Bromalin  (Dr.  Rohrmann,  of 
Gottingen,  Mo7iatsschriftfur  Psychiairie  u.  Neurologie^  December,  1898). 
— The  position  of  bromide  of  potassium  is  first  accepted  as  the  most 
potent  remedy  against  epilepsy  up  to  the  present  time.  Its  drawbacks 
are  then  enumerated ;  these  are  many,  and  in  spite  of  various  adjuvants, 
e.g.  arsenic,  aperients,  and  diuretics,  they  are  frequently  not  to  be 
avoided.  The  replacement  of  potassium  by  sodium  and  ammonium 
gives,  according  to  the  author,  less  active  medicines.  The  combined 
use  of  opium  and  potassium  bromide  after  the  method  of  Flechsig  is  of 
doubtful  advantage,  and  in  many  cases  does  not  avoid  an  ultimate 
prolonged  course  of  the  bromide  alone. 

The  question  of  operation,  permissible  in  the  Jacksonian  type,  is  to 
be  negatived  unhesitatingly  in  the  genuine  idiopathic  form  ;  its  results 
have  been  almost  without  exception  fruitless. 

Impurities  in  the  sample  of  bromide,  the  presence  of  hydric  bromate 
and  of  iodine,  also  of  potassium  chloride,  may  account  for  the  un- 
desirable by-effects  in  some  cases,  but  in  the  majority  of  cases  these 
must  be  put  down  to  the  bromide  of  potassium,  and  to  it  alone. 

Fe're's  method  of  conducting  a  bromide  course  is  certainly  a  step  in 
the  right  direction  ;  finding  that  frequent  bathing  and  the  combined  use 
of  arsenic  were  ineffectual  in  correcting  the  bromism,  and  having 
recognised  that  constipation  and  flatulent  distension  were  often  present, 
he  sought  in  the  bromism  the  consequence  of  auto-intoxication,  and  by 
the  administration  of  />naphthol  and  bismuth  salicylate  obtained 
certain  striking  results,  viz.  the  disappearance  of  the  tremblings,  of  the 
rash,  and  the  digestive  disturbances,  the  improvement  of  the  appetite, 
and  of  the  general  sense  of  well-being.  Fe're  gave  daily,  in  two  doses, 
60  grs.  of  naphthol  and  30  grs.  of  bismuth  salicylate. 

Bardet  went  a  step  further,  and  combined  the  antiseptic  with  the 
bromide  in  one  dose.  The  salt  chosen  by  him  was  bromethylformin, 
a  compound  with  formula  QH^.^N^jCoH^Br,  which  may  be  regarded 
as  a  combination  of  the  base  formin,  CgH|2N4,  with  bromide  of  ethyl, 
C^H^Br.  This  compound  has  been  re-named  bromalin  by  E.  Merck ; 
it  is  crystalline,  readily  soluble  in  water,  and  readily  decomposed  by 
weak  alkaline  solutions  into  bromide  of  the  alkali  and  formaldehyde,  a 
powerful  antiseptic.  Bardet's  experiments  on  animals  and  observations  on 
man  have  proved  the  drug  to  be  an  excellent  sedative.  Fere  tried  it  in 
four  cases  of  epilepsy,  and  found  that  it  could  be  given  in  a  much  larger 
dose  than  potassium  bromide  with  equal  effect,  and  with  much  less 


1 899-]  THERAPEUTIC    RETROSPECT.  8oi 

likelihood   of  the  occurrence  of  bromism.     Laqueur  employed  it  in 
seven  cases  of  epilepsy  with  satisfactory  results,  recording  that  in  double 
the  dose  of  the  potassium  salt  it  was  as  effective  as  the  latter  without 
the  unpleasant  by-effects.     With  regard  to  the  amount  of  bromine  present 
in  bromalin  and  the  bromides  he  states  as  follows  : 

Potassium  bromide  ...  ...       67*2  per  cent. 

Sodium  bromide    ..  ...  ...        77*67      ,, 

Ammonium  bromide       ...  ...        81*62      ,, 

Bromalin  ...  ...  ...  ...        32*13      ,, 

Other  observers,  among  them  Boehme,  have  recorded  similar  results, 
in  particular  the  absence  or  diminution  of  bromism. 

Rohrman  then  gives  his  own  observations  on  five  epileptics,  and  thus 
sums  up  his  experience  :  — Bromalin  is  an  efficient  anti-epileptic  remedy  ; 
it  will  not  increase,  and  may  lessen  the  symptoms  of  bromism  already 
produced  by  a  course  of  bromide  of  potassium  ;  there  is  no  fear  of  harm 
to  kidneys  or  heart.  He  thinks  it  has  a  large  sphere  of  usefulness  before 
it,  especially  in  those  cases  which  have  resisted  the  potassium  salt,  or  in 
which  severe  bromism  has  followed  the  use  of  the  latter. 

Merck  recommends  the  following  formulae  for  the  administration  of 
bromalin  : 

For  adults. — Bromalin  in  powders  each  of  30  grains,  administered  in 
wafer-paper,  dose  i — 4  or  more  daily. 

For  children. — Bromalin  10  parts,  distilled  water  10  parts,  syrup  of 
orange  peel  90  parts  ;  of  this  a  teaspoonful  once  or  twice  daily. 

The  Non-medical  Treatment  of  Epilepsy  (Dr.  Hurd,  Bulletin  of  the 
Johns  Hopkins  Hospital,  December,  1898).— The  writer  refers  to  the 
often  unsatisfactory  treatment  of  epileptics  by  drugs  alone,  as  well  as  to 
the  failure  of  operative  procedures  in  the  majority  of  instances.  He 
points  to  the  variety  of  the  causal  conditions  which  appear  to  underlie 
the  epileptic  attack.  He  states  that  recent  observations  indicate  that  a 
disordered  metabolism  is  present  in  many  cases,  and  he  suggests  that 
poisonous  bodies,  perhaps  leucomaines,  acting  upon  an  ill-balanced 
nervous  system,  bring  about  the  convulsive  seizure.  It  is  not  necessary 
to  follow  the  theoretical  side  of  Dr.  Hurd's  communication  ;  more  im- 
portant are  the  facts  of  treatment.  These  are  the  provision  made  in 
many  of  the  States  of  America  for  the  care  of  epileptics  in  large  colonies, 
and  the  treatment  of  the  patients  by  the  largest  possible  allowance  of 
open-air  life,  with  control  of  the  diet  so  as  to  regulate  in  particular  the 
amount  of  nitrogenous  food  supplied  ;  further,  the  prescription  of  a 
judicious  amount  of  labour  and  of  occupation.  As  a  result  of  such 
treatment  he  states  that  patients  who  have  been  subject  to  daily  or 
weekly  seizures  will  often,  without  any  medicine,  go  a  month,  some- 
times a  year  or  longer,  without  a  convulsion. 

It  would  be  interesting  to  have  definite  statistics  as  to  the  time  during 
which  this  treatment  has  been  in  operation,  and  the  number  and  nature 
of  the  cases  so  treated. 

Contribution  towards  the  Treatment  of  Sojnnambulism^  by  Dr.  T. 
Hirschkson  {Therapeiitische  Monatsh.,  May,  1898). — The  writer  records 
his  experience  of  galvanisation  of  the  medulla  oblongata  in  two  cases  of 
very  pronounced  sleep-walking.  He  was  led  to  the  treatment  by  the 
observation  on  a  former  occasion  of  the  effects  of  this  treatment  upon  a 
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hystero-epileptic  case  suffering  from  slight  sympathetic  palsy.  The  gal- 
vanisation in  this  case  was  directed  to  the  cure  of  the  palsy,  but  to  Dr. 
Hirschkson's  astonishment  the  peculiar  postural  attacks  of  the  hystero- 
epileptic  seizures  yielded  rapidly  to  the  treatment.  Dr.  Hirschkson 
regards  somnambulism  as  essentially  hysterical,  at  least  so  far  as  the  sub- 
jects are  concerned,  and  remembrance  of  the  case  just  cited  led  him  to 
apply  the  same  treatment  to  his  case  of  sleep-walking,  with  excellent 
results. 

On  the  Nutrition  Value  of  a  New  Albumen  Preparation,  "  T7'Opon  " 
(Dr.  H.  Strauss,  Therap.  Monatsh.^  May,  1898). — Every  department  of 
practice  recognises  the  importance  of  treatment  directed  towards  the 
alimentation  of  the  sick,  none  more  so  than  psychological  practice.  For 
this  reason  we  shall  welcome  any  new  food  preparation  which  combines 
a  high  nutrition  value  with  palatability  and  easy  digestion.  Dr.  Strauss 
has  tested  very  carefully  the  value  of  "  tropon,"  an  artificial  albumen  pre- 
paration obtained  from  the  factory  of  Miilheim,  on  the  Rhine.  In  par- 
ticular he  has  kept  in  view  its  acceptability  to  the  patient — a  practical 
point  of  primary  importance,  as  has  been  found  in  respect  of  such  prepara- 
tions as  carne  pura,  Mosquera's  beef  meal,  patent  meat  powder, 
Norwegian  fish  powder,  &c.,  which  in  the  long  run  are  apt  to  excite  more 
or  less  loathing. 

Tropon  is  a  fine  powder,  meal-like  in  consistence,  and  of  grey-brown 
colour ;  it  is  almost  entirely  free  from  smell  and  taste.  It  purports  to 
consist  of  90  to  97  percent,  albumen,  0*5  to  i  per  cent,  ash,  and  traces 
up  to  0*8  per  cent,  of  ethereal  extractive;  it  is.  insoluble  in  water.  In 
respect  of  price  it  compares  exceedingly  well  with  the  other  albuminous 
foods  already  in  the  market ;  thus,  whereas — 

I  kg.  (2*2  lbs.)  of  albumen  as  eucasein  costs  about  11  shillings, 
,,  nutrose  ,,  20        ,, 

„  pepton  (Merck)  ,,  21        „ 

„  pepton  (Antweiler)  ,,  40       ,, 

„  somatose  ,,  50       ,, 

,,  pepton  (Kemmerich)      ,,  61        ,, 

I  kilogramme  of  tropon  costs  4  shillings. 
Recent  observation  seems  to  indicate  that  the  solubility  or  insolubifity 
of  an  albumen  preparation  affects  but  little  its  assimilability  by  the 
alimentary  tract  ;  and  further,  that  even  in  cases  of  almost  complete 
arrest  of  the  gastric  juice  (achylia,  apepsia  gastrica)  the  bowel  can  deal 
adequately  with  and  absorb  the  proteid  group. 

Tropon  was  tested  upon  a  series  of  cases  of  damaged  or  deranged 
mucous  membrane,  the  result  of  the  action  of  caustics,  of  inflammation, 
ulceration,  &c.,  as  well  as  upon  a  number  of  cases  of  feeble  digestion  in 
convalescents.  It  was  administered  as  a  rule  suspended  in  lukewarm 
milk,  this  being  generally  preferred  to  its  suspension  in  bouillon.  It 
was  also  given  in  thickened  soups,  in  chocolate,  and  in  cocoa,  and,  if 
there  were  no  need  to  spare  the  mucous  membrane  mechanically,  in 
mashed  potato,  boiled  rice,  with  vegetables,  or  even  in  the  form  of 
biscuits  or  "  zwieback,"  specially  prepared  with  tropon  flour.  In  these 
various  forms  it  was  generally  well  taken,  complaint  being  rarely  made 
of  grittiness  or  of  a  taste  of  fish.  The  food  was  administered  in  some 
cases  for  periods  of  several  months. 
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Dose. — One  tablespoonful  of  tropoii  to  the  half-litre  (rather  less  than 
one  pint)  of  milk  was  found  best  suited,  either  simply  stirred  in  or 
boiled  with  the  milk.  Twenty  to  sixty  grammes  were  administered  pro 
die.,  i.  e.  rather  over  one  half  to  two  ounces,  without  causing  any  dis- 
turbance of  the  appetite  or  other  signs  of  irritation. 

Three  experiments,  in  which  careful  estimation  of  the  nitrogen  ex- 
change was  made,  indicated  that  the  assimilation  of  tropon  was  more 
complete  than  of  the  albumens  of  foodstuffs.  The  fine  state  of  sub- 
division of  the  albumen  of  tropon  will  probably  explain  this.  In  two  of 
these  experiments  the  elimination  of  nitrogen  as  uric  acid  was  found 
to  diminish  during  the  period  of  tropon  administration — an  important 
observation,  should  it  be  confirmed,  as  showing  its  suitability  as  a  food 
in  certain  states,  e.  g.  gout,  gravel.  These  observations  invite  a  serious 
trial  of  tropon  in  cases  of  malnutrition. 

T/ie  Glycerophosphates  as  Nutrition  Stimulants  y  in  particular  as  Nerve 
Nutrients  {Merck" s  Digest,  No.  i ,  1899). — Phosphorus  and  its  compounds 
have  long  been  regarded  as  stimulators  of  metabolism  generally,  of 
nerve  nutrition  more  particularly.  Whether  all  that  is  said  is  deserved 
is  another  thing,  but  that  some  decided  powers  do  belong  to  phosphorus 
combinations  must  be  conceded.  We  are  accustomed  to  look  for  greater 
activity  among  the  unsaturated  groupings,  e.g.  the  hypophosphites,  than 
among  the  satuated  salts,  e.g.  the  phosphates ;  but  for  certain  of  the  latter, 
viz.  the  glycerophosphates,  a  high  degree  of  potency  is  claimed.  The 
hydrogen  salt,  glycerophosphoric  acid,  C^H^^  (OH)^  (P04H._,),  is  not  used 
in  medicine,  but  the  ammonium,  potassium,  sodium,  lithium,  calcium, 
magnesium,  iron,  and  quinine  salts  are  all  employed  therapeutically. 
The  indication  for  these  salts  is  said  to  be  each  and  every  form  of 
depressed  nerve  function ;  thus  they  are  given  in  simple  convalescence 
from  acute  illness,  in  Addison's  disease,  certain  forms  of  sciatica, 
neurasthenia,  &c.  &:c.  Prof.  A.  Robin,  who  brought  these  salts  into 
prominence,  states  that  they  increase  nitrogenous  metabolism  chiefly, 
but  sulphur  metabolism  to  some  extent,  and  further  that  they  diminish 
the  disintegration  of  nerve  tissue.  He  administers  the  salt  both  by  the 
mouth  and  subcutaneously ;  by  the  mouth  he  gives  the  glycerophos- 
phates (in  the  form  of  cachets,  pills,  and  syrups)  in  the  dose  of  five  to 
fifteen  grains  of  the  sodium,  calcium,  and  magnesium  salts ;  this  stands 
for  the  daily  dose.  The  iron  salt  he  gives  in  two  to  five  grain  dose  (per 
diem).  He  frequently  combines  strychnine  or  kola  with  the  phosphates  ; 
the  dose  of  the  latter  is  given  preferably  with  food.  Robin's  original 
observations  date  back  some  years,  but  more  recently  (1897)  he  urges 
again  their  claims,  and  particularly  in  scidtica. 

Other  observers,  both  in  America  and  France,  speak  highly  of  the 
use  of  these  combinations  in  sciatica,  in  Graves'  disease,  in  hysteria,  and 
various  forms  of  debility  and  malnutrition. 

The  Abuse  of  Strychnine  as  a  Stimulant  (Therapeutic  Gazette,  May 
1 6th,  1898). — In  a  leading  article  the  above  subject  is  dealt  with,  and 
attention  called  to  the  over-use  of  strychnine  and  nux  vomica.  The 
writer  admits  to  the  full  the  value  of  the  drug  as  a  temporary  stimulant 
which  will  assist  in  a  crisis,  but  he  warns  against  the  long  continuance 
of  the  administration.  Long  before  the  development  of  any  twitching 
of  the  muscles  of  the  forearm,  or  of  stiffness  at  the  nape  of  the  neck,  a 
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condition  described  as  explosive  nervousness  is  or  may  be  produced. 
Such  patient  may  suffer  from  "  fearful  thoughts  "  and  distressing  appre- 
hension of  coming  evil.  Cessation  of  the  drug  brings  about  cessation 
of  the  symptoms.  It  is  suggested  that  another  symptom  of  over-stimu- 
lation is  fever— witnessed  in  particular  in  the  convalescent  from  typhoid. 
The  article  is  too  sketchy,  but  it  should  nevertheless  serve  to  point  a 
danger  and  make  us  wary.  Qeneral  experience  will  probably  grant  that 
in  moderate  dose  both  nux  vomica  and  strychnine  may  be  persisted  in 
for  long  periods  with  benefit,  but  in  ascending  dosage,  and  indeed  in 
any  case,  the  action  should  be  carefully  watched.  A  stimulant  should 
be  essentially  of  temporary  use,  but  only  too  often  is  it  continued  un- 
necessarily and  harmfully  through  carelessness  or  neglect.  This  leading 
article  concerns  every  department  of  medical  practice. 

The  Use  of  Strychnine  in  Alcoholism  ( Therapeutic  Gazette,  November 
15th,  1898). — Federoff  {Revue  de  Therapeiitiqiie  medico -chirurgicale, 
June  ist,  1898)  records  twelve  cases  of  beneficial  action  from  strychnine 
in  alcoholism.  Strychnine  moderates  the  catarrhal  condition  of  the 
alimentary  tract,  and  controls  the  neurasthenic  symptoms,  in  particular 
the  sleeplessness,  so  difficult  to  treat.  The  nervous  restlessness  of  the 
alcoholic  disappeared  under  the  influence  of  the  drug. 

On  the  Value  of  Potassium  Permanga7iate  as  an  Antidote  to  Morphia 
Poisoning. —  iMessrs.  Thornton  and  Ch.  Holder  have  tested  the  state- 
ment made  by  Moor  and  others  that  potassium  permanganate  acts  as 
an  antidote  to  morphia  even  when  injected  beneath  the  skin.  Their 
experiments  upon  dogs  give  a  direct  negative  to  this  statement 
{Therap.  Monatshefe,  November,  1898  ;  from  Therapeutic  Gazette, 
January,  1898). 

The  antidotal  value  of  the  permanganate  when  administered  by  the 
mouth  is  of  course  well  established,  and  by  direct  experiment  it  may  be 
shown  that  a  fatal  dose  of  morphia  may  be  taken  harmlessly  if  followed 
immediately  by  a  few  grains  of  potassium  permanganate  dissolved  in 
water. 
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By  W.  Ford  Robertson,  M.D. 

The  Use  of  Lactophenin  as  a?t  Hypnotic. — Christiani  (//  Manicomio 
moderno,  1898,  No.  2)  has  recently  very  strongly  advocated  the  use  of 
lactophenin  as  an  hypnotic  in  the  sleeplessness  of  the  insane.  Although 
his  paper  has  already  been  noticed  in  this  country  (see  Brit.  Afed. 
/ourn.,  1898,  vol.  ii.  Epitome,  par.  448),  in  view  of  the  probable 
importance  of  the  subject,  and  the  fact  that  the  alleged  therapeutic 
value  of  the  drug  has  received  strong  confirmation  from  the  experiments 
of  Namirez  (Brit.  Med.  Journ.,  1899,  vol.  i,  Epitome,  par.  128),  it  may 
perhaps  be  useful  to  give  an  account  of  his  observations  here.  He 
states  that  he  has  used  lactophenin  as  an  hypnotic  in  over  two  hundred 
cases   of  insanity,    including   practically   all   its   various    forms.      He 
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administered  it  in  doses  of  from  two  to  three  grammes  suspended  in 
sweetened  mucilage,  one  hour  after  supper.  He  concludes  that  the 
drug  has  an  hypnotic  action  which  is  certain,  rapid,  intense,  prolonged, 
and  free  from  any  danger.  This  action  manifests  itself  in  from  half  an 
hour  to  one  hour  after  administration.  The  sleep  induced  resembles 
natural  sleep.  It  is  profound,  quiet,  and  restorative,  lasting  generally 
from  four  to  nine  hours.  Return  to  consciousness  is  not  accompanied 
by  any  sensory,  motor,  or  gastro-intestinal  disrurbances.  The  drug  has 
no  cumulative  action.  Its  prolonged  use  does  not  give  rise  to  incon- 
venience of  any  kind.  In  one  case  of  general  paralysis  its  administra- 
tion was  followed  by  jaundice,  which,  however,  he  thinks  may  have 
been  due  to  some  other  cause.  He  has  not  found  any  contra-indication 
to  its  use  in  the  existence  of  morbid  physical  conditions  in  the  insane, 
such  as  nephritis,  cardiac  disease,  senility,  pneumonia.  &c.  It  may  be 
given  in  any  form  of  mental  disease.  In  some  instances  it  has  failed, 
chiefly  in  cases  of  severe  delirium.  Like  other  hypnotics,  it  tends  in 
many  cases  to  gradually  lose  its  effect.  He  believes  that  lactophenin 
is  the  hypnotic /^r  excellence  in  insomnia  of  the  insane  accompanied  by 
serious  involvement  of  the  physical  health. 

The  Treatment  of  Acute  Delirium  by  Washingoutof  tht  Stomach. — Ur. 
A.  Marro,  of  Turin,  the  author  of  the  important  series  of  articles  upon 
puberty  which  has  recently  appeared  in  the  Annali  di  Freniati'ia,  contri- 
butes to  that  journal  (1898,  f.  4)  an  interesting  paper  upon  the  cure  of 
acute  delirium  by  washing  out  of  the  stomach.  He  describes  observa- 
tions upon  twelve  cases,  only  five  of  which,  however,  presented  the 
features  of  what  he  regards  as  acute  delirium  properly  so  called,  namely, 
rapid  onset  of  the  disease,  elevation  of  tem.perature,  profound  mental 
confusion  with  terrifying  hallucinations,  and  general  muscular  twitchings. 
In  all  of  these  five  cases  the  treatment  was  followed  by  rapid  improve- 
ment in  the  mental  condition,  while  of  the  remaining  seven  cases  four 
recovered  and  three  terminated  fatally.  He  considers  that  these  results 
not  only  furnish  evidence  of  the  high  therapeutic  value  of  repeated 
washing  out  of  the  stomach  in  acute  delirium,  but  also  contribute  to  our 
knowledge  of  the  cetiology  of  the  disease,  since  they  demonstrate  that 
the  stomach  may  be  the  seat  of  the  generation  of  the  toxines,  which 
when  absorbed  are  capable  of  provoking  the  morbid  phenomena  of 
acute  delirium.  He  regards  his  observations  as  bearing  out  the  view 
of  Ceni  that  this  disease  is  the  result  of  auto-intoxication  by  certain 
common  pathogenic  organisms. 

Interpretation  of  Donaggid s  Reticulum  in  the  Nerve-cell  Protoplasm  — 
A.  Donaggio  {Rivista  sperivientale  di  Freiiiatria,  1898,  f.  iii-iv)  has 
made  a  further  communication  regarding  the  reticular  figure  demon- 
strated in  certain  nerve-cells  by  his  modification  of  Ehrlich's  methylene 
blue  method  (seo,  Journal  of  Mejital  Science,  1899,  p.  404).  He  now 
regards  it  as  identical  with  the  achromatic  reticulum  of  the  cytoplasm. 
He  finds  that  the  threads  of  the  network  are  most  brightly  coloured  in 
those  portions  of  the  cell  in  which  the  chromophile  substance  is  known 
to  be  most  abundant,  and  that  these  brightly  coloured  threads  present  a 
granular  surface,  while  in  some  cells  there  can  be  observed  an  initial 
formation  of  chromatic  particles  or  Nissl-bodies.  On  the  ground  of 
these  observations  he  concludes  that  in  the  living  state  the  chromatic 
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substance  is  disposed  in  the  form  of  granules  on  the  threads  of  the 
achromatic  reticulum,  and  not  in  that  of  the  larger  aggregations  which 
constitute  the  Nissl-bodies.  It  is  on  account  of  this  disposition  of 
these  granules  that  his  method,  which  does  not  alter  their  normal 
arrangement,  reveals  the  achromatic  reticulum  both  in  the  cell  body 
and  in  the  larger  protoplasmic  branches.  It  will  be  seen  that  this  view 
of  the  arrangement  of  the  chromatic  substance  of  the  protoplasm  is  very 
similar  to  that  of  van  Gehuchten,  who  has  maintained  that  the  Nissl- 
bodies  are  essentially  constituted  by  a  granular  incrustation  upon  the 
achromatic  fibrils. 

Cluniges  in  the  Nerve-cells  of  the  Coeliac  and  Mesenteric  Ganglia 
during  Digestion. — G.  B.  Pellizzi  {Annali  di  Freniatria^  1898,  f.  4)  has 
made  a  series  of  observations  upon  the  changes  in  the  nerve-cells  of  the 
coeliac  and  superior  mesenteric  ganglia  of  the  dog  at  different  stages  of 
digestion.  He  finds  that  the  chromatic  particles  of  the  protoplasm 
become  entirely  or  partially  consumed  with  greater  or  less  rapidity  when 
these  nerve-cells  exhibit  their  functional  activity,  and  that  they  are 
gradually  formed  again  when  this  activity  ceases.  The  process  of  rein- 
tegration is  associated  with  certain  changes  in  the  nucleus.  The  results 
of  this  investigation  probably  constitute  the  most  important  evidence 
that  has  yet  been  obtained  in  confirmation  of  the  much-disputed  con- 
clusion of  Mann,  formulated  in  1894,  that  the  chromatic  substance  is 
stored  up  in  the  protoplasm  of  the  nerve-cell  during  rest,  and  consumed 
during  functional  activity, 
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By  G.  R.  Wilson,  M.D.  .; 

Three  years'  numbers   of  \hQ  /our?ial  of  Inebriety  contain  contribu-  / 

tions  which    may   well    be    repeated   in    summary   form,    and  brought  {, 

before  readers  of  the  Journal.  ^ 

Alcoholic   Neuroses. — Dr.    Howard,    Baltimore,    contributes    a    short  |. 

article  on  "Alcoholic  Maniacal  Epilepsy"  (July,  1897).     He  properly  | 

emphasises  the  importance  oi petit  mal  in  alcoholism.     Distinction  must  | 

be  drawn   between   the   "  drunken   stare "  which   persists   during  con-  \ 

sciousness,  and  which  may  accompany  conversation,  and  the  "  epileptic  l' 

stare,"  which  is  sharp,  sudden,  with  fixation  of  the  oculi-motor  organs,  * 

and  which  ceases  with  a  return  to  consciousness.     The  minor  attacks  ;'• 
may  last  only  a  few  second  s  may  be  accompanied  by  the  sudden  grasping 
of  an  object  near  at  hand,  but  are  compatible  v/ith  the  erect  attitude  and 
may  pass  unnoticed.     Such  attacks  are  common,  and  many  of  them  may 

precede  a  violent  epileptic /^^r^r — "a  period  of  anger  preceded  by  a  ,\ 

calm  attitude;  then  comes  the  sudden  period  of  ferocity  during  which  ;- 

the  deed  is  done  ;  almost  immediate  subsidence  of  the  furor,  followed  by  \ 
partial  or  complete  ignorance  of  the  act." 

^'Epilepsia  Alkoholika''  (January,  1898,  Dr.  Stern,  New  York.) — As 
in  Dr.  Howard's  paper,  it  is  assumed  that  alcoholism  "causes"  epilepsy. 
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That  may  be, — "  (i)  loss  of  consciousness  with  tonic-clonic  convulsions  of 
one  or  more  muscles  or  of  the  whole  body — grand  mal.  (2)  Loss  of 
consciousness  without,  or  with  only  very  slight  convulsive  movements — 
petit  mal.  (3)  Certain  phenomena  acting  as  equivalents  to  the  typical 
symptoms — epileptic  equivalent."  Such  epilepsy  is  considered  as — "  (i) 
Symptomatic  epilepsy. — {a)  Epilepsy  caused  by  anatomical  changes — 
molecular  epilepsy,  {b)  Epilepsy  caused  by  toxic  influences — toxic 
epilepsy.  (2)  Idiopathic  epilepsy.,  epilepsy  not  traceable  to  anatomical 
sub-states  of  pathological  changes  or  to  toxic  influences."  This  last  is 
attributed  to  vaso-motor  disturbance,  an  irritability  of  the  vaso-motor 
centre  in  the  medulla,  and  probably  in  the  cortex  cerebri,  (But  why 
not  "  molecular  "  ?) 

The  interest  of  the  paper  attaches  chiefly  to  its  chemical  considerations. 
Dr.  Stern  is  convinced  that  epilepsy  is  most  usually  toxic.  An  interesting 
case  quoted  revealed  repeatedly  the  presence  of  acetone  and  diacetic 
acid  in  the  urine. 

Dipsomania  (Dr.  Howard,  Baltimore,  July,  1898). — In  this  paper  a 
much-needed  discrimination  in  the  use  of  the  term  dipsomania  is 
insisted  on.     Dr.  Howard's  conception  of  dipsomania  is  very  important. 

In  dipsomania  th  re  is  no  habitual  drunkenness.  Contrary  to  all 
habit  and  usual  character,  the  patient  drinks  to  great  excess  as  the  result 
of  an  attack  of  restlessness  and  specific  craving.  Such  an  attack  usually 
lasts  about  three  weeks.  Subsidence  is  often  sudden,  and  followed  by 
considerable  forgetfulness  and  "  psychical  contentment."  The  incidence 
of  the  attack  is  marked  by  insomnia,  anorexia,  and  often  vomiting  if 
food  is  attempted,  "  precordial  anxiety,"  great  dread,  and  a  hurried  pulse. 
If  secluded  the  patient  may  drink  huge  quantities  of  water,  yet  void 
only  a  little  highly  phosphatic  urine.  The  throat  is  parched,  the  skin 
hot  and  dry  ;  then  comes  the  frenzied  desire  for  alcohol.  Convalescence 
may  be  much  more  prolonged  and  much  less  happy  in  patients  who 
have  been  prevented  taking  alcohol.  When  the  "nerve-storm  is  over" 
alcohol  in  any  form  is  repugnant. 

"  Alcoholism  never  leads  to  true  dipsomania,  although  alcoholism 
and  pseudo-dipsomania  are  allied.  .  .  .  The  pseudo-dipsomaniac  is  an 
intermittent  drunkard.  He  will  drink  to  excess  whenever  opportunity 
occurs." 

Cases  are  cited,  and  the  subject  ably  discussed,  but  even  here 
is  a  great  confusion  as  to  terms.  In  this  paper  we  are  told  that  "  the 
conditions  existing  in  dipsomania  are  so  different  from  those  in 
inebriety."  But  in  his  former  paper,  following  Norman  Kerr's  lead,  he 
tells  us  "inebriety  is  ...  an  intoxication  mania  of  such  furor,  intensity, 
and  force."  Norman  Kerr  says  "  inebriety  is  an  overpowering  morbid 
impulse,  crave,  or  craze,  which  tends  to  drive  certain  individuals  to 
excess  in  intoxicants."  Obviously  in  his  later  paper  Dr.  Howard 
means  inebriety  in  its  classical  sense — a  morbid  alcoholic  habit.  That 
is  a  condition  clearly  to  be  distinguished  from  the  epileptic  onset  of 
dipsomania. 

Dr.  Agnes  Sparks,  on  Alcoholism  in  Women.,  October.  1898,  gives 
expression  to  opinions  which  seem  to  the  present  writer  very  sound  in 
a  comparison  of  the  disease  in  men  and  in  women.  Dr.  Sparks  finds 
that  in  women  heredity  is  less  important  and  somatic  conditions  more 
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important,  notably  some  kind  of  neurasthenia,  ami  the  distress  incident 
to  disorders  and  crises  of  the  reproductive  organs  ;  that  vicious  fondness 
for  alcohol  is  rare,  that  the  disease  is  slower,  that  ovulation  is  not  so 
commonly  suspended  as  in  morphinism,  that  dementia  is  rarer  than  in 
men,  and  periodicity  more  marked ;  that  prognosis  is  better.  The 
most  valuable  therapeutic  agents  in  Dr.  Sparks'  repertoire  are  con- 
fidence, "  gastro-alvine "  remedies,  abrupt  withdrawal  of  alcohol, 
strychnine,  arsenic,  electricity,  and  hypnotism.  Treatment  must  be 
very  prolonged. 

Dr.  Herter  contributes  to  the  April  number.  1897,  a  very  interest- 
ing case  of  acute  alcoholic  intoxication  in  a  child  aged  three  years. 
The  boy  swallowed  twelve  ounces  of  whisky  in  the  afternoon,  fell  to 
the  floor,  was  stuporose  for  thirteen  hours,  and  had  a  convulsion  the 
following  morning.  Up  to  that  time  there  was  no  paresis.  The  boy 
was  admitted  to  hospital  three  weeks  later,  on  December  13th.  The 
following  is  a  summary  of  the  case  : 

December  13th. — Loss  of  sensation  and  of  some  power  in  arms  ;  left 
leg  spastic,  the  great  toe  nearly  at  right  angles ;  right  patellar  reflex 
gone,  the  left  slight;  urination  difficult;  right  kidney  enlarged.  14th. 
— Vomiting  ;  stupor  ;  pulse  160,  fairly  good  ;  slight  vertical  nystagmus  ; 
slight  rigidity  of  neck  ;  feet  dropped ;  knee-jerks  gone ;  convulsion, 
beginning  in  right  arm  and  face.  15th — Constant  drowsiness; 
slight  rigidity  of  right  hand  and  forearm.  i6th. — Three  slight  convul- 
sions like  the  last ;  marked  general  rigidity,  especially  on  left  side  ; 
neck  slightly  stiff";  swallowing  difficult.  23rd. — Severe  convulsion  ; 
left  leg  has  become  acutely  flexed  on  thigh  ;  right  foot  extremely 
extended  ;  some  fibrillary  twitching  of  tongue,  and  tremor  of  left  side 
of  body;  head  rolling.  24th. — Tremor;  conjugate  deviation  of  eyes 
to  the  right  ;  miliary  eruption  on  skin.  25th. — Repeated  convulsions. 
26th. —  Tache  cerebrate  pronounced.     28th. — Hypostatic  pneumonia. 

January  8th. — Stupor ;  right  arm  paralysed  ;  right  leg  weak  ;  left  leg 
in  extreme  contracture;  left  hand  in  bird-claw  position,  nth. — Eyes 
examined  show  no  optic  neuritis.  23rd. — Mental  state  improved  ;  con- 
tractures continue ;  wasting  muscles  tender ;  head  still  rolHng ; 
complete  consolidation  of  lower  lobe  of  right  lung.  30th.  — Some 
purulent  discharge  from  right  ear. 

February  3rd. — Condition  bad  ;  4  lbs.  4  oz.  weight  lost ;  weakness 
and  pallor  ;  contractures  and  atrophy  ;  no  strabismus.  6th. — Left  leg 
and  thigh  give  no  response  to  strong  faradism,  nor  the  abdominal 
muscles,  nor  the  left  biceps.  Most  of  the  other  muscles  react  only 
slightly,  the  neck  and  the  right  interossei  well.  Under  galvanism  the 
C.C.  contraction  is  greater  in  all  muscles  of  extremities  than  the  A.C.C. 

March  2nd. — 5  lbs.  12  oz.  lost;  contractions  less;  muscular  power 
returning.      i8th. — Speech  returning. 

April  6th. — Hands  mobile ;  lower  limbs  mobile  in  bed.  28th. — 
Apparently  entirely  recovered. 

There  was  irregular  fever,  not  very  high,  from  December  13th  till 
February  7th,  1896.  Dr.  Herter,  assuming  a  multiple  neuritis,  does 
not  think  it  necessary  to  assume  a  meningitis  to  account  for  the 
cerebral  symptoms,  which  he  attributes  to  probable  vascular  and 
cellular  lesions  in  the  cortex.     There  is  no  mention  of  treatment. 
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Dr.  Kinney  (January,  1896)  reports  a  case  in  which  there  occurred 
some  most  interesting  symptoms  (first  described,  I  think,  by  Magnan) — 
pseudo-intoxicatioji  in  a  man  who  had  not  been  recently  drinking.  The 
case  was  distinctly  alcoholic,  but  abstemious  of  late.  On  receipt  of  the 
news  of  a  calamity  he  became  drunk  on  emotion,  and  the  interesting 
point  is  that  he  became  not  rowdy,  but  staggering  and  stammering, 
with  a  temporary  sottish  appearance.  The  condition  lasted  half  an 
hour. 

Another  case,  not  of  alcoholism,  showed  a  prolonged  trance-state 
with  excitement  and  irritability,  ending  instantaneously  and  followed  by 
complete  forgetfulness  of  the  excited  period. 

A  third  case  is  one  of  somnocyclism  (cycling  in  sleep).  The  patient, 
asleep,  sometimes  in  cycling  costume,  and  sometimes  in  an  undershirt 
or  less,  got  up,  mounted  his  wheel,  and  rode  about  town  and  in  the 
country.  He  generally  awoke  from  a  fall.  On  one  occasion  it  was 
at  the  foot  of  a  hill,  his  head  on  the  edge  of  a  pond,  and  his  wheel  about 
thirty  feet  distant.  Another  night  he  found  himself  suspended  by  his 
shirt  on  a  pear  tree  in  his  father's  garden.  It  is  not  known  whether  he 
had  descended  thither  from  the  roof  or  was  trying  to  ascend.  At  other 
times  he  would  go  to  his  office  and  work.  Once,  having  stuck  over  a 
balance  in  the  afternoon,  he  found  next  morning  that  he  had  completed 
it,  correcting  an  error  previously  not  observed.  There  is  no  subsequent 
recollection  of  what  has  transpired.  He  has  been  observed  in  hospital 
to  hold  a  conversation  through  an  imaginary  telephone,  and,  again,  to 
sit  atop  a  wardrobe  with  an  umbrella  up  over  him.  Evidently  this  man's 
disease  included  a  sense  of  humour.  Later,  while  under  treatment,  his 
chair  collapsed,  and  he  fell  backwards,  striking  his  head.  Thereupon  he 
promptly  fell  asleep.  During  his  convalescence  he  discovered  that 
music,  of  which  he  had  been  very  fond,  had  become  impossible  for 
him,  inducing  great  distress.  The  patient's  trouble  began  after  exces- 
sive cycling  in  heat.  Recovery  was  chiefly  attributed  to  doses  of  natrum 
7nuriaticum,  "  which  was  given  in  the  thirtieth  potency  every  three 
hours." 

The  last  case  is  one  of  abeyance  of  speech  for  seven  weeks  after  a 
fall  on  the  head,  with  survival  of  reading  and  writing,  coherence,  occa- 
sional violence,  and  much  headache.  In  the  midst  of  a  severe  headache, 
with  face  flushed  and  pupils  dilated,  speech  suddenly  returned.  From 
that  instant  he  was  again  consecutively  conscious,  but  there  remained 
the  hiatus  of  seven  weeks  of  which  no  recollection  was  possible. 

The  fundus  ocuH  in  delirium  tremens  is  reported  upon  by  Dr.  Davis 
(April,  1896).  Of  sixteen  cases  eight  were  delirium  tremens  proper,  the 
other  eight  "  acute  drunks."  The  paper  is  important  because  records  of 
such  examinations  are  rare.  The  result  of  it  is  to  establish  the  preva- 
lence of  vascular  changes,  enlarged  and  tortuous  vessels  in  the  fundus, 
often  with  pulsation  in  the  veins.  Even  when  these  facts  are  not  noted 
congestion  is  common.  Dr.  Davis  suggests  the  importance  of  these 
factors  in  the  aetiology  of  visual  hallucinations. 
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GENERAL  RETROSPECT. 
By  J.  R.  Lord,  M.B. 

The  Use  of  Strontium  Bromide  in  Epilepsy. — Li  the  Lancet  of 
October  15th,  1898,  Professor  A.  Roche  (Dublin)  continues  his 
account  of  his  treatment  of  epilepsy  by  the  use  of  strontium  bromide. 
Some  cases  he  considers  as  cured,  since  there  has  been  no  recurrence 
of  fits  for  periods  varying  from  two  to  four  years.  He  cannot  say  as 
yet  whether  the  recovery  can  be  called  permanent.  Its  use  always 
diminishes  the  fits,  and  any  failure  there  has  been  he  puts  down  to  his 
directions  not  being  carried  out  properly.  His  routine  practice  is  to 
start  with  half-drachm  doses  night  and  morning,  given  with  a  bitter 
infusion,  which  are  gradually  increased.  For  full  benefit  it  is  necessary 
to  continue  the  drug  over  a  long  period  of  time.  He  has  never  found 
it  to  result  in  any  bad  consequences,  and  has  given  it  in  drachm  doses 
daily  without  intermission  for  three  years,  and  three  drachms  daily  for 
weeks  without  any  untoward  incident  occurring.  It  does  not  appear 
to  have  any  constitutional  symptoms  like  potassium  or  sodium  salts,  and 
can  be  given  in  larger  doses  and  for  a  greater  period  of  time  than  the 
latter.  He  quotes  Dixon  Mann,  who  remarks  that  strontium  salts 
cannot  be  considered  as  poisonous.  Dr.  Lochart  Gillespie,  who  has 
given  strontium  salis  in  the  treatment  of  exophthalmic  goitre  in 
children  {Brit.  Med.  Journ..,  Oct.,  1898),  holds  the  same  views.  The 
use  of  salicyclate  of  strontium  in  rheumatism  is  to  be  strongly  recom- 
mended on  the  same  grounds.  In  no  case,  as  far  as  one  knows,  has 
the  use  of  iodide  or  bromide  of  strontium  ever  produced  a  rash. 
Germain  Sec  has  found  the  bromide  salt  of  benefit  in  dyspepsia.  This 
would  make  it  particularly  suitable  in  epilepsy.  It  ought  to  be  remem- 
bered that  the  bromide  salt  is  deliquescent,  and  therefore  ought  not  to 
be  prescribed  in  powder. 

Colour  Heari?ig. — -Dr.  Colman  (London)  gives  some  further  remarks 
on  this  subject  in  the  Lancet,  January,  1898,  Since  his  last  commu- 
nication in  1894  he  has  been  able  to  investigate  a  number  of  additional 
cases.  He  has  no  reason  to  alter  his  opinions  previously  expressed  as 
to  the  nature  of  the  phenomena,  viz.  that  they  are  "  associated  sensa- 
tions" analogous  to  the  cutaneous  sensations  of  shivering,  which  is 
experienced  at  the  sight  or  thought  of  an  accident  or  at  the  sound  of 
the  squeak  of  a  slate  pencil.  In  this  we  cannot  agree  with  him,  for 
reasons  which  will  be  presently  stated.  The  subjects  are  more  fre- 
quently males  than  females,  and  the  degree  of  education  has  no  effect 
on  the  proportion  affected.  It  is  difficult  to  obtain  any  light  as  to  the 
origin  of  the  phenomenon,  which  nearly  always  dates  back  to  early  child- 
hood. It  has  been  found  not  to  be  due  to  the  child  learning  the 
alphabet  from  coloured  letters,  cases  being  given  in  support  of  this.  It 
has  been  found  in  all  the  members  of  one  family,  and  to  be  in  some 
cases  inherited. 

The  tints  excited  are  definite  and  characteristic,  each  for  its  own 
sound  ;  they  do  not  vary  as  time  goes  on,  and  are  scarcely  ever  the 
same  in  two  individuals.     The  colours  are  produced  subjectively  by  the 


1 899-]  GENERAL    RETROSPECT.  8ll 

hearing  of  certain  words  or  sounds,  and  also  by  the  thought  of  words. 
The  phenomenon  cannot  depend  upon  any  physical  relationship 
between  sound  and  colour,  as  has  been  supposed,  because  the  same 
colour  is  not  as  a  rule  produced  by  the  same  word  except  in  the  one 
individual.  The  process  is  an  individual  and  psychical  one — a  state- 
ment with  which  we  entirely  agree.  Allied  sensations  may  occur  in 
subjects  who  do  not  at  other  times  experience  them  ;  a  distinguished 
physician  gives  a  personal  experience  in  this  connection  when  suffering 
from  some  simple  ailment :  "  The  sound  of  a  gong  seemed  to  be  seen 
as  a  pale  ochreish  disc  in  front  of  me  a  little  larger  than  the  full  moon 
with  an  irregularly  dentated  edge,  &c.  When  t.,e  gong  ceased,  this 
spectron  persisted  for  a  little  time."  Dr.  Colman  thinks  there  is  a 
close  connection  between  tP.ese  colour  sensations  and  the  symbols 
which  many  people  invariably  associate  with  abstract  ideas,  and  with 
the  mental  diagrams  which  always  occur  with  others  in  connection  with 
numbers,  dates,  and  with  serial  events.  These  have  been  fully 
described  by  Galton  and  Flournoyand,  and  are  more  common  than 
colour  associations.  He  goes  on  to  give  some  remarkable  examples  of 
these.  One  man  could  not  think  of  "value"  without  appearing  to  see 
a  particular  gable  of  the  private  house  of  a  professor  of  political 
economy  who  had  been  his  instructor  on  the  subject.  The  number 
twelve  is  frequently  associated  with  a  dial.  Interesting  diagrams  of 
figures  associated  with  the  months  of  the  year,  the  dates  of  great 
battles,  &c.,  are  figured.  We  cannot,  however,  consider  these  pheno- 
mena as  intimately  associated  with  colour  hearing.  We  are  inclined  to 
look  upon  the  latter  as  being  always  a  neurosis,  something  of  the  nature 
of  an  obsession  or  besetment  The  former  is  developed  to  a  larger  or 
smaller  degree  in  all  people,  and  facts  difficult  to  remember  are 
commonly  associated  with  ideas  and  impressions,  frequently  of  a  nature 
so  remote  from  the  fact  to  be  remembered  as  to  be  almost  ludicrous. 
If,  however,  a  person  begins  to  associate,  without  rhyme  or  reason, 
numbers  and  events  with  curious  mental  diagrams,  &c.,  the  condi- 
tion becomes  a  besetment.  The  one  is  a  new  creation  of  a  neurotic 
mind,  and  the  other  is  a  perversion  of  a  normal  mental  process.  We 
cannot  regard  "colour  hearing"  as  an  associated  sensation  ;  we  regard 
it  rather  as  a  reflex  sensation  abnormally  developed.  The  sense  of 
shivering  already  mentioned  is  also  a  reflex  event  after  stimulation  of 
certain  emotional  or  sensory  centres,  but  which  is  present  normally.  It 
would  be  interesting  to  know  the  family  histories  of  Dr.  Colman's  cases, 
also  as  to  whether  any  other  neurotic  stigmata  were  present,  and 
further,  to  watch  their  subsequent  mental  history.  We  therefore 
cannot  recommend  the  development  and  encouragement  of  these  condi- 
tions, which  after  a  time  might  become  very  distressing,  and  even  lead 
to  hallucinations  of  vision.  In  this  connection  we  cannot  do  better  than 
quote  one  writer's  experience  :  "  These  various  forms  and  colours  which 
during  childhood  amused  me,  in  time  became  an  annoyance.  The 
training  received  for  professional  life  did  not  correct  the  changes  in 
form  nor  the  fantastic  jumping  about  of  the  colours,  which  were  not 
only  different  on  every  degree  of  the  scale,  but  also  on  the  same  tone 
when  words  were  sung.  All  sentiment  was  in  singing  on  this  account 
destroyed,  and  finally  I  decided  to  give  up  both  singing  and  teaching.'^ 
XLV.  5  3 
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Peripheral  Neuritis. — This  was  the  subject  of  a  discussion  at  the 
annual  meeting  of  the  British  Medical  Association  (Section  of  Patho- 
logy), 1895,  and  little  really  can  be  added  to  the  views  there  expressed 
{Brit.  Med.  Jourtz.,  Feb.,  1896)  saving  the  recent  work  of  Dr. 
Fleming.  Dr.  Sharkey,  in  introducing  the  subject,  remarked  that  the 
symptoms  of  peripheral  neuritis  had  long  been  known.  It  was  Graves 
who  first  suggested  that  they  were  the  result  of  disease  of  the  peripheral 
nerves,  but  it  remained  to  Dumesnil,  in  1864,  to  produce  definite  proof 
that  this  was  so.  There  were  many  conditions  put  down  to  this  disease 
which  had  not  yet  been  proved  to  be  so.  We  had,  perhaps,  been  trying 
to  draw  too  sharp  a  line  between  the  peripheral  and  central  nervous 
system,  being  too  anxious  to  limit  many  of  these  diseases  to  the  nerves, 
while  the  various  agents  producing  them  caused  alteration  in  the  centres 
as  well.  This  has  proved  to  be  quite  the  case.  Kahler,  Pick,  Korsa- 
kow,  Eichhorst,  Campbell,  and  recently  Fleming  have  now  demonstrated  j 

changes  in  the  cord,  and  the  latter  in  one  case  in  the  brain.     What  was  | 

the  legitimate  use  of  the  term  "  peripheral  neuritis  "  ?  It  was  doubtful 
whether  we  could  use  the  term  "neuritis"  in  the  absence  of  those 
vascular  phenomena  looked  upon  usually  as  proof  of  inflammation.  He 
constantly  noticed  that  the  condition  found  post  mortem  was  segmenta- 
tion and  breaking  up  of  the  myelin.  'Jliis  was  the  so-called  "paren- 
chymatous neuritis."  In  other  cases  nothing  at  all  was  found  ;  to  these 
cases  we  would  be  more  justified  in  using  the  term  "  nerve  intoxica- 
tion." In  other  cases  still  there  were  the  vascular  phenomena  of 
inflammation  present.  A  fuller  pathology  was  needed,  and  the  changes 
due  to  post-mortem  influences  particularly  wanted  investigation.  The 
former  has  been  much  advanced  by  the  recent  work  of  Dr.  Fleming 
{Brain,  1897).  He  found  that  there  were  moniliform  swellings  on  the 
dendrites  of  nerve-cells  in  the  brain.  In  the  cord  no  changes  were 
observed  in  the  white  fibres,  thereby  differing  from  various  Continental 
observers  who  found  changes,  particularly  in  Goll's  column.  1'here 
were,  however,  haemorrhages  in  various  parts,  and  shrinkage  and 
degeneration  of  cornual  cells,  witii  fewer  processes  and  alteration  in 
shape  of  the  nuclei,  and  with  nucleoli  scarcely  distinguishable.  The 
peripheral  nerves  showed  granulation  of  the  axis  cylinder,  also  prolifera- 
tion of  the  segmental  nuclei.  There  was  degeneration  of  myelin  with 
increase  of  leucocytes  and  connective-tissue  cells.  The  perineurium 
was  slightly  thickened  on  its  inner  side,  with  a  varying  amount  of  exuda- 
tion between  it  and  the  nerve-fibres.  In  the  epineurium  there  was  little 
that  could  be  considered  abnormal.  The  blood-vessels  in  the  peri- 
and  endoneurium  showed  marked  changes.  There  was  distension 
and  proliferation  of  the  endothelial  cells  of  the  intima.  and  a 
similar  change,  only  to  a  less  degree,  in  the  media  and  adventitia.  In 
the  larger  arteries  a  hyaline  change  had  occurred  in  the  adventitia. 
These  changes  in  blood-vessels  were  first  described  by  Minskowski  in 
1888.  In  some  nerves  corpora  amylacea  were  seen.  Dr.  Batten 
showed  in  a  case  of  tabes  changes  in  the  end-organs  of  nerves  {Brain, 
1898).  Can,  however,  the  changes  described  by  Fleming  be  put  down 
to  true  inflammation  ?  Can  nerve  tissue  ever  inflame  ?  There  is 
reason  to  believe  that  the  fibro-vascular  changes  seen  in  nerve  tissue  are 
often  secondary  to  nerve  atrophy.     To  continue  Dr.  Sharkey's  address, 
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he  remarked  that  in  multiple  neuritis  the  terminal  portions  of  the  nerves 
were  nearly  always  affected.  We  have,  however,  no  proof  that  this  is 
so.  He  suggested  two  explanations  ;  perhaps  the  peripheral  ramifica- 
tions were  so  delicate,  or  perhaps  it  was  due  to  their  being  the  farthest 
removed  from  the  nerve-cell.  Dr.  Mott  later  said  that  it  was  possible 
in  many  cases  of  neuritis  to  explain  the  symptoms  by  Marie's  theory. 
The  nutrition  of  the  nerve  depended  upon  the  cell,  and  it  was  reason- 
able to  believe  that  any  toxic  agent  in  the  blood  would  be  absorbed  by 
the  dendrons,  and  would  show  its  effects  by  changes  in  the  remote 
portions  of  the  cell,  namely,  the  neuron  and  its  peripheral  terminations. 
Dr.  G.  Elder  thinks  that  the  neuritis  of  pregnancy  is  caused  by  the 
poisoning  of  the  nerve-cells  in  the  cord  by  the  increased  metabolism 
and  production  of  effete  matter  associated  with  pregnancy  {Lancet^ 
June,  1896).  Dr.  Sharkey  thought  it  still  more  remarkable  that  the 
poison  should  select  certain  nerves, — the  extensor  muscles  of  the  legs  in 
alcoholism  ;  the  extensor  of  the  fingers  and  wrist  in  lead  ;  in  diphtheria 
the  muscles  of  the  throat  and  intra-ocular  muscles.  To  these  we  may 
add  the  optic  nerve  in  tobacco  poisoning,  and  the  cranial  nerves  in 
syphilis.  Neuritis  in  the  sympathetic  system  he  thought  required  fuller 
investigation,  and  mentions  that  some  cases  of  cardiac  disease  may  be 
due  to  disease  of  the  vagus.  Dr.  Campbell  ( Rainhill)  has  described 
extreme  degeneration  of  the  vagus  in  general  paralytics  with  fatty  heart. 
Dr.  Mott.  at  Claybury,  cannot,  however,  confirm  this,  and,  after  examina- 
tion of  the  vagus  in  many  cases  where  there  has  been  fatty  heart  with 
invariably  negative  results,  comes  to  the  conclusion  that  it  is  rare,  and 
points  out  that  there  are  an  immense  number  of  sympathetic  fibres 
unstainable  by  the  Weigert  method  (Z.  C.  Asylums  Report,  1898). 

Dr.  Carr  {Laticet,  September,  1897;  describes  a  case  of  dilated 
stomach  combined  with  peripheral  neuritis.  He  thinks  that  there  are 
grounds  for  supposing  that  the  effete  products  produced  in  the  former 
may  answer  for  the  pro  luction  of  the  latter.  On  the  other  hand. 
Dr.  Russel  {Brit.  Med.  Journ.,  1896)  reported  a  case  of  peripheral 
neuritis  in  which  there  was  enormous  dilatation  of  the  duodenum,  which 
he  thought  might  be  due  to  neuritis  affecting  the  vagus. 

Ge7teral  Paralysis :  its  Ocular  Symptoms  and  Clinical  Gnnips. — The 
name  of  Bevan  Lewis  will  always  be  associated  with  the  pupillary  phe- 
nomena of  general  paralysis.  His  observations  were  published  in  the 
West  Riding  Asylum  Reports,  vol.  vi,  and  also  in  his  Text-book  of 
Mental  Diseases.  \n  the  British  Medical  Journal  for  April,  1896,  a 
further  paper  is  published  dealing  with  the  ocular  symptoms  of  general 
paralysis  with  special  reference  to  its  clinical  groupings.  The  first 
part  of  the  paper  is  devoted  to  a  most  excellent  summary  of  the  ana- 
tomical details  involved  in  the  reflex  loops  for  contracting  and  dilating 
the  pupils,  and  the  associated  movements  in  accommodation.  This  is 
followed  by  a  digest  ot  the  functional  activity  of  the  iris  and  its  abnor- 
malities, in  which  important  points  are  given,  \^ith  a  view  to  the  elimi- 
nation of  all  possible  fallacies  before  coming  to  the  conclusion  that 
there  is  present  a  morbid  condition  of  the  nervous  system.  This  part 
of  the  paper  is  a  very  important  one,  and  in  examining  the  pupil,  such 
points  as  the  possibility  of  adhesions  between  iris  and  lens  capsule  pro- 
ducing inequality,  the  necessity  for  distinguishing  between  the  rhythmic 
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oscillations  produced  by  the  respiratory  efforts  and  "  hippus  pupillae," 
the  dilatation  of  the  pupil  by  sensory  stimulation  and  psychical  condi- 
tions, &c.,  should  always  be  borne  in  mind.  In  the  next  part  of  his 
paper  Bevan  Lewis  allots  to  himself  a  difficult  task,  and  attempts  to 
associate  certain  pupillary  states  with  other  symptoms,  dividing  general 
paralytics  into  five  different  groups.  In  Group  i  there  is  a  moderately 
large  pupil,  becoming  more  and  more  dilated,  rarely  unilateral,  and  the 
Argyll-Robertson  phenomenon  ;  the  lesion  being  in  the  motor  segment 
of  the  reflex  pupillary  loop,  probably  nuclear  (third  nerve),  lesion  of 
Meynert's  fibres  being  rejected.  Sooner  or  later  there  are  unduly  exalted 
deep  reflexes,  but  seldom  ankle-clonus,  and  also  increased  myotic 
irritabihty.  The  speech  troubles  are  a  marked  and  early  symptom, 
together  with  excessive  facial  tremors.  The  exalted  knee-jerk  is  not  a 
sequel  to  convulsive  seizures.  These  symptoms  are  united  with  great 
optimism  and  profound^  dementia.  The  second  group  comprises  a 
number  of  cases  presenting  mydriasis,  with  associative  iridoplegia 
rapidly  passing  into  cycloplegia.  This  is  the  earliest  symptom.  There 
is  a  lesion  in  both  sympathetic  and  motor  segments.  Spinal  symptoms 
are  not  a  prominent  feature,  but  there  are  early  speech  troubles  of  a 
profound  nature  ("drunken  speech  ").  The  mental  condition  is  one  of 
notable  egoism,  >elf-assertion,  and  argumentative  tone  ;  and  acute  excite- 
ment with  frequent  convulsions  is  a  common  occurrence  towards  the 
end.  They  usually  run  a  rapid  course,  and  five  out  of  the  twelve  were 
syphilitic.  In  the  third  group  the  pupils  tend  to  become  small  and 
spastic,  and  the  Argyll-Robertson  phenomenon  is  again  present.  There 
are  other  symptoms  of  a  tabetic  nature,  such  as  absent  knee-jerks,  failure 
of  equilibriation,  and  locomotor  inco-ordination  and  defective  sensation. 
The  articulation  is  very  defective,  and  mentally  such  optimism  with 
excitement  and  profound  dementia  is  a  marked  feature.  In  this  group 
convulsive  seizures  are  rare.  The  fourth  group  comprises  cases 
presenting  late  eye  symptoms,  with  paralytic  mydriasis  and  partial  reflex 
iridoplegia  for  light  only.  There  is  present  ataxic  paraplegia,  limited  to 
the  lower  extremities,  with  great  facial  ataxy  and  extreme  speech 
troubles.  Profound  mental  enfeeblement  is  a  sequel  to  epileptiform 
seizures.  Usually  sensibility  remains  unaffected.  In  the  fifth  group 
the  mental  symptoms  preponderate.  There  are  no  oculo-motor  sym- 
ptoms except  occasional  inequality,  and  the  disturbances  of  speech, 
equilibriation,  locomotion,  and  sensation,  are  usually  absent,  also  con- 
vulsive seizures.  The  mental  state  commonly  is  from  the  first  a  dull 
heavy  state  with  advancing  mental  enfeeblement.  Post  mortem  in  these 
cases,  75  per  cent,  exhibited  no  adhesion  over  the  motor  cortex,  and  in 
44  per  cent,  they  were  absent  entirely.  When  adhesions  were  present 
they  were  usually  over  the  precentral  regions.  Grinding  of  the  teeth 
was  a  persistent  feature  in  one  case  where  the  adhesion  was  marked  over 
the  right  lower  central  region.  In  previous  cases  this  symptom  usually 
occurred  when  the  part  most  involved  was  the  left  lower  central  region. 
We  notice  the  absence  of  melancholia  as  a  prominent  symptom  in 
any  of  these  groups,  a  symptom  which  appears  to  be  present  in  a  fair 
proportion  of  female  cases.  The  inclusion  of  the  cases  composing  the 
fifth  group  as  general  paralytics,  a  series  of  cases  which  Mickle  is 
inclined  to  regard  as  general  paralysis  pure  and  simple,  is  a  noteworthy 
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feature,  and  one  which  raises  an  important  question.  General  paralysis 
is  undoubtedly  progressive  dementia  and  paralysis,  and  is  supposed  to 
be  a  pathological  entity.  There  is  some  reason  to  doubt  this.  Dr. 
Mott  is  gradually  accumulating  evidence  that  general  paralysis  and 
tabes  dorsalis  are  pathologically  identical,  with  syphilis  as  the  most 
important  etiological  factor.  The  actual  pathological  process,  there  is 
reason  to  believe,  is  a  more  or  less  hurried  premature  senile  decay,  the 
fact  of  its  premature  occurrence  alone  separating  it  from  senile  de- 
mentia. Some  authorities  will,  however,  decline  to  recognise  Group 
5  as  general  paralysis,  and  certainly  clinically  and  pathologically 
there  is  a  striking  difference  between  this  group  and  the  previous  ones, 
although  it  is  probably  only  one  of  degree.  The  inclusion  of  these 
cases  raises  a  difficulty  in  comparing  the  statistics  of  the  pupillary  phe- 
nomena. It  would  appear  to  be  almost  impossible  to  diagnose  these 
cases  at  once.  The  gradual  progression  of  the  enfeeblement  of  mind 
and  body  alone,  raises  the  suspicion  of  general  paralysis.  Post  luortem 
some  of  the  most  distinctive  features  are  absent,  and  without  a  pre\  ious 
knowledge  of  the  case  many  pathologists  would  probably  miss  its 
real  character. 

Drs.  Dawson  and  Rambaut  (Dublin)  have  published  the  results  of  a 
study  of  the  pupils  in  forty  cases  of  undoubted  general  paralysis 
{Brit.  Med.  Journ.^  September,  1898).  They  find  inequality  in  92-3 
per  cent,  of  cases,  alteration  in  size  in  78*2  per  cent,  (no  marked 
increase  of  dilated  over  contracted),  alteration  of  the  reflex  dilatation  in 
95  per  cent.,  of  consensual  reactions  in  67*5  per  cent.,  of  direct  light  in 
42*5  per  cent.,  and  the  Argyll-Robertson  phenomenon  was  present  in 
30*76  per  cent,  of  cases.  On  comparing  these  results  with  control  cases 
they  came  to  the  conclusion  that  the  value  of  the  inequality  and  the 
reflex  dilatation  is  nil.  Hevan  Lewis  is,  however,  of  the  opinion  that 
inequality  without  loss  of  reactions  is  important,  as  it  may  be  the  first 
sign  of  cortical  trouble,  the  loss  of  reactions  and  the  late  inequality  being 
due  to  implication  of  cilio-spinal  and  bulbar  territories.  Siemerling 
{Beri.  klin.  Woch.,  November,  1896)  gives  the  results  of  examination 
of  the  pupils  in  3000  cases  of  general  paralysis,  and  finds  the  Argyll- 
Robertson  pupil  in  68  per  cent,  of  cases.  He  examined  the  pupils  in 
9000  cases  of  insanity  in  all — a  momentous  piece  of  work,  if  the  mode 
of  procedure  ensured  such  accuracy  as  is  characteristic  of  Bevan  Lewis's 
work. 

There  is,  however,  something  very  unsatisfactory  in  all  these 
statistics.  In  the  first  place  the  personal  factor  of  the  examiner  must  be 
considered,  especially  in  such  results  as  "  sluggish,"  "  slight,"  (Sec,  and 
probably  the  statistics  alone  to  be  relied  upon  are  those  which  state  that 
certain  reactions  are  "  absent."  At  the  best,  statistics  of  the  pupil 
anomalies  in  general  paralysis,  without  any  sort  of  separation  into 
stages,  early  and  late  reckoned  together,  are  more  or  less  valueless. 
The  pupil  anomalies  are  not  a  fixed  quality  ;  they  are  progressive,  and 
change  with  the  evolution  of  the  disease,  the  initial  change  and  the 
subsequent  progression  being  different  in  different  cases,  according  to 
the  parts  involved.  Commonly  inequality  occurs  first,  then  loss  of 
reactions  in  various  order,  the  most  usual  order  being  reflex  dilatation, 
then  consensual,   then  direct  light  (Argyll-Robertson),  and  ultimately 
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the  pupil  does  not  contract  on  convergence  (complete  iridoplegia),  and 
finally  absolute  loss  of  all  power  of  accommodation  is  superadded 
(cycloplegia).  It  is  the  progression  of  these  changes  which  is  impor- 
tant. An  ideal  research  would  be  to  examine  the  pupils  at  short 
intervals,  and  state  the  results  after  the  decease  of  the  patients.  There- 
after it  would  be  some  value  to  know,  in  the  case  of  a  general  paralytic 
running  his  course  in  three  years,  that  during  the  first  six  months  his 
pupils  were  in  one  condition,  in  the  second  six  months  in  another 
condition,  &c.  The  same  with  a  case  lasting  only  twelve  months. 
Thus  some  results  could  be  come  to  as  to  the  predominant  pupil 
change  associated  with  other  prominent  symptoms,  and  the  rapidity  of 
the  disorder.  Statistics  on  these  lines  would  be  of  real  value  in 
differential  diagnosis. 

Erythro7nelalgia. — It  is  to  Weir  Mitchell  that  we  owe  the  first  real 
clinical  description  of  this  condition.  Its  pathology,  however,  still 
remains  obscure.  In  his  paper  which  was  published  in  July,  187S 
{Avier.  Jou7'n.  of  the  Med.  Scienc.)^  he  represents  the  condition  as  due  to 
some  unrecognised  type  of  some  spinal  or  cerebro-spinal  disease,  and 
prophesied  that  in  future  it  would  be  found  in  connection  with  distinct 
lesions  in  definite  regions.  This  is  proving  to  be  the  case,  so  much  so 
that  it  is  being  no  longer  recognised  as  a  disease  sui  generis^  but  rather 
as  a  symptom  in  the  recognised  diseases  of  the  cerebro-spinal  system.  f 

There  is  probably  much  ground  to  support  Osier's  Q)  opinion  that  many  ^      f 

of  ^^'eir  Mitchell's  cases  ought  to  be  classified  as  Raynaud's  disease.     A  [ 

communication  on  erythromelalgia  associated  with  disease  of  the  spinal  | 

cord  has  recently    been    made  by    1  >r.    Collier,    London    {Brit.    Med.  | 

Jouj'H.,  August,    1898),  and  an  account  of  ten  cases  is  given.     In  1894  | 

Lewin  and  Benda,(-)  after  studying  many  cases,  stated  that  in  their  | 

opinion  the  condition  was  a  symptom  of  definite  disease  of  the  central  |. 

nervous  system,  or  of  functional  disease.     Auerbach  and   Edinger  in  / 

1897  (■')  reported  a  case  of  tabes  in  which  this  condition  occurred  in  the  f 

right  foot,  and  on  examination  after  death  degeneration  of  the  posterior 
roots  of  the  lower  lumbar  and  sacral  nerves,  almost  limited  to  the  right 
side,  was  found.     The  spinal  ganglia  and  peripheral  nerves  were  found  ,' 

to  be  normal.     The    tract    in    the  cord    principally  affected   was    the  '1 

postero-internal  on  the  right  side,  close  to  the  septum.     A  digest  of  / 

Dr.  Collier's  cases  will  be  of  interest.  ,. 

Case  I  was  one  of  disseminated  sclerosis,  and  the  erythromelalgia 
occurred  in  both  feet,  and  in  course  of  time  extended  as  high  as  the 
knees.     The  pain  and  vaso-motor  symptoms  always  appeared   simuL  ^ 

taneously,  the  attacks  at  first  being  spontaneous  only,  but  afterwards 
being  always  induced  by  the  dependent  position.  She  was  relieved  by 
the  application  of  cold,  and  by  bandaging  tightly  with  Martin's, 
bandage. 

Case  2  had  the  same  spinal  condition  as  the  latter,  but  in  this  case 
the  erythromelalgia  was  one  of  the  first  symptoms  of  her  condition,  and 
was  at  first  thought  to  be  due  to  some  functional  disturbance.  It  first 
appeared  in  the  feet  upon  walking,  the  recumbent  position  or  the 
application  of  cold  at  once  causing  the  condition  to  disappear.  It 
could  be  usually  induced  in  either  foot  by  a  dependent  position,  but 
not   always.     There  were  no  persistent  vaso-motor   palsy   or  trophic 
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changes,  and  it  sometimes  occurred  spontaneously  in    the  recumbent 
posture. 

Cases  3,  4,  5,  and  6  also  suffered  from  disseminated  sclerosis.  In 
Case  3  the  erythromelalgia  occurred  spontaneously  at  first  in  both  feet 
when  in  bed.  The  dependent  position,  although  it  increased  the  sym- 
ptoms, could  not  of  itself  induce  the  condition.  Elevation,  however, 
alleviated  the  symptoms.  Eventually  permanent  vaso-motor  dilatation 
appeared,  and  deepened  in  intensity  as  the  attacks  went  on.  Nine 
months  later  paraplegia  occurred,  and  the  vascular  disturbance  gradually 
disappeared.  In  Case  4  the  distribution  was  peculiar,  occurring  on  the 
outer  side  of  the  left  foot,  including  the  two  outer  toes,  and  reaching  the 
external  malleolus.  The  whole  left  leg  below  the  knee  showed  a 
curious  tache^  not  unlike  urticaria  scripta.  A  similar  condition  to  the 
latter  is  reported  by  Senator. (*)  Case  5  was  a  noteworthy  one.  The 
operation  of  double  oophorectomy  had  been  performed,  and  was  followed 
by  severe  neurasthenia.  The  attacks  of  erythromelalgia  came  on  three 
years  ago  in  the  hands  and  feet,  sometimes  affecting  the  hands  alone. 
The  attacks  were  accompanied  by  excessive  tenderness  and  profuse 
sweating  of  the  parts  involved.  The  effects  of  cold  and  position  were 
typical.  In  this  case  its  occurrence  was  the  first  symptom  of  organic 
disease  of  the  nervous  system.  In  connection  with  oophorectomy  it  is 
interesting  to  note  that  in  several  published  cases  in  males  erythrome- 
lalgia has  been  associated  with  aspermatism.  In  Case  6  the  areas 
affected  were  the  neck  and  head. 

Cases  7  and  8  suffered  from  tabes  dorsalis^  In  Case  7  the  attacks  of 
erythromelalgia  occurred  when  walking  or  sitting,  and  occasionally  when 
lying  in  bed.  It  affected  both  legs  up  to  the  knees,  and  afterwards  the 
hands.  There  were  no  tender  points  or  persistent  vaso-motor  palsy  or 
trophic  changes.  Tingling  occurred,  but  no  pain,  the  latter  being 
explained  by  the  regions  being  analgesic.  In  Case  8  it  occurred  sym- 
metrically, affecting  both  hands.  There  was  only  one  attack,  and  that 
occurred  simultaneously  with  a  gastric  crisis.  Alteration  of  position  had 
its  usual  effects. 

In  Case  9,  one  of  myelitis,  the  condition  varied  much  in  degree.  It 
occurred  in  the  feet,  and  sometimes  extended  to  the  middle  of  the 
calf.  Case  10  had  only  a  slight  degree  of  erythromelalgia,  its  dis- 
tribution being  from  the  knees  downwards,  the  redness  not  being 
sharply  defined  as  in  the  other  cases.  This  case  was  chiefly  one  of 
traumatic  neurasthenia,  but  the  existence  of  slight  sphincter  trouble  and 
persistent  foot-clonus  suggested  that  there  was  some  lesion  of  the  cord. 
The  occurrence  of  erythromelalgia  strongly  supported  the  probability  of 
this. 

All  these  cases  occurred  within  a  period  of  six  months,  showing  that 
erythromelalgia  is  not  a  rare  symptom  of  spinal  cord  disease.  It  has  no 
doubt  been  previously  overlooked.  In  several  of  the  cases  there  oc- 
curred only  spontaneous  attacks ;  afterwards  the  conditions  became 
frequently  induced  by  the  dependent  posture,  and  later  a  condition  of 
permanent  vaso-motor  palsy  made  its  appearance,  the  attacks  mean- 
while continuing.  This  sequence  suggests  an  irritative  lesion  of  nerve 
structures  governing  the  blood-vessels  being  the  cause  of  the  vascular 
crises,  and  of  the  progress  of  this  irritative  lesion  to  a  partially  destruc- 
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tive  lesion  being  the  cause  of  the  persistent  vaso-motor  palsy ;  these 
phenomena  in  vaso-motor  nerve  elements  being  parallel  with  pain  fol- 
lowed by  anaesthesia  in  sensory  nerve  elements,  and  with  spasm  followed 
by  motor  paresis  in  motor  elements.  In  all  the  cases  the  vascular 
change  was  never  preceded  by  the  sensory  disturbance,  but  either  pre- 
ceded it  or  the  two  appeared  simultaneously.  It  seemed  as  if  the  sensory 
disturbance  was  a  local  result  of  the  altered  vascular  condition  of  the 
part,  and  erythromelalgia  may  be  the  first  symptom  of  organic  disease 
of  the  cord,  and  of  great  value  in  diagnosis,  and  especially  valuable  in 
the  differential  diagnosis  between  functional  disease  and  disseminated 
sclerosis. 

Dr.  ColHer's  paper  is  a  very  valuable  one,  but  its  value  would  be  en- 
hanced if  he  could,  as  opportunity  occurred,  supply  post-mortem  and 
microscopical  descriptions  of  the  lesions  in  his  cases. 

Dr.  Urquhart  has  had  an  interesting  case  in  which  the  fingers  were 
affected.  The  patient,  a  young  lady,  obtained  relief  by  the  use  of  hot 
water.  She  afterwards  developed  acute  mania,  which  was  followed  by 
dementia.  She  eventually  recovered  after  a  course  of  thyroid  treatment, 
and  has  had  no  return  of  the  erythromelalgia.  It  is  probable  that  this 
case,  like  some  Weir  Mitchell  described,  was  more  related  to  Raynaud's 
disease  than  erythromelalgia. 

The  Hour  of  Death. — C.  F.  Beadles  (Colney  Hatch)  has  been  at  great 
pains  to  determine  which  hour  in  the  twenty-four  is  most  deserving  of 
being  termed  "the  hour  of  death"  {Brit.  Med.  Jour?i.,  1896).  His 
conclusions  are  founded  upon  a  careful  inquiry  as  to  the  time  at  which 
death  occurred  in  some  5424  cases,  male  and  female,  all  of  whom  died 
whilst  resident  at  Colney  Hatch  Asylum — a  task  which  must  have  taken 
considerable  time  and  energy.     The  circumstances  under  which  these  ^ 

statistics  were  compiled  were  extremely  favourable.     As  Mr.  Beadles  '/ 

remarks,  in  asylums  the  time  of  death  is  recorded  w^ith  a  degree  of  ^• 

accuracy  which  surpasses  that  of  any  other  institution  or  amongst  the 
public  at  large.     His  results  are  interesting  and  somewhat  remarkable.  ;, 

"  The  great  rise  that  takes  place  in  the  death-rate  amongst  the  males  ; 

between  the  hours  of  5  and  7  a.m.  places  this  some  one  or  two  hours 
later  than  the  view  popularly  held,  which  is  generally  referred  to  by  the 
more  ignorant  as  about  midnight,  and  by  the  better  educated  as  in  the 
small  hours  of  the  morning,  between  2  and  5  a.m.  The  entire  absence 
of  a  great  rise  in  the  early  morning  amongst  the  females  is  noticed,  and 
in  its  place  the  occurrence  of  a  decided  fall.  On  the  other  hand,  the 
most  fatal  hour  with  these  females  occurs  shortly  before  noon,  and  again 
between  6  and  7  in  the  evening  ;  but  throughout  the  twenty-four  hours 
the  recording  line  of  the  females  neither  rises  nor  falls  to  the  same 
degree  as  the  males,  but  remains  more  steady." 

Cold  and  Glycosuria. — Dr.  Sankey  records  a  case  of  glycosuria  in 
which  the  condition  occurred  coincident  with  the  fall  of  the  weather, 
and  the  recovery  with  the  break  of  the  frost,  which  he  has  noticed  each 
winter  since  1893  {Brit.  Med./ourn.,  1897).  This  is  a  most  interesting 
case,  particularly  when  it  is  correlated  with  conditions  such  as  paroxys- 
mal hasmoglobinuria  and  albuminuria,  which  are  known  to  be  in  some 
way  connected  with  exposure  to  cold.  Some  more  cases  confirming  Dr. 
Sankey's  observation  would  be  of  extreme  value. 
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The  Power  of  Nature  in  Disease. — This  is  the  subject  of  an  article  by 
Dr.  Wallace  Anderson  in  the  Scottish  Medical  and  Surgical  Journal^ 
September,  1898.  The  title  would  suggest  something  of  academic 
interest  only,  but  this  is  not  so,  the  outcome  being  very  practical, 
stating,  as  it  does,  points  which  ought  to  guide  us  generally  in  the 
treatment  of  disease.  The  first  section  is  largely  historical,  and  partly 
a  statement  of  the  whole  case,  a  concluding  chapter  being  promised 
which  will  give  in  more  detail,  different  forms  of  disease  exemplifying 
and  illustrating  the  conclusions  already  arrived  at. 

To  begin  with.  Dr.  Wallace  Anderson  states  what  is  practically  the 
raison  d'etre  of  his  paper,  the  tendency  of  medical  art  and  craft  to  super- 
sede the  methods  of  nature  in  the  cure  of  disease. 

''  Amid  the  activities  and  resources  of  art,  never  more  abundant  and 
more  fruitful  than  in  our  own  day,  one  is  apt  to  lose  or  to  ignore  the 
underlying  and  enduring  methods  of  Nature.  Man  claims  art  for  his 
very  own.  And  the  ways  of  Nature  that  He  deep  are  apt  to  be  unnoticed 
and  to  remain  unknown.  Our  art  asserts  itself  to-day  as  if  Nature  were 
a  thing  of  the  past.  The  mother  of  us  all,  at  whose  ifeet  we  have  played 
our  little  part  from  age  to  age,  is  at  last  gone,  and  she  has  left  us 
microbes.  We  think  not.  We  think  there  is  still  something  to  be 
gained  by  the  study  of  her  methods  and  ways  of  working,  as  well  as  of 
the  works  themselves,  of  her  methods  of  healing  that  are  of  no  time  or 
fashion,  of  her  ways  that  were  never  new  and  never  to  be  old." 

The  subject  is  one  of  great  difficulty  because  of  the  many  and  con- 
flicting views  one  can  take  of  it.  From  one  point  of  view.  Nature, 
whatever  meaning  we  may  attach  to  it,  might  appear  to  have  another 
function  besides  the  preservation  of  life,  /.  e.  the  destruction  of  life. 
There  can  be  no  evolution  unless  there  is  death  of  previous  and  i^re- 
sumably  inferior  species.  If  this  view  is  taken,  then  the  effort  of  the 
body  in  resisting  disease  is  one  process  of  Nature  opposing  another 
working  in  an  opposite  direction,  the  result  showing  which  was  the 
beneficent  process  in  individual  cases,  the  fittest  surviving  and  the 
weaker  being  extinguished.  What  is  the  position  of  medical  art  if  this 
view  be  taken  ?  Clearly  one  of  inactivity ;  because  in  the  one  case  its 
help  is  not  needed,  and  in  the  other  case  successful  interference  would 
mean  the  survival  of  the  unfit,  which  is  not  Nature's  intention. 

From  another  point  of  view,  however,  it  can  be  said  that  Nature 
ordains  that  the  body  should  survive  until  its  initial  stock  of  vitality  is 
used  up.  If  disease  occurs,  then  it  obviously  interferes  with  this  inten- 
tion, and  Nature  resists.  In  other  words  there  is  a  combat  between  the 
power  of  Nature  and  the  powrr  of  disease.  What,  then,  is  the  position 
of  medicine  to  this  view  ?  Obviously  one  which  would  co-operate  with 
Nature,  which  could  be  accomplished  in  two  ways ;  {a)  by  learning 
Nature's  methods  and  supplementing  them,  and  Q))  by  removing  the 
obstacles  in  Nature's  way  and  by  carrying  war  into  the  enemy's  camp. 

To  which  of  these  methods  do  we  give  precedence  ?  Dr.  Wallace 
Anderson  maintains  that  there  is  a  tendency  in  these  days  to  vaunt  the 
latter  and  neglect  the  former,  and  in  this  he  is  probably  correct,  but 
whether  our  treatment  suffers  thereby  is  another  question.  The  methods 
of  Nature  are,  generally  speaking,  obscure,  and  thereby  difficult  to  sup- 
plement, and  our  medical  art  runs  the  risk  of  being  reduced  to  one  of 
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inactivity  and  of  expectancy.  This  position  is  not  an  agreeable  one  to 
the  modern  physician.  By  adopting  other  methods,  however,  he  runs 
the  risk  of  interference  with  a  natural  process  already  working  benefi- 
cially, and  thus  lessens  his  chance  of  success.  This  being  so,  then  it  is 
surely  his  duty  not  to  neglect  the  methods  of  Nature,  but  rather  to  study 
them,  and  to  modify  his  treatment  accordingly. 

What,  however,  is  the  result  of  the  most  enUghtened  treatment  ?  Are 
we  diminishing  the  sum  total  of  disease  ?  Or  are  we  keeping  alive  de- 
crepit and  degenerate  people  with  predispositions  to  disease,  which  will 
be  passed  to  their  children, — people  who,  if  left  to  Nature's  cure,  would 
die  and  become  harmless  ?  Is  the  human  race  healthier  and  stronger  ? 
The  best  answ^er  we  can  give  is  only  a  partial  denial  or  affirmation  to 
these  questions.  Some  diseases  have  practically  disappeared,  others 
have  lost  some  of  their  virulence,  but  the  large  proportion  appears  to 
be  always  with  us.  The  average  human  life  is,  however,  stated  to  have 
been  prolonged.  But  can  we  put  this  down  to  the  actual  treatment  of 
disease  ?  Not  entirely  ;  acquired  immunity  and  better  hygienic  condi- 
tions of  life  have  surely  contributed  largely. 

We  have  considered  this  point  at  length  because  it  is  the  most  note- 
worthy feature  of  Dr.  Wallace  Anderson's  paper.  The  rest  of  the  paper 
is  largely  historical.  He  begins  with  Hippocrates,  before  whose  time 
medicine  was  closely  allied  with  philosophy,  and  who  gave  medicine  a 
new  life,  the  key-note  of  which  was  his  famous  aphorism,  "  Nature  is 
the  healer  of  our  diseases  ;"  an  aphorism  in  which  was  centred  all  his 
practice  and  teaching.  What  Hippocrates  understood  by  Nature  does 
not  admit  of  a  precise  answer  Undoubtedly  he  uses  the  word  in 
very  different  senses. 

For  example,  he  speaks  of  nature  as  opposed  to  art ;  or,  again,  of 
nature  as  we  understand  the  term  human  nature  ;  or,  again,  more 
specifically  of  the  individual  nature,  constitution,  or  temperament. 

It  seems  probable  that  he  includes  under  the  term  nature  all  the 
functions  of  the  body  which  are  disturbed  in  diseases,  all  of  which,  in  the 
aggregate,  constitute  the  (uvo-is  or  nature  of  the  body,  and  which  are 
themselves  the  sources  of  healing.  A  further  question  is  raised  as  to 
whether  he  believed  nature  to  be  a  deliberating  intelligent  force.  The 
answer  is  in  the  negative,  an  opposite  conclusion  being  a  misconception 
of  Hippocr-ates'  meaning.  From  the  time  of  Hippocrates  the  doctrine 
of  a  vital  force  of  nature,  acting  directly  and  essentially  as  a  healing 
power,  has  never  been  lost  sight  of,  and  has  often  been  the  subject  of 
great  controversy,  and  even  of  bitterest  censure.  Dr.  Wallace  Anderson 
sketches  its  history  down  to  our  own  times,  but  we  regret  that  space  will 
not  allow  of  us  following  its  career  of  varying  vicissitudes  so  delightfully 
and  artistically  told  in  his  paper.  The  opinions  of  Celsus,  Galen, 
Paracelsus,  van  Helmont,  Stahl,  Sydenham,  &c.,  are  given  and  their  in- 
fluence described,  Sydenham  and  CuUen  deservedly  occupying  prominent 
positions. 

Moveable  Kidney  mid  its  Influence  o?i  the  Nei'vous  Syste7n. — Move- 
able kidney  usually  produces  symptoms  which  are  fairly  diagnostic, 
although  they  vary  somewhat  in  different  cases.  The  actual  palpation 
of  a  moveable  kidney  presents  no  difficulty  usually ;  but  in  some  cases, 
how^ever,  owing  to  the  range  of  movement  being  small,  or  to  the  presence 
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of  some  condition  such  as  excessive  obesity,  its  palpation  is  by  no  means 
easy.  Its  symptomatology  is  not  so  definite  as  to  allow  of  a  diagnosis 
being  made  unless  it  is  confirmed  by  abdominal  palpation. 

Dr.  Suckling  {Edin.  Med./oum.,  September,  1898),  in  a  paper  on  this 
subject,  asserts  the  condition  to  be  far  more  common  and  of  more 
importance  than  most  physicians  would  probably  agree  to.  He  would 
appear  to  have  examined  the  abdomen  with  signal  success  as  regards 
moveable  kidney. 

"Thousands  of  women  are  in  bad  health  and  unable  to  perform  their 
duties  in  life,  and  suffer  from  nervous  exhaustion,  owing  to  moveable 
kidney.  When  they  seek  medical  advice  they  are  often  not  requested 
to  remove  their  corsets.  Out  of  100  women,  42  had  dropped  kidney; 
and  of  the  100  men,  6  had  dropped  kidney;  in  many  cases  both 
kidneys  were  dropped.  I  could  give  several  hundreds  of  cases  if  it  were 
necessary." 

Statistics  of  conditions  diagnosed  clinically  are  always  open  to  ques- 
tion, but  taking  the  results  of  a  large  number  of  post-mortems,  move- 
able kidney  is  rarely  found.  Out  of  no  females  it  was  found  in  one 
case,  being  due  to  the  renal  artery  coming  off  from  the  bifurcation  of 
the  aorta.  If  the  condition  had  been  a  common  one,  it  would  surely 
have  been  demonstrated  so  on  the  post-mortem  table.  Dr.  Suckling's 
method  of  palpation  of  the  kidney  is  worthy  of  note.  One  hand  is  used 
in  case  of  the  right  kidney.  The  thumb  is  placed  under  the  last  rib  at 
the  back,  and  the  fingers  in  front  belov/  the  costal  margin.  If  not 
felt  at  once,  on  the  patient  taking  a  deep  inspiration  the  kidney  will  slip 
into  the  fingers  and  can  be  easily  slipped  back.  It  is  necessary,  how- 
ever, in  difficult  cases  to  examine  the  patient  sitting  or  standing.  A 
similar  procedure  is  adopted  with  regard  to  the  left  kidney,  only  both 
hands  are  used,  the  left  arm  being  placed  around  the  body,  the  left 
hand  being  used  to  palpate  posteriorly,  uhile  the  fingers  of  the  right 
hand  are  used  anteriorly. 

rhe  subjective  symptoms  are  said  to  be  pain,  mental  depression  and 
hypochondriasis,  diarrhoea,  constipation,  vertigo,  enlarged  spleen,  dys- 
pepsia, albuminuria,  agoraphobia,  exhaustion,  epilepsy,  colic,  &c. — 
these  symptoms  were  not  present  in  all  cases,  but  each  was  a  marked 
feature  in  individual  cases.  Its  occurrence  in  women  is  put  down  to 
tight  lacing,  or  a  fall  or  strain,  tall  people  being  very  liable.  In  this 
Dr.  Suckling  differs  somewhat  from  other  observers.  Loss  of  tone  of 
the  abdominal  walls  due  to  numerous  pregnancies  is  a  well-recognised 
cause,  and  so  als.)  are  congenital  conditions.  In  asylum  practice  it 
occasionally  occurs,  but  was  only  found  in  two  cases  out  of  693  women 
admitted  to  Han  well  last  year. 

Dr.  Suckling's  treatment  consists  in  the  wearing  of  a  belt  of  his  own 
invention,  a  woodcut  of  which  ai^pears  in  his  paper.  He  claims  that 
his  belt  not  only  removed  the  symptoms,  but  in  some  cases  cured  the 
condition,  amongst  others  a  case  of  epilepsy,  where  the  tits  ceased  after 
its  use. 

Some  Trophic  Lesions. — Trophic  changes  resulting  in  permanent 
death  of  various  parts  of  the  body  are  of  great  interest  from  both 
setiological  and  pathological  standpoints,  especially  when  the  conditions 
occur  symmetrically. 
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E.  R.  Rouse  (Colney  Hatch)  records  {Lancet,  1896)  two  cases  ot 
puerperal  mania  with  gangrene  as  a  complication,  and  which  are 
perhaps  unique,  especially  as  recovery  was  complete  in  one  case  and 
partial  in  the  other.  In  the  first  case  the  woman  was  thirty-one  years 
of  age,  and  was  admitted  in  a  state  of  acute  mania.  A  week  later 
there  developed  in  rapid  succession  gangrene  of  both  feet,  one  finger, 
and  the  right  ear.  The  lochia  became  putrid  and  offensive.  The 
condition  as  regards  the  finger  and  ear  cleared  up  quickly,  but  pro- 
gressed unfavourably  as  regards  the  feet.  In  spite  of  energetic  treat- 
ment, signs  of  septic  poisoning  occurred,  and  amputation  was  proposed 
and  carried  out  successfully.  She  eventually  made  a  good  recovery. 
In  the  second  case  the  woman  was  aged  thirty-seven,  and  was  admitted 
suffering  from  acute  mania.  In  about  fourteen  days  the  right  leg 
became  gangrenous,  extending  to  just  below  the  knee.  The  leg  was 
amputated,  and,  after  several  recurrences  of  gangrenous  patches  in 
the  flaps,  healing  occurred  by  granulation.  The  mental  condition 
improved  for  a  time,  but  soon  relapsed.  Dr.  Mott  examined  the 
amputated  limb  and  found  venous  thombosis  to  have  been  the  chief 
cause,  coupled  with  endarteritis  of  the  larger  arteries. 

In  both  cases  it  is  unfortunate  that  the  condition  of  the  heart  and 
circulation  is  not  recorded  beyond  the  general  remark  that  their 
physical  condition  was  normal  on  admission.  This  applies  more 
especially  to  the  first  case. 

J.  R.  Lord  (Carmarthen)  describes  a  case  of  symmetrical  gangrene 
of  the  feet  occurring  in  an  early  general  paralytic  {Brit.  Med.  Journ., 
1898).  The  patient  presented  the  usual  symptoms  of  general 
paralysis  with  unequal  pupils,  the  reactions  being  sluggish  on  the 
dilated  side.  In  four  days  after  admission,  her  feet  were  found  to  be 
nearly  black,  with  great  tenderness  and  swelling  about  the  ankles.  A 
small  patch  of  a  similar  nature  occurred  on  one  side  of  the  left  knee- 
cap, which  disappeared  in  a  few  days.  The  gangrene  in  the  feet  was 
progressive,  and  was  followed  by  great  sloughing  of  the  buttocks; 
septic  poisoning  and  diarrhoea  supervened,  and  the  patient  succumbed 
just  a  month  after  admission.  In  this  case,  the  patient's  physical 
condition  was  taken  the  day  before  the  gangrene  commenced,  and 
there  is  great  difficulty  in  explaining  the  occurrence  of  the  latter. 
Embolism  could  be  practically  excluded ;  diabetes  also,  and  there 
had  not  been  any  traumatism  or  injury.  It  is  possible  that  syphilitic 
endarteritis  was  present,  resulting  in  thrombosis.  Although  syphilis 
is  not  mentioned  in  this  case,  yet  a  careful  inquiry  into  the  previous 
history  in  general  paralysis  will  frequently  reveal  specific  disease  as  an 
setiological  factor.  Otherwise  the  condition  can  only  be  put  down 
to  some  change  in  the  nen'ous  system. 

The  so-called  trophic  changes  in  insanity  can  frequently  be  explained 
by  conditions  which  are  not  in  any  way  peculiar  to  asylum  inmates, 
such  as  embolism  from  valvular  incrustations  or  phlebitis,  and  throm- 
bosis in  degenerated  arteries,  &c.  In  every  case  the  cause  ought 
to  be  carefully  investigated,  and  such  conditions  as  these  eliminated 
before  coming  to  the  conclusion  that  the  nervous  system  is  at  fault. 
The  gangrene  svmetriqtie  of  the  French  ought  to  be  borne  in  mind — a 
condition  which  appears  to  depend  upon  angemia  and  enfeebled  circula- 
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tion.  There  appears,  however,  to  be  a  marked  tendency  to  trophic 
changes  occurring  in  the  insane  which  are  not  explicable  on  ordinary 
grounds,  and  one  setiological  factor  may  be  mentioned  here  as  noteworthy. 
In  each  of  the  cases  quoted  the  condition  occurred  in  January.  This 
would  point  to  cold  as  a  predisposing  cause,  and  it  would  be  interesting 
to  know  the  ratio  between  the  number  of  cases  of  sloughing  bedsores, 
gangrene  of  the  lungs  and  extremities,  &c.,  occurring  in  the  winter, 
and  the  number  occurring  in  warmer  months.  It  would  appear  to  be 
very  necessary  to  see  that  in  acute  cases,  and  in  cases  liable  to  gross 
trophic  lesions,  great  care  is  exercised  to  avoid  chill,  especially  in 
winter,  not  only  by  careful  clothing  during  the  day,  but  by  guarding 
against  the  temperature  falling  in  their  rooms  and  dormitories  at 
night-time  below  a  certain  level.  The  latter  is  important  because  of 
the  difficulty  in  keeping  patients  covered  during  the  night. 

Leg  Vain  in  Insanity. — Dr.  Sankey,  at  a  branch  meeting  of  the  British 
Medical  Association,  read  a  paper  on  this  subject  {fir it.  Med.  Journ., 
1898).  He  defined  "leg  pain"  as  anything  between  the  dull  ache  of 
some  cases  of  general  paralysis,  spoken  of  as  a  sense  of  weight,  and 
the  acute  lancinating  pain,  which  was  the  leg  pain  to  which  he  espe- 
cially referred.  It  was  noticed  frequently  in  general  paralysis,  but 
occurred  in  other  cases.  From  the  description  of  patients  when  suffi- 
ciently intelligent  to  give  one,  this  pain  appeared  commonly  to  com- 
mence in  the  feet  and  extend  to  the  knees.  It  was  frequently  the 
precursor  of  contractions  of  the  feet  and  malnutrition  of  the  muscles, 
and  was,  in  his  opinion,  of  grave  importance,  meaning  that  mental 
recovery  was  unlikely,  and  that  bodily  degeneration  was  commencing. 
He  gives  two  cases  in  full,  and  states  that  the  affection  was  probably 
due  to  a  degeneration  slowly  involving  the  cord,  probably  secondary 
to  the  brain  disease  which  caused  the  insanity ;  the  form  of  degenera- 
tion being,  he  believed,  sclerosis,  or  a  chronic  spinal  meningitis,  but 
it  might  differ  in  different  cases.  We  should  like  some  post-mortem 
proof  of  these  statements.  We  are  of  the  opinion  that  the  condition 
in  the  cases  he  gives  as  examples  was  due  mainly,  if  not  entirely,  to 
the  presence  of  delusions,  one  characterising  his  pain  as  being  like 
"wiring"  and  "traps,"  and  the  other  like  "electric  shocks."  We  do 
not  think  it  is  in  accordance  with  general  experience  that  our  general 
paralytics  suffer  from  "  leg  pain  "  unless  they  are  classified  as  tabetic, 
and  even  then  the  condition  if  it  occurs  is  present  only  in  the  earliest 
stages,  the  pain  shooting  down  the  leg  and  not  in  the  opposite 
direction. 

Spontaneous  Rupture  of  the  Heart  in  the  Insane. — This  is  a  rare 
occurrence,  considering  the  prevalence  of  cardiac  degeneration  in 
insanity.  Cases  have  been  recorded  from  time  to  time.  Beadles 
describing  one  in  1893  {Path.  Soc.  Trans.).  Recently  two  cases  have 
been  recorded,  each  presenting  unusual  features.  In  F.  O.  Simpson's 
(Wakefield)  case  {Brit.  Med.  Journ.,  1896)  the  rupture  was  complete, 
the  part  of  the  heart  affected  being  the  central  part  of  the  posterior 
wall  of  the  left  ventricle.  In  Quain's  cases  {Fath.  Soc.  Trans.,  vols, 
iii  and  xii)  76  per  cent,  occurred  in  the  left  ventricular  wall,  but  43 
were  anteriorlv.  The  heart  in  Simpson's  case  was  fatty,  being  both 
degenerated    and    infiltrated.     The    arteries    were    atheromatous.     In 
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Dr.  Hunter's  (Whittingham)  case  {Lancet,  1897)  the  rupture  was 
incomplete,  owing  to  the  great  thickening  and  adhesion  of  the  peri- 
cardium. It  was  situated  in  the  right  ventricular  wall  anteriorly,  and 
communicated  with  the  ventricular  cavity  by  a  ragged  channel.  To 
quote  Quain's  cases  again,  13  per  cent,  occurred  in  the  right  ventricular 
wall,  in  nine  of  which  it  was  situated  anteriorly.  There  was  again 
present  fatty  degeneration  and  atheroma,  and  also  in  this  case  chronic 
interstitial  nephritis.  In  neither  case  do  the  writers  record  the  con- 
dition of  the  coronary  arteries,  which  were  most  probably  much 
diseased.  In  both  cases  the  age  was  over  sixty,  in  Hunter's  case 
seventy-seven.  In  neither  case  is  there  any  mention  of  any  excitement 
or  strain ;  both  were  demented.  It  is  extremely  probable  that  in  these 
cases  a  previous  intra-muscular  haemorrhage,  the  result  of  the  degene- 
rated condition  of  artery  and  muscle  substance,  was  the  actual  starting 
point  of  the  rupture. 

An  Unusual  Case  of  General  Paralysis  of  the  Insane,  by  R.  D.  Hotch- 
kis,  M.D.  {Glasgow  Medical  Journal,  June,  1897). — This  case,  that  of  a 
young  man  of  25,  always  regarded  as  simple,  but  tall  and  well  developed, 
after  business  worry  manifested  considerable  exaltation,  followed  by 
a  period  of  comparative  well-being,  with  "  faulty  and  slight  mental 
enfeeblement,"  succeeded  by  a  state  of  acute  resistive  excitement, 
ending  fatally.  The  post-mortem  revealed  a  veiy  extensive  ''  pachy- 
meningitis haemorrhagica."  In  the  motor  region  one  section  showed 
well-marked  aneurismal  dilatation  of  the  arterioles.  The  question  is 
whether  such  a  case  can  be  fairly  classed  as  general  paralysis,  whether 
the  symptoms  from  the  outset  were  not  due  to  the  haemorrhage,  the 
recurrence  of  which  after  a  period  of  attempted  repair  led  to  the 
simulation  of  three  stages.  The  three  stages  of  general  paralysis  are 
by  no  means  an  essential  part  of  the  disease,  but  the  motor  inco-ordina- 
tion  and  disordered  reflexes  are  and  were  apparently  scarcely  appre- 
ciable in  the  clinical  history.  Dr.  Hotchkis  has  done  good  work  in 
placing  on  record  this  case.  Such  records  help  to  the  clearing  up  of 
that  rubbish  heap  of  diagnosis  which  is  termed  general  paralysis,  and 
his  remarks  on  this  disease  are  in  accord  with  the  most  advanced 
kno.vledge  of  the  subject. 

Penetration  of  Brain  by  a  Ramrod. — Dr.  Lacy  Barritt,  in  the 
Lancet,  January  7th,  reported  an  interesting  case  of  penetration  uf 
the  brain  by  an  iron  ramrod,  which  was  followed  by  complete 
recovery.  The  following  are  briefly  the  facts  of  the  case,  which 
was  admitted  under  his  care  at  the  Johnston  Hospital,  Spalding. 
The  patient,  a  boy  fifteen  years  of  age,  while  employed  to  scare 
crows,  foolishly  attempted  to  charge  his  muzzle-loading  gun  when 
the  hammer  of  it  was  cocked  and  a  cap  was  on  the  nipple,  the 
natural  consequence  being  that  the  gun  went  off.  The  ramrod 
which  the  boy  was  using  at  the  time  was  an  iron  one  .^oj  inches 
long,  weighing  loj  ounces,  and  measuring  f  inch  in  diameter  at 
its  bulbous  end.  This  was  driven  through  his  skull  just  above 
the  left  eyebrow,  and  made  its  exit  in  the  region  of  the  left 
parietal  eminence.  It  was  subsequently  picked  up  fourteen  yards  away 
from  the  spot  where  the  accident  occurred,  with  the  patient's  cap 
transfixed  on  it.     The  boy  was  afterwards  able  in  a  dazed  condition. 
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to  walk  200  yards  to  the  farmyard  and  to  carry  his  gun.  He  then 
drove  three  miles  tO'  the  hospital,  and  on  reaching  this  he  was  able  to- 
get  out  of  the  trap  unaided.  Shortly  after  his  admission  Dr.  Lacy 
Barritt  found  him  in  a  semi-comatose  condition,  temperature  normal, 
pulse  slow  and  regular.  He  could  easily  be  roused,  and  would  then 
answer  questions  rationally,  but  in  a  dull  and  hazy  manner.  There 
was  impaired  movement  of  the  right  arm,  and  marked  dilatation  of 
the  left  pupil,  which  reacted  sluggishly  to  light.  A  slight  discharge 
of  brain  substance  occurred  through  the  parietal  wound.  This  latter 
could  easily  admit  the  tip  of  the  little  finger,  the  wound  of  entrance 
being  of  course  smaller.  Expectant  treatment  was  used,  and  on  the 
fifth  day  the  patient  became  more  conscious,  answered  questions 
readily,  and  could  use  his  right  arm  more  freely.  From  this  on  he- 
progressed  favourably,  and  was  allowed  to  get  up  three  weeks  after 
his  admission  into  the  hospital.  At  the  same  time  the  wound  of 
entrance  healed,  and  the  wound  of  exit  also  nearly  completely  so. 
Subsequently  he  made  a  perfect  recovery  mentally,  and  practically 
regained  the  full  use  of  his  arm.  Evidently  the  track  of  the  ramrod 
was  through  white  matter,  except  of  course  at  its  entrance  and  exit; 
and  it  must  have  been  above  and  internal  to  Broca's  convolution,  and 
just  anterior  to  the  upper  portion  of  the  ascending  frontal  convolution ; 
ana  thus  the  centre  for  speech,  and  that  for  the  arm,  fortunately 
escaped  being  damaged. 

This  case  is  very  similar  to  one  reported  by  Dr.  Sanderson  Christi- 
son,  of  Chicago,  in  that  both  patients  were  very  slow  in  answering 
questions  while  otherwise  exhibiting  no  mental  peculiarities.  Dr. 
Christison's  patient,  a  female  44  years  of  age,  had  a  neuro-gliomatous 
tumour  of  the  frontal  lobes ;  this  did  not  reach  the  cortex  anywhere 
except  towards  the  median  line,  and  it  extended  backwards  to  the 
borders  of  the  lateral  ventricles. 

In  addition,  the  case  reported  by  Drs.  Francis,  Starr,  and  van 
Gieson,  namely,  a  female  45  years  of  age,  who  likewise  had  a  neuro- 
gliomatous  tumour  implicating  the  frontal  lobes  and  the  anterior  knee 
of  the  corpus  callosum,  and  which  did  not  reach  the  cortex  anywhere 
except  towards  the  median  line,  also  showed  the  mental  phenomenon 
of  slow  answering  of  questions,  but  at  the  same  time  she  did  so  in  a 
rational  manner. 

(^)  Osier's  System  of  Medicine.  {^)  Berliner  klinische  Wochenschrift,  1894. 
(2)  Nervenheilkunde,  September,  1897.     (■*)  Berliner  klinische  Wochenschrift,  1892. 
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Part  IV.— Notes  and  News. 


MEDICO-PSYCHOLOGICAL    ASSOCIATION   OF  GREAT  BRITAIN 

AND  IRELAND. 

Annual  Meeting. 

The  fifty-eighth  annual  meeting  of  the  Medico-Psychological  Association  was 
held  in  London  on  the  27th  and  28th  July,  1899.  ^^-  Urquhart  presided  on  the 
opening  of  the  proceedings.  The  following  members  were  present : — A.  R.  Urquhart 
(President),  J.  Beveridge  Spence  (President  elect),  Fletcher  Beach,  G.  H.  Savage, 
F.  W.  Mott,  H.  Rayner,  J.  M.  Moody,  R.  Percy  Smith,  G.  F.  Blandford,  David 
Nicolson,  W.  Julius  Mickle,  G.  E.  Shuttleworth,  H.  Forbes  Winslow,  James 
Chambers,  Heurtley  Sankey,  D.  M.  Cassidy,  David  Bower,  James  Rutherford, 
R.  L.  Rutherford,  Conolly  Norman,  D.  Yellowlees,  Charles  Mercier,  Ernest  White, 
T.  W.  McDowall,  Elliot  Daunt,  J.  W.  Stirling  Christie,  A.  S.  Newington,  J.  B. 
Hyslop,  T.  L.  Rogers,  W.  Douglas,  H.  Gardiner  Hill,  J.  Peeke  Richards,  G.  E. 
Mould,  F.  A.  Elkins,  J.  Sutcliffe,  H.  Wolseley-Lewis,  W.  H.  B.  Stoddart,  F.  R.  P. 
Taylor,  D.  J.  Sherrard,  W.  Ernest  Jones,  Rothsay  C.  Stewart,  J.  J.  Pitcairn,  L.  A. 
Weatherly,  R.  Langdon-Down,  E.  B.  Whitcombe,  A.  D.  O'C.  Finegan,  T.  S.  Tuke, 
A.  W.  Campbell,  T.  Outterson  Wood,  Alfred  Turner,  S.  R.  Macphail.  C.  E. 
Hetherington,  P.  W.  Macdonald,  A.  R.  Turnbull,  Crochley  Clapham,  C.  K. 
Hitchcock,  W.  F.  Menzies,  H.  Corner,  R.  N.  Paton,  J.  H.  Horton,  T.  Carlyle 
Johnston,  L.  R.  Oswald,  James  Middlemass,  J.  E.  M.  Finch,  H.  Hayes  Newington 
(Treasurer),  and  Robert  Jones  (Hon.  Sec). 

Honorary  members  present:   Sir  John  Sibbald,  C.  H.  Hughes,  G.  T.  Hine. 

Visitors:  Dr.  Peterson  of  New  York,  Professor  Pontoppidan  of  Denmark, 
J.  G.  M.  Hine,  Miss  S.  Brough,  Rev.  F.  Mann. 

Apologies  for  non-attendance  were  received  from  Drs.  A.  E.  MacDonald,  M. 
Morel  of  Mons,  J.  Bresler  of  Freiburg,  H.  A,  Benham,  Evan  Powell,  W.  R. 
Watson,  and  J.  A.  Oakshott. 

The  minutes  of  the  previous  annual  meeting  were  taken  as  read,  confirmed,  and 
signed  by  the  President. 

Previous  to  the  election  of  the  Officers  and  Council,  Dr.  Conolly  Norman 
referred  to  Dr.  Goodall's  resignation  as  Editor,  and  suggested  that  the  question 
should  stand  over  for  the  present.     This  was  agreed  to. 

The  President  then  appointed  Drs.  Weatherly,  Moody,  Cassidy,  and  Seymour 
Tuke  to  be  scrutineers,  and  the  Officers  and  new  Members  of  Council  nominated 
for  1899  were  appointed  as  follows : 


President 
President  Elect 
Ex-President 
Treasurer 

Editors  of  Journal 
Auditors 


Divisional  Secretary  for — 
South-Eastern  Division  . 
South- Western  Division  . 
Northern  and  Midland  Division 
Scotland  .... 

Ireland    ..... 
General  Secretary   .... 
Secretary  of  Educational  Committee 
Registrar  ..... 


The  Council,  1899. 

.     J.  Beveridge  Spence,  M.D. 

.     Fletcher  Beach,  M.B. 

.     A.  R.  Urquhart,  M.D. 

.     H.  Hayes  Newington,  F.R.C.P.Ed. 

Henry  Rayner,  M.D. 

A.  R,  Urquhart,  M.D. 

Conolly  Norman,  F.R. C.P.I. 

T.  Outterson  Wood,  M.D. 

D.  Bower,  M.D. 


E.  W.  White,  M.B. 

P.  W.  Macdonald,  M.D. 

W.  Crochley  Clapham,  M.D. 

A.  R.  Turnbull,  M.B. 

A.  D.  O'C.  Finegan,  L.R.C.P.I. 

Robert  Jones,  M.D.,  B.S.,  F.R.C.S. 

C.  A.  Mercier,  M.B. 

H.  a.  Benham,  M.D. 
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Other  Members  of  Council  elected  at  Annual  Meeting. 

G.  Stanley  Elliot,  M.R.C.P.,  R.  Percy  Smith,  M.D.,  D.  M.  Cassidy,  M.D., 
R.  D.  HoTCHKis,  M.B.,  H.  T.  S.  Aveline,  M.R.C.S.,  W.  R.  Dawson,  B.Ch. 

Parliamentary  Committee. 

The  members  of  the  Parliamentary  Committee  were  re-elected  with  the  addition 
of  Dr.  David  Bower  and  Dr.  C.  K.  Hitchcock. 

Educational  Committee. 

Dr.  Carlyle  Johnstone  proposed  that  Dr.  Turnbull  and  himself  be  appointed 
on  the  Committee  as  additional  members.     This  was  seconded  by  Dr.  Macdonald. 

Dr.  Clapham  then  proposed  and  Dr.  Macphail  seconded  that  Dr.  Menzies  and 
Dr.  Adair  of  Wadsley  be  appointed. 

Dr.  Turnbull  then  proposed  and  Dr.  Carlyle  Johnstone  seconded  that  Dr. 
Macdonald  and  Dr.  Weatherly  be  added  to  the  Committee. 

Dr.  Ernest  White  proposed  and  Dr.  Beach  seconded  Dr.  Whitwell  as  an 
additional  member. 

Dr.  Carlyle  Johnstone  proposed  and  Dr.  Clapham  seconded  Dr.  Finegan  as 
an  additional  member.     'Ihese  nominations  were  agreed  to. 

Election  of  New  Members. 

The  following  were  elected  ordinary  members  of  the  Association  : — Harmer, 
William  Allan,  L.S.A.,  Resident  Superintendent  and  Licensee,  Redlands  Private 
Asylum,  Tonbridge,  Kent  (proposed  by  G.  E.  Shuttleworth,  Fletcher  Beach,  and 
Robert  Jones  1  ;  Law,  Charles  Donaldson,  L.R.C.P.  and  S.  Edin.,  L.F.P.G.S., 
District  Asylum,  Inverness  (proposed  by  John  Keay,  A.  Y.  Turnbull,  and 
Robert  Jones)  ;  Moore,  William  David,  M.D.,  M.Ch.,  Medical  Superintendent, 
Holloway  Sanatorium,  Virginia  Water  (proposed  by  G.  H.  Savage,  David  Nicol- 
son,  and  James  Chambers)  ;  Spicer,  Arthur  Herbert,  M.B.,  B.S.Lond.,  Assistant 
Medical  Officer,  Claybury  Asylum,  Woodford  Bridge,  Essex  (proposed  by  G.  H. 
Savage,  F.  W.  Mott,  and  Robert  Jones);  Taylor,  Inglis,  M.B.,  CM.,  F.R.C.S. 
Edin.,  5,  Bulstrode  Street,  Welbeck  Street,  London,  W.  (proposed  by  T.  Outter- 
son  Wood,  Ernest  W.  White,  and  Robert  Jones). 

Treasurer's  Report. 

The  Treasurer  presented  the  balance-sheet,  and  said  that  while  the  expenses  had 
gone  up  the  income  had  also  gone  up.  The  assets  keep  increasing  over  liabilities 
slowly.  At  this  present  moment  there  was  a  balance  in  the  bank  of  £,^^2^  o^^ 
shillings,  which  he  believed  had  never  been  equalled  before.  He  further  reported 
that  there  was  something  to  come  off  that  sum  in  respect  of  the  last  number  of  the 
Journal. 

Dr.  Seymour  Tuke  reported  on  behalf  of  the  Auditors. 

The  President  then  moved  that  the  accounts  be  adopted  as  printed  (see  p.  828). 
This  was  seconded  by  Dr.  Whitcombe,  and  the  President  having  put  it  to  the 
meeting,  the  motion  was  adopted. 

Report  of  the  Parliamentary  Committee. 

Dr.  H.\yes  NEWiNGTON,as  Chairman,  presented  the  report  of  the  Parliamentary 
Committee  as  follows:  — 

The  Parliamentary  Committee  begs  to  report — 

1.  That  it  has  held  several  meetings  to  consider  the  Lunacy  Bill. 

2.  That  it  has  directed  its  endeavours  towards  the  alteration  or  removal  of  the 
various  points  which  have  been  objected  to  in  former  years.  The  principal  ones 
are  the  shortening  of  the  time  of  validity  of  an  urgency  order  from  seven  to  four 
days,  and  the  pension  provisions. 

3.  In  regard  to  the  latter,  the  Committee  addressed  a  strong  protest  to  the  Lord 
Chancellor  against  his  proposal  to  fix  pensions  absolutely  to  one  sixtieth  for  each 
year  of  service.     Since  then  the  pension  clause  has  been  entirely  withdrawn. 

4.  The  Committee,  while  endorsing  the  principle  of  allowances  in  case  of  injury, 
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as  admitted  in  the  Bill,  has  drawn  attention  to  various  objectionable  matters  in  the 
application  of  that  principle. 

5.  The  Committee  appointed  a  sub-committee  of  six  of  its  members  to  confer 
with  a  sub-committee  of  the  Parliamentary  Committee  of  the  British  Medical 
Association.  The  joint-committee  thus  formed  has  also  had  several  meetings,  and 
resolved  to  endeavour  to  delay  the  passage  of  the  Bill  in  its  present  form. 

Dr.  Newington  continued. — I  think  we  can  all  recognise  one  fact,  namely,  that 
it  is  the  County  Councils  Association  that  is  the  body  that  stands  in  the  way  of  pen- 
sions, and  that  it  must  be  won  over.  It  is  proposed  to  call  a  meeting  of  the 
Parliamentary  Committee  within  a  reasonable  time  after  the  autumn  holiday,  to 
consider  whether  we  should  not  write  a  letter  to  the  County  Councils  Association, 
in  order  to  raise  the  question.  This  would  prevent  the  making  of  statements  in 
Parliament  which  cannot  be  properly  contradicted  at  the  time.  I  really  think  that 
if  we  get  to  work  in  the  autumn,  and  work  on  into  the  spring,  we  shall  probably 
overcome  resistance  and  obtain  pensions. 

In  reply  to  Dr.  Macdonald,  Dr.  Hayes  Newington  said: — The  money  (;^20> 
voted  last  year,  for  the  purpose  of  taking  Counsel's  opinion  on  one  or  two  impor- 
tant points,  if  found  desirable,  was  not  spent,  nothing  having  occurred  to  justify  the 
proposed  action. 

Dr.  M.\CDONALD. — I  am  sure  we  most  heartily  endorse  what  Dr.  Newington  has 
said  about  attacking  the  County  Councils  Association.  I  think  the  remarks  which 
fell  from  the  Marquis  of  Ripon  ought  not  to  be  allowed  to  go  without  notice  by  us. 

The  President  expressed  their  feeling  of  obligation  to  Dr.  Hayes  Newington 
for  all  he  had  done,  and  moved  that  the  Report  of  the  Parliamentary  Committee 
be  received  and  adopted.  This  was  seconded  by  Dr.  Whitcombe  and  became  the 
finding  of  the  meeting. 

Report  of  the  Educational  Committee. 

Dr.  Mercier  having  explained  the  position  of  affairs  in  regard  to  the  Nursing 
Regulations,  a  long  discussion  ensued,  in  the  course  of  which  Dr.  Elkins 
asked  if  the  Metropolitan  Asylums  would  be  recognised  as  training  schools  for 
nurses  and  attendants,  as  hitherto  there  had  been  no  power  to  admit  nurses  from 
those  institutions  to  examination.  He  urged  the  claims  of  these  nurses,  and  pro- 
posed that  the  Council  be  asked  to  recognise  the  Metropolitan  Asylums  as. 
institutions  for  the  treatment  of  mental  disorders,  within  the  meaning  of  the 
Regulations  of  the  Association.  He  went  on  to  say: — We  admit  to  Leavesden 
Asylum  a  large  number  of  general  paralytics,  at  present  about  thirty  being  under 
care.  There  are  many  asylums  that  have  no  such  number  of  general  paralytics. 
Then  we  admit  senile  cases  and  between  four  and  live  hundred  epileptics.  Not 
only  that,  we  have  such  a  large  number  of  suicidal  and  dangerous  cases,  that  no 
less  than  thirty  were  sent  to  Leavesden  Asylum  during  1898.  This  means  that, 
on  account  of  the  overcrowding  in  the  London  County  Asylums,  we  sometimes 
have  to  keep  suicidal  and  dangerous  cases  as  long  as  from  two  to  six  weeks, 
and  our  nurses  have  to  undertake  the  charge  of  these  cases.  I  should  also  like 
to  point  out  that  I  doubt  whether  any  asylum  in  this  kingdom  can  give  better 
training  than  Leavesden  or  Caterham.  The  Association  has  already  granted 
certificates  to  Rubery  Hill  Asylum  attendants.  I  cannot  tell  why  they  should 
be  recognised  and  Leavesden  and  Caterham  not.  The  Rubery  Hill  Asylum  only 
receives  chronic  cases,  transferred  from  the  Birmingham  Asylum.  I  should  also 
like  to  point  out  that  in  many  of  the  large  county  asylums  the  training  of  some 
attendants  is  confined  to  the  chronic  blocks ;  they  know  nothing  whatever  about 
acute  cases,  and  there  is  no  proof  that  they  do  receive  proper  training.  Private 
asylums  are  also  admitted,  yet  many  of  them  contain  perhaps  only  forty  or  fifty 
patients,  and  these  can  hardly  be  considered  as  sufficient  material  for  the  nurses  to 
be  properly  trained. 

Dr.  Macphail. — I  have  much  pleasure  in  seconding  Dr.  Elkin's  motion,  for  I 
have  always  felt  that  the  Association  has  treated  the  Metropolitan  Asylums  unfairly. 

The  President. — I  did  not  intervene  sooner,  feeling  that  Dr.  Elkins  should  have 
opportunity  of  stating  his  case  to  a  full  meeting  of  the  Association  ;  but  I  am 
bound  to  rule  that,  as  the  question  was  settled  at  the  last  annual  meeting,  it  is 
incompetent  for  him  to  press  his  motion  without  giving  due  notice. 
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The  terms  of  the  reo^ulations,  left  over  for  consideration  from  the  last  annual 
meeting  were  then  fully  debated,  and  adjusted  as  follows  : 

Regulations  for  the  Training  and  Examination  of  Candidates  for  the 
Certificate  of  Proficiency  in  Nursing  and  Attending  on  the  Insane. 

The  Educational  Committee  shall  be  charged  with  the  responsibility  of  seeing 
that  the  regulations  made  from  time  to  time  by  the  Association  for  the  training  and 
certification  of  attendants  and  nurses  are  faithfully  carried  out. 

Training. 

1.  A  probationary  period  of  three  months  is  required  to  be  served  before  an 
attendant  is  considered  to  have  formally  begun  training. 

2.  Except  as  hereunder  provided,  every  attendant  must  be  trained  in  an  institu- 
tion for  the  treatment  of  mental  disorders  for  not  less  than  two  years,  including 
the  probationary  period,  before  he  can  become  a  candidate  for  examination.  The 
two  years  must  be  complete  on  or  before  the  date  of  the  examination. 

3.  The  Council  may  recognise  any  institution  as  an  Institution  for  the  Treatment 
of  Mental  Disorders  for  the  purpose  of  these  Regulations,  and  may  determine  with 
respect  to  any  such  institution,  whether  the  whole  period  of  training  maybe  passed 
therein  ;  or  if  not  the  whole,  then  what  length  ol  training  in  such  institution  may 
count  as  part  of  the  two  years  required  by  Regulation  2. 

4.  In  cases  of  exceptional  character,  in  which  a  person  has  had  large  experience  of 
nursing  the  insane,  but  has  been  unable,  through  no  fault  of  his  own,  to  comply  pre- 
cisely with  these  Regulations,  application  may  be  made  to  the  Registrar  to  lay  the 
circumstances  of  such  case  before  the  Council,  which  may,  in  its  discretion,  order 
that  such  candidate  be  admitted  to  the  examination.  Provided  that  every  such 
application  be  accompanied  by  a  recommendation  from  a  member  of  the  Associa- 
tion, and  by  evidence  that  the  applicant  has  had  experience  of  nursing  and  attending 
on  the  insane  in  an  institution. 

5.  The  system  of  training  required  by  the  Association  consists  of  : 

(a)  Systematic  lectures  and  demonstrations  by  the  Medical  Staff  of  the  Insti- 
tution. At  least  twelve  lectures,  each  of  one  hour's  duration,  must  be  given 
in  each  year  of  training;  and  no  attendant  will  be  admitted  to  examination 
who  has  not  attended  at  least  nine  lectures  in  each  year. 

(b)  Clinical  instruction  in  the  wards  by  the  Medical  Staff. 

(c)  Exercises  under  the  Head  and  Charge  Attendants  in  the  practice  of  nursing 
and  attendance  on  the  insane. 

(d)  Study  of  the  '  Handbook  of  Nursing  '  issued  by  the  Association.  Other 
books  may  be  used  in  addition. 

(e)  Periodical  examinations,  the  nature  and  frequency  of  which  are  left  to  the 
discretion  of  the  Superintendent,  but  one  examination  at  least  should  be 
held  in  each  year. 

6.  The  scope  of  training  must  be  such  as  to  impart  a  knowledge  (i)  of  the  main 
outlines  of  bodily  structure  and  function,  sufficient  to  enable  attendants  to  under- 
stand the  principles  of  nursing,  and  of  "  first  aid,"  especially  with  regard  to  the 
accidents  and  injuries  most  likely  to  occur  among  the  insane  ;  (2)  of  the  general 
features  and  varieties  of  mental  disorder  ;  (3)  of  the  ordinary  requirements  of  sick 
nursing,  and  especially  of  the  requirements  of  nursing  and  attending  on  the  insane. 
For  particulars  see  the  syllabus  of  the  examination. 

Examin.\tions. 

7.  The  candidate  shall  obtain  from  the  Registrar  a  schedule,  which  shall  be 
filled  up  and  signed  as  required,  and  returned  to  the  Registrar  at  least  four  weeks 
before  the  examination.  The  Registrar  has  no  power  to  admit  to  examination  any 
candidate  whose  schedule  does  not  show  that  he  has  complied  in  every  respect  with 
these  Regulations,  and  no  such  candidate  will  be  permitted  to  enter  for  the  exami- 
nation. The  schedule  must  be  signed  by  the  Superintendent  or  Acting  Superin- 
tendent. 

8.  If,  between  the  signing  of  such  certificates  as  are  required  by  the  schedule, 
and  the  time  of  the  examination,  the  candidate  should  be  guilty  of  misconduct, 
such  as  if  committed  before  the  signing  of  such  certificates,  would  have  precluded 
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the  granting  thereof,  such  misconduct  shall  be  at  once  reported  to  the  Registrar, 
and  by  him  be  reported  to  the  President.  On  such  report  the  President  may,  if  he 
think  fit,  order  that  the  examination  of  a  candidate  be  postponed;  in  which  case  he 
shall  inform  the  Council  at  its  next  meeting,  both  of  the  fact  and  of  his  reasons 
for  thus  acting.  The  Council  shall  consider  the  matter,  and  may  order  that  the 
candidate  shall  be  refused  admittance  to  the  ensuing  or  any  examination,  and  in 
that  case  shall  give  notice  to  the  Registrar,  who  shall  be  empowered  to  return  the 
examination  fee,  and  shall  take  steps  as  shall  in  his  judgment  carry  out  the  order 
of  the  Council. 

9.  Examinations  for  the  purpose  of  granting  certificates  of  proficiency  to  suc- 
cessful candidates  shall  be  held  by  the  Association  under  the  following  conditions  : 
(a)   Examinations  shall  be  held  twice  yearly,  on  the  first  Monday  in  May,  and 

the  first  Monday  in  November. 
{b)  An    examination    shall    be    held    at  every   Institution   in  which  there  are 

candidates, 
(c)  The  examinations  shall  be  partly  written  and  partly  viva  voce  and  practical, 

the  questions  in  each  part  being  confined  to  the  subjects  in  the  syllabus. 
{d)  The  papers  shall  be  set,  and  the  written  answers  examined  by  Examiners 

in  Nursing  appointed  by  the  Association  for  this  purpose. 
((?)  The  examinations  shall  be  conducted  as  follows  :  the  written  examinations, 
which  must  not  exceed  four  hours  in  duration,  shall  take  place  on  the  days 
fixed,  under  the  supervision  of  the  Superintendent  of  the  Institution,  who  is 
responsible  for  the  observance  of  the  Regulations. 
(/)  The   viva    voce    and    practical   examinations    shall    be   conducted    by  the 
Superintendent  and  a  Coadjutor  on  as  early  a  date  after  the  fixed  day  as 
can  be  arranged. 
{g)  The  Coadjutor  shall  be  the  present  or  past  Superintendent  or  the  Acting 
Superintendent  or  a  Senior  Assistant   Medical  Officer  of  not  less  than  five 
years'  standing  of  another  institution,  and  must  be  approved  by  the  President 
of  the  Association. 
{h)  The  Coadjutor  shall  take  a  share  at  least  as  great  as  that  of  the  Super- 
intendent in  the  actual  examination  of  candidates. 
(/)  Candidates  must  satisfy  the  Examiners  in  both  departments  of  the  exami- 
nation. 
{k)  The  Superintendent  shall  send  to  the  Registrar  after  each  examination  a 
list  of  the  candidates  who  have  satisfied  the  Examiners  in  the  viva  voce  and 
practical  part  of  the  examination. 

Certificates. 

10.  Certificates  of  proficiency  will  be  granted  under  the  following  conditions  : 
{a)   The  certificate  shall  be  in  the  form  appended. 

{b)  Certificates  shall  be  dated,  shall  bear  consecutive  numbers,  and  shall  be 
sealed  with  the  seal  of  the  Association. 

{c)  Certificates  shall  be  signed  by  the  Examiners,  by  the  Examining  Super- 
intendent and  his  Coadjutor,  and  countersigned  by  the  President  and 
Registrar. 

Register. 

11.  A  Register  shall  be  kept  by  the  Registrar  of  the  Association;  and  that 
Register  shall  contain  the  names  of  all  persons  who  have  received  a  certificate. 

12.  When  a  person  registered  has,  either  before  or  after  he  is  so  registered,  been 
convicted  before  a  court  of  competent  jurisdiction  in  Her  Majesty's  dominions  or 
elsewhere  of  an  offence  which,  if  committed  in  England,  would  be  a  felony  or 
misdemeanour,  or  an  offence  under  the  Lunacy  Acts  then  in  force,  or  has  been 
guilty  of  conduct  which,  in  the  discretion  of  the  Council,  renders  such  person  unfit 
to  hold  a  certificate,  that  person  shall  be  liable  to  have  his  name  erased  from  the 
Register. 

13.  It  shall  be  the  duty  of  the  Superintendent  or  other  member  of  the  Asso- 
ciation having  knowledge  of  the  facts  to  at  once  transmit  a  report  of  the  circum- 
stances of  the  case  of  a  person  alleged  to  be  liable  to  have  his  name  erased  under 
Regulation    13  to  the   Registrar,  who  shall  lay  the  same  before  the  Council  for 
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consideration,  and  on  proof  to  the  satisfaction  of  the  Council  of  such  conviction  or 
such  conduct  as  aforesaid,  the  Council  may  direct  the  Registrar  to  erase  the  name 
of  such  person  from  the  Register  and  the  certificate  of  such  person  shall  be 
forfeited. 

Provided  that  the  name  of  a  person  shall  not  be  erased  on  account  of  a 
conviction  for  an  offence  which,  though  within  the  provisions  of  Regulation  13, 
does  not,  in  the  opinion  of  the  Council,  either  from  the  trivial  nature  of  the  offence 
or  from  the  circumstances  under  which  it  was  committed,  disqualify  a  person  from 
holding  a  certificate. 

14.  When  a  person  holding  a  certificate  is  reported  to  the  Registrar  under  the 
provisions  of  the  preceding  regulations,  the  Registrar,  under  the  provisions  of  the 
preceding  Regulations,  shall  forthwith  send  notice  to  such  person  calling  upon  him 
to  show  cause  why  he  should  not  be  dealt  with  by  the  Council,  and  shall  transmit 
to  him  a  copy  of  the  following  Regulation  : 

15.  Any  person  holding  a  certificate  who  is  alleged  to  be  liable  to  have  his  name 
erased  from  the  Register  and  whose  case  has  been  reported  to  the  Council  may 
make  a  statement  to  the  Council  either  personally  or  in  writing,  but  before  any 
such  statement  will  be  received  by  the  Council  such  person  must  deposit  his 
certificate  with  the  Registrar.  In  case  the  Council  determine  to  take  no  action  in 
the  matter  the  certificate  will  be  returned  to  such  person.  If  any  such  person 
shall  fail  to  deposit  his  certificate  within  fourteen  days  after  receiving  notice  of 
this  Regulation,  and  shall  be  unable  to  account  to  the  satisfaction  of  the  Council 
for  the  delay,  such  person  shall  be  deemed  to  admit  the  truth  of  the  charges  made 
against  him,  and  the  Council  may  thereupon  act  as  if  the  same  had  been  proved  to 
their  satisfaction. 

16.  Any  person  shall  be  deemed  to  have  received  the  notice  required  in  Regula- 
tion 15  twenty -four  hours  after  such  notice  has  been  posted  in  a  registered  letter  to 
his  last  known  address. 

17.  The  Council  may  at  any  time  direct  the  Registrar  to  restore  to  the  Register 
any  name  erased  therefrom  in  any  case  in  which  it  may  seem  to  them  just  or 
expedient  so  to  do,  or  they  may  in  any  case  direct  the  certificate  to  be  suspended 
for  a  period  in  lieu  of  directing  the  name  of  the  holder  thereof  to  be  erased. 

Fees. 

18.  Each  candidate  is  required  to  send  55.  with  the  schedule  filled  up  and 
signed  to  the  Registrar.  In  case  a  candidate  fails  to  pass  the  examination  the 
fee  will  not  be  returned  to  him,  but  he  will  be  admitted  to  a  subsequent  examina- 
tion on  payment  of  a  fee  of  2s.  6d. 

General. 

19.  These  Regulations  shall  apply  to  all  attendants  who  present  themselves  for 
examination  after  a  date  to  be  fixed  by  the  Chairman  and  Secretary  of  the  Educa- 
tional Committee.  [The  meeting,  having  remitted  to  the  Chairman  and  Secretary 
of  the  Educational  Committee  the  fixing  of  this  date,  the  same  to  be  as  early  as 
possible  having  due  regard  to  the  avoidance  of  inconvenience,  the  date  has  been 
fixed  at  31st  October,  1900.] 

20.  In  these  Regulations  unless  the  context  be  inconsistent  therewith — 

"The   Association"   means  the    Medico-Psychological   Association   of   Great 
Britain  and  Ireland. 

"The  Council,"  "The  President,"  "The  Registrar,"  mean  the  Council,  Presi- 
dent, and  Registrar,  respectively,  of  the  Association. 

"  Institution  "  means  an  institution  for  the  treatment  of  mental  disorders  as 
defined  in  Regulation  3. 

"  Register  "  means  the  register  of  the  names  of  holders  of  the  certificate  of 
competence  in  nursing  and  attending  on  the  insane. 

"  Superintendent  "  means  the  medical  superintendent  of  an  institution  for  the 
treatment  of  mental  disorder. 
Words  importing  the  masculine  gender  only  include  the  feminine. 

Certificate  Referred  to  in  Regulation   10  (a). 
This  is  to  certify  that  A.  B.,  having  been  duly  trained,  has,  after  examination 
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by  us,  shown  that  he  has  attained  proficiency  in  nursing  and  attendance  upon  the 
insane. 

(Signed)     


(Countersigned) 1  Registrar! 


>  Examiners. 

Examining  Superintendent. 
Coadjutor. 
J  President. 


Dr.  Mercier  read  the  following  opinion,  which  formed  part  of  the  Report  of 
the  Educational  Committee : 

"  The  position  of  the  Council  of  the  Medico-Psychological  Association  seems 
to  be  very  similar  to  that  of  the  General  Council  of  Medical  Education  and 
Registration,  although  the  latter  is  a  statutory  body.  It  has  been  repeatedly  held 
that  the  functions  exercised  by  that  Council  under  regulations  similar  to  those 
proposed  being  discretionary,  and  not  merely  ministerial,  the  Council  are  not 
liable  to  an  action  for  the  erroneous  exercise  of  their  discretion  in  the  absence  of 
mala  fides  and  after  due  inquiry  (see  Allhut  v.  General  Council  of  Medical  £"rfzica- 
//ow,  23,  Q.B.D.  400 ;  Partridge  v.  same,  25,  Q.B.D.  90 ;  Alinson  v .  same ,  1894, 
i,Q.B.  750).  If  the  Council  be  likened  to  the  committee  of  a  club,  the  same 
principle  applies,  and  the  court  will  not  interfere  against  the  decision  of  the 
members  professing  to  act  under  their  rules,  unless  it  can  be  shown,  either  that 
the  rules  are  contrary  to  natural  justice,  or  that  there  has  been  mala  fides  in 
arriving  at  the  decision  (see  Dawkins  v.  Antrobus,  17,  Ch.  D.  615;  Baird  v.  Wells, 
44,  Ch.  D.  666). 

"The  question  of  privilege  would  only  occur  (i)  if  the  proceedings  of  the 
Council  were  published,  and  made  the  subject  of  an  action  for  libel,  when 
probably  such  report  would  be  privileged  (see  Allbut's  case,  S.C.) ;  (2)  if  an  action 
for  libel  were  brought  against  the  superintendent  or  other  member  reporting  the 
misconduct  of  an  attendant  to  the  Council.  In  such  a  case  I  am  clearly  of 
opinion  that  the  report  would  be  privileged.  I  have  slightly  recast  the  draft 
regulations  sent  to  me  with  the  view  of  making  them  more  elastic,  and  more 
definite  in  their  application.  As  now  drafted  they  are  generally  on  the  lines  of 
the  Medical  Act,  1858,  and  Dentists  Act,  1879,  which  is  an  advantage,  as  those 
Acts  have  received  judicial  interpretation. 

"(Signed)     Fr.\ncis  R.  Y.  R.\dcliffe. 

"  I,   Mitre  Court  Buildings,  Temple  ; 
"April   I  \th,  1899." 

Dr.  McDowALL  proposed  a  hearty  vote  of  thanks  to  the  Educational  Committee, 
and  especially  to  its  secretary.  Dr.  Mercier,  for  much  time  and  thought  expended 
in  placing  these  regulations  before  the  meeting.     This  was  cordially  approved. 

Report  of  the  Libr.\rv  Committee. 

Dr.  Fletcher  Beach  presented  the  report  of  the  Library  Committee  as 
follows  : — We  beg  to  report  that  a  "  Catalogue  of  Authors  "  has  been  drawn  up, 
and  is  in  the  hands  of  the  publishers,  and  we  have  much  pleasure  in  presenting  a 
copy  to  the  Association.  A  catalogue  of  "Subjects"  will  be  drawn  up  shortly. 
We  ask  for  a  grant  of  ;^i5  to  cover  cost  of  publishing  the  catalogue. 

The  President,  having  thanked  Dr.  Beach  for  the  catalogue  presented,  pro- 
posed the  adoption  of  the  report  of  the  Library  Committee  ;  Dr.  Whitcombe 
seconded.  It  was  agreed  to,  and  the  Committee,  consisting  of  Drs.Rayner,  Outter- 
son  Wood,  Macevoy,  and  Fletcher  Beach,  was  reappointed. 

Report  of  the  Council. 

The  Secretary  read  the  following  report : — The  membership  of  the  Association 
is  590 :  540  ordinary,  41  honorary,  and  18  corresponding  members.  Twenty 
resigned  during  the  year,  and  five  died. 
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Other  Business. 

Dr.  Mercier  withdrew  the  motion  standing  in  his  name  relative  to  reporting  the 
business  of  various  meetings. 

Dr.  Carlyle  Johnstone  moved  that  the  number  of  the  direct  representatives 
of  the  Association  on  the  Educational  Committee  be  increased,  with  the  results 
reported  on  page  827. 

Dr.  FiNEG.^N  withdrew  his  motion  relative  to  the  Irish  Local  Government  Board, 
brought  up  from  the  meeting  of  the  Irish  Division,  pending  reports  to  be  made  to 
the  Council  to  be  laid  before  the  next  annual  meeting. 

Dr.  Douglas  asked  whether  the  Association  had  empowered  the  co-operation  of 
the  British  Medical  Association  to  watch  the  progress  of  the  Lunacy  Bill  next 
year,  which  would  be  a  considerable  assistance  to  both  associations. 

The  President. — It  was  found  in  practice  that  a  joint  committee  was  rather  diffi- 
cult to  work,  but  the  committees  of  both  associations  have  power  to  confer 
together. 

Dr.  Hayes  Newington. — I  take  it  that  the  Parliamentary  Committee  has  power 
to  take  such  steps  as  it  thinks  fit  with  regard  to  impending  legislation. 

Prize  Essay. 

The  President  having  intimated  that  the  prize  had  been  awarded  to  Dr.  F.  G. 
Crookshank,  who  was  unfortunately  prevented  from  being  present,  the  meeting  was 
adjourned  till  the  afternoon. 

Afternoon    Meeting. 

Dr.  Urquhart. — I  desire,  in  vacating  the  Presidential  chair,  to  end  my  year  of 
office  as  I  began,  with  an  expression  of  hearty  thanks  to  the  Association.  One  does 
not  undertake  these  duties  without  a  very  considerable  amount  of  diffidence, 
thinking  of  the  able  manner  in  which  they  have  been  performed  by  those  who  have 
gone  before  ;  and  there  is  also  a  smack  of  regret  that  it  has  been  considered  timely 
to  enrol  one  among  the  seniors.  I  can  only  say  for  myself  that  it  has  always  been 
my  aim  to  serve  the  Association  to  the  best  of  my  ability,  well  aware  that  I  should 
have  that  consideration  and  indulgence  which  has  been  my  support  during  the  many 
years  of  my  official  connection  with  it.  To  be  voted  to  the  office  which  I  am  now 
leaving  is  indeed  very  high  honour.  I  retire  with  gratitude,  to  make  way  for  one  who 
has  been  to  us  a  tower  of  strength,  I  do  not  need  to  introduce  the  President  to 
you,  for  you  all  know  what  he  has  done  for  this  Association.  As  Registrar  he 
took  up  the  work  under  some  pressure,  but  he  has  brought  it  to  a  pitch  of  per- 
fection. It  is  easy  for  Dr.  Benham,  comparatively  speaking,  to  succeed  to  the 
position  of  Registrar,  because  the  business  has  been  reduced  to  system  and 
method.  It  is  particularly  pleasing  to  me  personally  to  have  this  opportunity 
of  bidding  Dr.  Spence  welcome  to  the  Presidential  Chair — to  repeat  our  lively 
assurance  of  our  confidence,  esteem,  and  satisfaction  in  seeing  him  in  the  place 
which  he  is  to  occupy  this  afternoon.  I  ask  him  now  to  take  the  chair  with  the 
full  knowledge  of  his  great  ability  and  high  hopes  of  his  future. 

Dr.  Blandford. — I  wish  to  propose  that  this  Association  shall  grant  a  vote  of 
thanks  to  Dr.  Urquhart  for  the  admirable  way  in  which  he  has  discharged  the 
duties  of  President  during  the  past  year.  I  need  not  dwell  upon  his  virtues.  You 
all  know  how  much  time  and  attention  he  has  given  to  the  office  during  that 
period. 

Dr.  Mickle. — I  have  much  pleasure  in  seconding  the  vote  of  thanks  to  Dr. 
Urquhart.  In  him  we  have  had  a  typically  successful  and  good  President.  Not 
only  has  he  been  intimately  associated  with  the  Association's  affairs  for  a  very  long 
time,  but  he  is  well  known  all  over  the  world  as  one  of  the  editors  of  our 
Journal,  and  as  a  leader  in  our  specialty.  In  him  we  have  one  who  is  intimately 
acquainted  with  all  the  methods  of  controlling  and  guiding  discussions,  and  I  am 
sure  that  the  fact  that  he  attained  great  honour  at  an  early  age  is  one  which  gives 
us  and  must  give  him  much  satisfaction. 

Dr.  Spence. — I  am  sure  that  we  who  know  Dr.  Urquhart's  geniality,  great 
ability,  and  indefatigable  industry  will  join  now  in  offering  him  our  very  hearty 
thanks  for  the  way  in  which  he  has  carried  out  the  duties  of  President  during  the 
past  year.    He  has  made  it  very  difficult  for  any  one  to  succeed  him,  so  that  all  one 
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can  do  is  to  look  back  upon  Dr.  Urquhart's  career  in  tlie  chair  and  try  and  model 
one's  course  of  conduct  upon  the  admirable  example  he  has  set  all  who  follow  hinri. 

Dr.  Urquhart  having  acknowledged  the  honour,  the  President  read  his 
address  (see  page  635). 

Dr.  Savage  proposed,  and  Dr.  T.  L.  Rogers  seconded,  a  vote  of  thanks  to  the 
President  for  his  address,  which  was  unanimously  agreed  to. 

Dr.  WniTCOMBEthen  described  a  case  of  rapid  ante-  zx\&  post-mortem  decompo- 
sition (see  page  758) 

The  Association  held  its  annual  banquet  at  the  Whitehall  Rooms,  Hotel  Metro 
pole,  at  8  p.m.,  and  had  the  honour  of  entertaining  a  number  of  distinguished 
guests. 

Meeting  of  July  28th. 

The  President  (Dr.  J.  B.  Spence)  took  the  chair,  and  called  upon  Dr.  Mott  to 
introduce  a  discussion  upon  "  Syphilis  in  relation  to  Insanity  "  (see  page  683). 

The  President  then  called  upon  Dr.  Stoddart,  who  read  a  paper  upon  "Anaes- 
thesia in  the  Insane  "  (see  page  699). 

The  meeting  adjourned  at  1.45  p.m. 

Afternoon  Meeting.  —At  the  Langham  Hotel  at  2.30. 

The  President  called  upon  Dr.  Mercier  to  introduce  the  subject  of  "  Punish- 
ment the  Painful  Consequence  of  Conduct"  (see  page  724). 

The  President  called  upon  Dr.  G.  E.  Mould  to  read  his  paper  upon  "  Insanity 
and  Marriage  "  (see  page  737). 

Dr.  Middlemass  read  a  joint  paper  by  himself  and  Dr.  Elkins  upon  "  Night 
Nursing  and  Supervision  in  Asylums"  (see  page  713). 

Dr.  SuTCLiFFE  read  notes  on  "  Sulphonal  "  (see  page  740),  and  the  President 
closed  the  meeting 

[Owing  to  the  author's  inability  to  be  present,  his  arrival  from  America  having 
been  delayed,  the  paper  promised  by  Professor  C.  H.  Hughes,  of  St.  Louis,  on 
"  Christopathia  "  was  not  read.  We  hope,  however,  to  print  it  in  an  early  number 
of  the  Journal. — Ed.]. 

Dr.  Urquhart  moved  a  vote  of  thanks  to  the  President.  This  was  seconded 
by  Dr.  Conollv  Norman  and  agreed  to. 

The  President.— I  thank  you  very  much,  and  I  also  offer  my  heartfelt  thanks 
to  those  who  really  have  been  the  mainsprings  of  the  success— the  Treasurer, 
Dr.  Hayes  Newington,  has  done  an  immense  amount  of  work,  as  also  has  Dr. 
Robert  Jones,  the  Secretary.  I  regret  that  a  vote  of  thanks  was  not  proposed  to 
the  Officers  of  the  Association  at  yesterday's  meeting  for  their  services  during  the 
year,  but  I  feel  sure  I  may  now  say  that  we  are  all  greatly  obliged  to  them  for 
the  way  they  carry  out  their  duties  in  the  interests  of  the  Association. 

VISIT   TO    NORMANSFIELD. 

The  annual  meeting  of  the  Association  finished  in  a  very  pleasant  manner  by  a 
visit  to  Normansfield  on  Saturday,  July  29th.  It  is  to  be  regretted  that  so  few 
members  were  able  to  avail  themselves  of  the  invitation  of  Mrs.  Langdon-Down  to 
visit  her,  and  to  partake  of  her  hospitality.  The  party  met  at  Richmond,  and 
proceeded  up  the  river  in  a  steam  launch.  Dr.  Reginald  Langdon-Down  took 
charge,  and  pointed  out  interesting  spots  to  those  not  so  familiar  with  the  locality 
as  he  is.  On  arriving  at  Normansfield,  the  visitors  were  received  by  Mrs.  Langdon- 
Down  and  Dr.  Percival  Langdon-Down,  and  conducted  through  the  grounds  and 
buildings.  It  is  unnecessary  to  refer  in  detail  to  the  many  things  of  interest  which 
there  came  under  notice,  but  mention  should  be  made  of  two  villas  which  are 
occupied  as  preparatory  schools  by  defective  children.  These  buildings  are  quite 
separate  from  the  rest  of  the  institution,  and  the  children  do  not  associate  with 
others  worse  mentally  than  themselves.  Another  villa  is  occupied  by  epileptic 
children,  who  are  neither  insane  nor  congenitally  defective.  The  separation  of 
these  children  from  undoubtedly  weak-minded  cases  marks  a  very  important 
advance  in  the  treatment  of  a  most  unfortunate  class  of  persons,  for  the  building 
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is  really  a  school  where  special  arrangements  can  be,  and  as  a  matter  of  fact  are, 
adequately  made  for  their  education. 

The  company  had  lunch,  and  the  President  thanked  Mrs.  Langdon-Down  for 
her  gracious  hospitality.  Some  members  then  returned  to  town,  but  the  greater 
number  proceeded  on  board  the  steam  launch  up  the  river,  where  a  most  enjoy- 
able afternoon  was  spent. 


IRISH    MEETING. 

A  meeting  of  the  Irish  Division  was  held  on  Tuesday,  July  25th,  at  Antrim 
Asylum,  Dr.  Hetherington,  Londonderry,  presiding.  There  were  also  present: 
Drs.  Rambaut  (Dublin),  Dawson  (Dublin),  Nolan  (Downpatrick),  Wm.  Graham 
(Belfast),  S.  Graham  (Antrim),  Amelia  Grogan  (Mullingar),  Dorah  Allman 
(Armagh),  and  Finegan  (Mullingar),  Hon.  Sec. 

The  following  were  elected  Ordinary  Members  of  the  Association:  —  Fitzgerald, 
James  J.,  M.B.,  B.Ch.,  B.A.O.R.U.I.,  Assistant  Medical  Officer,  District  Asylum, 
Carlow  (proposed  by  Dr.  Thomas  P.  O'Meara,  Dr.  W.  S.  Gordon,  and  Dr.  Grogan) ; 
Ellison,  Eras.  C,  M.B.,  B.Ch.,  T.C.D.,  Assistant  Medical  Officer,  District  Asylum, 
Castlebar  (proposed  by  Dr.  E.  M.  Courtenay,  Dr.  W.  S.  Gordon,  and  Dr.  Arthur 
Finegan) ;  M'Kelvey,  Alexander  Niel,  L.  and  M.R.C.P.  and  S.I.,  Assistant  Medical 
Officer,  District  Asylum,  Omagh  (proposed  by  Drs.  C.  Hetherington,  W.  S.  Gordon, 
and  Arthur  Finegan)  ;  Smyth,  Walter,  M.B.,  B.Ch.,  R.U.I.,  Assistant  Medical 
Officer,  County  Asylum,  Antrim  (proposed  by  Drs.  William  Graham,  W.  Gordon, 
and  Arthur  Finegan) ;  Patrick,  John,  M.B.,  B.Ch.,  R.U.I.,  Assistant  Medical  Officer, 
Belfast  Asylum  (proposed  by  Drs.  W.  Graham,  W.  S.  Gordon,  and  Arthur  Finegan) ; 
Graham,  R.  A.  L.,  B.A.,  M.B.,  B.Ch.,  R.U.I.,  Assistant  Medical  Officer,  Belfast 
Asylum  (proposed  by  Drs.  W.  Graham,  W.  S.  Gordon,  and  Arthur  Finegan)  ; 
Keegan,  Lawrence  Edward,  M.D.  (Univ.  Dub.\  L.R.C.P.  &  S.I.,  Medical  Superin- 
tendent, Newfoundland  Asylum  (proposed  by  Drs.  Conolly  Norman,  Henry 
Cullinan,  and  William  Dawson ) ;  Kennedy,  F.  J.,  L.R.C.P.  and  S.I.,  L.M.,  Assistant 
Medical  Officer,  District  Asylum,  Enniscorthy  (proposed  by  Drs.  Thomas  Drapes, 
W.  S.  Gordon,  and  Arthur  Finegan);  Allman,  Dorah  Elizabeth,  M.B.,  B.Ch., 
B.A.O.R.U.I.,  Assistant  Medical  Officer,  District  Asylum,  Armagh  (proposed  by 
Drs.  George  Lawless,  Amelia  Grogan,  and  Arthur  Finegan) ;  Allen,  John  Gower, 
L.R.C.P.  and  S.I.,  Part  Proprietor, The  Retreat,  Armagh  (proposed  by  Drs.  Lawless, 
Gordon,  and  Finegan)  ;  Strangman,  Lucia  F.,  L.R.C.P.  and  S.I.,  L.M. Rot.,  Assistant 
Medical  Officer,  District  Asylum,  Cork  (proposed  by  Drs.  O.  Woods,  William 
Scanlan,  and  Arthur  Finegan)  ;  Kirwan,  J.  St.  L.,  M.B.,  B.Ch.,  T.C.D.,  Assistant 
Medical  Officer,  District  Asylum,  Ballinasloe  (proposed  by  Drs.  Fletcher,  Mills, 
and  Arthur  Finegan). 

The  Secretary  read  several  letters  from  members,  regretting  their  inability  to 
attend.  The  President  of  the  Association  wrote  that  he  had  been  most  anxious  to 
attend,  but  at  the  last  moment  he  found  it  was  impossible  for  him  to  do  so. 

A  letter  was  read  from  Dr.  A  R.  Turnbull,  Secretary  of  the  Scottish  Division, 
drawing  attention  to  the  recommendation  in  regard  to  the  payment  of  expenses  of 
the  Secretaries  which  the  Scottish  Division  had  formulated,  for  the  consideration 
of  the  Council.  Dr.  Turnbull  stated  that  the  Scottish  Division  was  unanimous  in 
recommending  the  payment  of  the  expenses  of  Secretaries,  and  that  he  had  for- 
warded this  recommendation  to  the  various  divisions  in  the  hope  of  co-opera- 
tion. 

Dr.  FiNEG.^N  said  that  in  this  important  matter  he  was  sure  the  Council  would 
be  very  much  guided  by  the  action  that  would  be  taken  at  the  Irish  Meeting.  He 
though  they  should  try  to  strengthen  the  hands  of  the  Scottish  members,  with 
whom  alone  the  question  had  originated. 

Dr.  Nolan  inquired  as  to  whether  financial  resources  of  the  Association  would 
warrant  this,  and  as  to  the  amount  of  means  to  credit. 

Dr.  D.\wsoN  asked  what  the  expenses  of  the  Secretary  would  be  ? 

After  further  discussion,  the  Secretary  having  made  some  explanatory  remarks. 

Dr.  NoL.^N  said  he  thought  they  should  defray  the  expenses  of  the  Secretaries, 
and  moved: — "That  the  expenses  of  the   Divisional   Secretaries  of  the  Medico- 
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Psychological  Association  be  paid  out  of  the  Association's  funds,  and  that  the  said 
expenses  be  limited  to  a  sum  to  be  fixed  by  the  General  Council." 
Dr.  D.wvsoN  seconded,  and  the  resolution  was  carried  unanimously. 

Proposed  Registry  for  Asylum  Nurses. 

Dr.  Fineg.\n  then  submitted  the  following  resolution,  the  adoption  of  which  he 
moved  :  "  That  in  view  of  the  expressed  determination  of  the  Irish  Local  Govern- 
ment Board  to  assist  in  the  provision  of  properly  qualified  nurses  for  the  insane  in 
union  workhouses,  it  is  desirable  that  the  department  afford  facilities  for  registration 
of  asylum-trained  and  certificated  mental  nurses  on  similar  lines  to  that  already 
established  for  hospital-trained  nurses  who  may  wish  to  serve  under  the  Irish  Local 
Government  Board."  Proceeding,  the  Secretary  said  he  had  better  read  the 
resolution  passed  by  the  Association  at  its  last  meeting  in  Dublin  : — "  Inas- 
much as  the  Irish  Local  Government  Board  has  declined  to  recognise  the  holders 
of  the  nursing  certificates  of  the  Medico-Psychological  Association  as  being  trained 
nurses  within  the  meaning  of  58  Vict.,  c.  2  {a  ii)  of  the  Local  Government 
Act,  and  deems  them  ineligible  to  officiate  as  nurses  for  the  sick  poor  in  union  work- 
houses, it  is,  in  the  opinion  of  this  division  of  the  Association,  desirable  that  as 
long  as  the  insane  are  retained  in  union  workhouses  attendants  on  the  insane  in 
such  workhouses  should  be  qualified  by  the  acquisition  of  a  certificate  of  proficiency 
in  mental  nursing  equal  in  efficiency  to  that  considered  necessary  for  the  nursing  of 
the  sick.  Copies  to  be  forwarded  to  the  Irish  Local  Government  Board  and  the 
Inspectors  of  Lunatic  Asylums."  What  originated  this  resolution  was  the  case  of 
a  highly  qualified  nurse,  holding  the  certificate  of  the  Association,  who  had  applied 
for  the  position  of  nurse  in  a  union  workhouse.  She  was  unanimously  appointed 
by  the  guardians.  She  was  an  intelligent  woman,  and  highly  superior  in  every 
way.  She  remained  there  for  three  months,  and  at  the  end  of  that  time  tlie  Local 
Government  Board  wrote  to  the  guardians  that  they  would  have  to  dismiss  this 
woman,  as  she  was  not  a  qualified  or  trained  nurse.  The  guardians  retorted  that 
she  was  a  trained  nurse,  and  had  been  trained  in  a  certain  asylum  in  the  district. 
The  Local  Government  Board  at  once  wrote  to  the  guardians  asking  them  to  send 
copies  of  her  qualifications.  The  certificate  of  the  Association  was  forwarded,  and 
the  authorities  acknowledged  the  receipt,  but  said  they  did  not  consider  that  was  a 
certificate  of  a  trained  nurse.  The  result  was  that  they  immediately  ordered  her 
dismissal,  although  the  medical  officer  of  the  workhouse  gave  her  a  certificate  to 
the  effect  that  she  was  the  best  trained  nurse  he  had  ever  had  in  the  institution. 
Then  the  resolution  he  had  referred  to  was  passed,  and  was  sent  to  the  Board  along 
with  a  copy  of  the  'Handbook'  of  the  Association,  showing  the  nature  of  the 
examination  which  nurses  must  pass  before  they  could  get  the  certificate.  The 
Local  Government  Board  replied  in  the  following  terms  : 

"  Local  Government  Board, 

"  Dublin  ;   May  nth,  1899. 

"  Sir, — I  am  directed  by  the  Local  Government  Board  for  Ireland  to  inform  you 
that  your  letter  of  the  26th  ult.  has  received  their  most  careful  attention,  and  that 
they  are  anxious  as  far  as  possible  to  assist  in  the  object  that  the  members  of  the 
Medico-Psychological  Association  appear  to  have  had  in  view  when  they  adopted 
the  resolution  of  which  you  transmitted  a  copy  for  the  consideration  of  the  Local 
Government  Board.  "I  am,  sir, 

"  Your  obedient  servant, 

"  Thos.   E.   Mooney,  Secretary^ 

The  inspectors,  Mr.  Finegan  proceeded,  also  replied  in  similar  terms.  In  view  of 
this  promise  of  the  Local  Government  Board,  they  saw  in  all  the  local  and  medical 
papers  advertisements  relating  to  trained  nurses.  Unfortunately,  at  a  certain 
Union,  where  they  advertised  for  a  nurse  to  look  after  the  sick  poor,  and  also  for  a 
person  to  look  after  the  insane  and  imbecile  in  the  workhouse,  they  offered  for  the 
trained  nurse  ^30  a  year,  with  full  rations,  while  for  the  person  who  had  to  look 
after  the  insane  they  offered  £6  per  year.  (Laughter.)  Now  the  Local  Govern- 
ment Board  had  put  the  following  advertisement  in  all  the  papers : 
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"Local  Government  Board  for  Ireland. 
"  Notice  to   Trained  Medical  and  Surgical   Nurses. 

"  The  Local  Government  Board  for  Ireland  are  about  to  open  and  keep  a  register 
for  trained  nurses,  and  a  certificate  as  to  the  fact  of  a  nurse's  name  being  entered 
therein  will  be  regarded  by  them  as  sufficient  evidence  of  her  professional  qualifica- 
tions for  the  post  of  trained  nurse  in  any  poor  law  union,  infirmary,  or  district 
hospital. 

"  Until  further  notice  the  Local  Government  Board  will,  if  it  be  so  desired  by  any 
trained  nurse  on  their  register,  notify  to  her  the  particulars  of  each  appointment  for 
a  trained  nurse  that  falls  vacant  in  any  Poor  Law  union  or  district  hospital  that 
falls  vacant  in  Ireland. 

"  A  form  of  application  will  be  sent  to  any  trained  nurse  who  possesses  a  certifi- 
cate of  full  training,  and  who  may  wish  to  have  her  name  entered  on  the  Board's 
register.  '  "  By  order, 

"  Local  Government  Board,  "  Thos.   E.   Mooney,  Secretary. 

"Custom  House,  Dublin;  May  ist,  1899." 

Dr.  Finegan,  continuing,  said  he  thought  it  was  desirable,  when  the  Local  Govern- 
ment Board  advertise  for  hospital-trained  nurses  and  ignore  the  Medico-Psycholo- 
gical Association,  and  also  in  view  of  the  determination  of  the  Local  Government 
Board  to  assist  in  the  provision  of  properly  qualified  nurses  in  union  workhouses, 
that  the  Department  should  also  allow  facilities  for  the  registration  of  asylum- 
trained  nurses  on  similar  lines  to  that  established  for  hospital-trained  nurses  who 
might  wish  to  serve  the  Board.  If  that  resolution  were  adopted  by  the  Association 
it  would  be  sent  to  the  Local  Government  Board  with  the  idea  that  the  Medico- 
Psychological  Association  felt  disposed  to  push  the  matter,  and  that  they  felt  that 
the  asylum  nurses  had  been  rather  slighted  and  left  out  in  the  cold,  leaving  boards 
of  guardians  to  do  just  as  they  pleased  and  employ  intelligent  persons  at  £6  a  year 
instead  of  giving  a  proper  remuneration.  He  thought  this  would  elevate  their 
nursing  certificate  and  induce  nurses  to  go  in  for  it.  He  knew  some  nurses  who 
said.  What  was  the  use  of  it  ?  They  got  nothing  by  it,  and  if  they  got  a  post  they 
were  taken  out  of  it.  Outside  asylums  there  was  no  benefit  to  be  derived  from  it. 
He  sincerely  trusted  the  meeting  would  adopt  the  resolution.  It  had  already  been 
adopted  elsewhere,  and  had  borne  fruit. 

Dr.  Nolan. — Am  I  right  in  taking  it  that  a  registry  should  be  opened  for  asylum 
nurses,  and  is  to  be  limited  to  nurses  without  training  in  a  general  hospital  ? 

Dr.  Finegan. — Precisely. 

Dr.  Nolan. — I  would  be  quite  at  one  with  the  Local  Government  Board  in 
refusing  to  recognise  our  certificate  as  equivalent  to  a  certificate  of  training  in  a 
general   hospital. 

Dr.  Finegan.— Certainly. 

The  Ch.\irman. — If  the  register  is  limited  to  mental  nursing  it  is  all  right.  The 
resolution  is  very  clear  on  that  point. 

Dr.  Grah.\m  thought  that  instead  of  supporting  the  resolution  they  should  move 
a  direct  negative,  and  ask  the  Board  to  remove  the  insane  from  workhouses  entirely. 

Dr.  Nolan. — That  might  be  a  supplementary  resolution. 

A  lengthened  discussion  arose  in  connection  with  the  expressed  desire  of  the 
Local  Government  Board  to  restrict  the  training  of  nurses  to  certain  asylums 
provided  with  large  infirmaries,  &c.  [The  Irish  Local  Government  Board  appears 
to  assume  the  attitude  of  affecting  not  to  understand  that  there  is  such  a  thing  as 
mental  nursing,  or  else  of  affecting  to  believe  that  mental  nursing  is  taught  in 
general  hospitals.  It  therefore  will  recognise  no  nursing  in  asylums,  except  in 
institutions  large  enough  to  contain  infirmaries  of  considerable  size,  with  special 
provisions  for  general  nursing. — Ed.] 

Finally,  Dr.  Graham  moved  the  previous  question.  The  motion  was  not 
seconded.     The  original  resolution  was  then  put,  and  carried  by  one  vote 

A  paper  on  "  Remissions  in  General  Paralysis,"  by  Dr.  Conolly  Norman,  was, 
in  his  absence,  read  for  him  by  Dr.  Daniel  F.  Rambaut. 

Dr.  Nolan  said  he  had  been  hoping  that  Dr.  Norman  would  have  made  some 
observations  upon  the  medico-legal  aspect  of  the  cases.  The  speaker  had  known 
some  instances  where  actual  remission  took  place  of  some  months' — one  instance 
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of  some  years'  — duration.  In  that  case  he  believed  the  man  had  returned  to  live 
with  his  relatives  again.  In  the  first  case  mentioned  in  the  paper  remission  would 
not  be  so  important,  because  the  patient  was  always  emotional.  Remission  was 
merely  clinical  ;  but  in  the  other  case  he  is  said  to  have  gone  to  normal. 

Dr.  Smyth. — Why  should  this  first  case  be  called  a  case  of  general  paralysis  at 
all.      Was  it  not  a  case  of  tabes  ? 

Dr.  FiNEG.\N  said  they  all  knew  general  paralysis  assumed  many  forms,  but 
there  was  one  general  form  which  must  come  up,  and  that  was  a  persistent  form  of 
exalted  ideas  that  they  had  not  in  other  forms  of  mental  diseases. 

Dr.  Graham. — That  is  only  one  form.  You  may  have  melancholic  ideas.  The 
delusions  in  Dr.  Norman's  first  case  were  not  persistent. 

Dr.  FiNEGAN  observed  that  he  never  saw  in  his  life  a  case  of  general  paralysis 
which  was  altogether  melancholic.  He  had  never  seen  a  case  of  general  paralysis 
without  having  some  exalted  ideas.  That  was  his  own  experience,  and  he  had 
had  a  great  deal  to  do  with  general  paralysis. 

The  Chairman  and  Dr.  D.\wson  also  spoke. 

Dr.  R.\MBAUT,  in  replying,  observed  that  the  definition  of  general  paralysis  was 
very  vague.  The  first  of  Dr.  Norman's  cases  had,  of  course,  begun  with  tabes, — 
not  an  unusual  thing  in  general  paralysis — but  nobody  could  claim  the  mental 
symptoms  nor  the  disturbances  of  speech  in  that  case  as  being  merely  phenomena 
of  tabes.  The  case,  of  course,  was  one  of  tabetic  general  paralysis.  Dr.  Rambaut 
then  read  a  paper  on  "  Insanity  with  Bulbar  Paralysis."' 

Dr.  Willi.\m  Graham  (Belfast)  read  a  communication  on  "  Elementary  Physio- 
logical Education  :  A  Preventive  of  the  Growth  of  Insanity.  "  In  the  course  of  his 
remarks  he  said* — Perhaps  among  the  many  problems  which  modern  science  has 
formulated,  none  are  of  such  practical  and  pressing  moment,  from  a  social  point  of 
view,  as  those  which  gather  around  the  term  hereditary.  The  theories  of  heredity 
are  manifold,  as  to  the  fact  itself,  that  we  are  largely  the  creation  of  the  past,  that 
our  mental  and  moral  furniture  comes  to  us  from  our  ancestry,  that  in  the  very 
nerves  and  tissues  of  our  physical  frame  are  the  grooves  along  which  a  curse  or  a 
benediction  wings  its  way — of  all  this  no  thoughtful  man  entertains  the  smallest 
doubt.  There  are  some  who  talk  as  if  there  were  a  force  resident  in  the  nature  of 
things  making,  whether  we  will  or  no,  for  the  betterment  of  society,  as  if  there  were 
powers  of  evolution,  invincibly  leading  us  to  a  higher  stage  of  social  good.  But  we 
are  beings,  with  the  power  of  thwarting  the  beneficent  energies  of  life,  and  if  we  do 
rationally  co-operate  with  them  we  must  expect  decay  and  degeneration.  Every  truly 
educated  man  knows  that  marriage  into  a  family  in  which  the  seeds  of  insanity 
lurk  is  an  act  at  once  culpable  and  foolish ;  but  the  vast  majority  are  not 
educated.  How  are  these  to  be  restrained  from  propagating  the  awful  curse  of 
insanity,  and  handing  down  an  entail  of  woe  to  succeeding  generations '? 
Ought  they  to  be  so  restrained  ?  Has  society  the  right  to  suppress  the  harmful 
desires  of  the  individual  in  the  interests  of  the  mass  ?  If  so,  how  can  society 
best  exercise  this  right "?  By  coercion  or  educational  means  or  by  both  y 
Any  legislation  that  trenches  on  the  liberty  of  the  subject  will  not  now  be  tolerated. 
As  one  has  said :  "  I  would  rather  see  a  nation  drunk  than  sober  by  Act  of 
Parliament."  Within  limits,  this  sentence  expresses  a  fundamental  truth  of  all 
sociological  progress.  Coercion,  therefore,  except  in  well-defined  cases,  may  be 
set  aside  as  impracticable.  But  surely  no  field  for  legislative  enactment  is  so  full 
of  promise  for  good  as  that  of  education  and  discipline  of  the  young.  "  Give  me 
a  clean  canvas,"  said  Plato,  "  and  I  will  make  a  new  world."  He  meant  that  if 
only  he  could  get  a  generation  free  from  inherited  taint,  social  regeneration  were 
an  accomplished  fact.  But  no  such  miracle  is  possible.  Nevertheless,  within  the 
limits  set  by  nature  a  great  deal  can  be  done.  We  teach  our  children  the  Ten 
Commandments  ;  let  us  teach  them  that  Nature  also  has  her  laws,  and  that  she 
writes  them  in  the  thunders  and  lightning  of  her  dread  penalties.  It  is  one  of  the 
scandals  of  our  educational  system  that  the  children  of  our  middle  and  lower 
classes  grow  up  in  absolute  ignorance  of  the  simplest  laws  of  physiology.  A 
future  age  will  look  back  with  wonder  at  the  nineteenth  century,  in  which  children 
were  crammed  with  geography  and  Latin  derivations  but  left  in  darkness  as  to  the 
constitution  of  their  own  bodies.  Let  us,  then,  insist  that  in  our  schools  and 
colleges  an  elementary  course  in  physiology,  especially  in  its  practical  side,  be 
compulsory  for  every  pupil ;  and  in  this  country  where  education  is  compulsory,  it 
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will  be  well  to  add  a  compulsory  dinner ;  for  many  children  forced  to  cultivate  the 
three  R's,  not  on  porridge,  by  means  of  which,  it  is  said,  the  Scotchman  acquires 
his  metaphysics,  but  more  frequently  on  weak  tea  and  little  bread  with  less  butter. 
How  many  succumb  to  general  paralysis  caused  largely  by  syphilis  and  drink  ?  If 
they  had  been  warned  in  their  earlier  years  of  the  consequences  of  certain  courses 
of  conduct,  it  is  only  just  to  infer  that  large  numbers  would  never  have  entered  on 
the  path  that  leads  to  lingering  death.  These  unhappy  persons  are,  to  a  great 
extent,  the  victims  of  a  false  educational  method.  Medical  men  are  often  consulted 
by  educated  persons  as  to  the  risk  involved  in  marriage  into  an  insane  family,  but 
in  the  humbler  ranks  of  society  such  precautions  are  never  even  thought  of,  or,  if 
thought  of,  desire  overrides  prudence.  Were  the  youth  of  our  primary  schools 
taught  the  physiological  facts  underlying  the  phenomena  of  insanity  and  warned  of 
the  dreadful  consequences  of  a  violation  of  physiological  law,  the  very  suspicion  of 
insanity  would  suffice  to  debar  from  marriage,  and  a  gross  social  stigma  would 
attach  to  anyone  breaking  down  the  barriers  erected  by  a  sound  scientific  sense 
and  social  feeling.  Such  a  public  sentiment  is  "  a  consummation  devoutly  to  be 
wished  for."  A  grave  responsibility  rests  on  legislators,  schoolmasters,  parents, 
clergymen,  writers,  and  others  in  their  dealings  with  the  youth  of  both  sexes.  If 
these  would  join  in  the  inculcation  of  rational  principles  of  conduct  in  accordance 
with  the  dictates  of  nature — ere  a  generation  had  passed  away  a  step  forward  in 
the  well-being  of  the  race  would  be  taken. 

Dr.  FiXEG.\N  thought  that  Dr.  Graham  had  made  a  mark  in  producing  a 
paper  which  was  within  the  calibre  of  most  of  them.  Dr.  Rambaut's  learned 
paper  seemed  to  be  beyond  them.  This  was  a  practical  subject,  and  one  in 
which  they  were  all  much  interested.  He  thought,  however,  that  Dr.  Graham  had 
gone  a  little  too  far,  and  if  his  principles  were  adopted  it  would  probably  rob 
medical  men  of  their  bread  and  butter.  It  was  said  that  a  little  knowledge  was  a 
dangerous  thing,  and  he  imagined  that  imless  a  sufficient  knowledge  of  physiology 
was  imparted  to  guide  a  man  in  the  principles  of  life,  it  would  be  better  for  them  to 
do  nothing.  The  teaching  of  the  sanitary  laws,  and  the  introductions  into  the 
elementary  schools  of  some  of  the  principles  of  sanitation,  would  benefit  the 
general  public  more  than  a  study  of  physiology.  Physiology  was  a  subject  that, 
unless  properly  taught,  was  better  left  untouched.  To  get  a  clear  knowledge  of 
physiology  was  practically  what  a  medical  man  required  to  know.  Less  than  that 
would  be  of  very  little  use  to  him. 

Dr.  Gr.\h.\m  said  that  by  the  principles  of  physiology  he  was  speaking  of  it  in 
its  broader  and  wider  view,   and   meant   it   to   include  hygiene  and  all  forms  of  A 

progress.  ffl, 

Dr.    Ramb.\ut  stated  that   Dr.   Graham   had   referred   to  the  ignorance  of  the  I 

lower  and  middle  classes.     Which  were  the  educated  classes?  1 

Dr.  D.AWSON  ventured  to  think  that  the  evils  Dr.  Finegan  had  painted  in  such 
dark  colours  were  precisely  the  ones  which  would  not  arise  if  a  knowledge  of  physi- 
ology was  more  widespread.  What  they  complained  about  was  that  people  had  not 
a  scientific  spirit,  and  that  they  did  not  regard  scientific  subjects  and   the  matters  ^, 

concerning  them  at  all.      He  thought  that  with  the  spread  of  a  little  more  know-  J^' 

ledge  that  people,  when  they  knew  the  dangers  following  upon  a  certain  course  of  ^ 

conduct,  would  only  be  the  more  likely  to  go  to  medical  men. 

Dr.  Grah.\m  said  that  as  regarded  the  lower  and  middle  classes,  he  meant  the 
class  that  filled  the  district  and  county  asylums.  Some  time  ago  he  was  asked 
to  give  a  reason  for  the  increase  of  insanity,  and  he  went  into  the  matter.  He 
then  found  that  the  patients  who  filled  his  asylum  in  Armagh  were  those  who 
came  from  the  southern  and  western  portions  of  the  country — the  uneducated 
people  who  could  not  read  or  write.  It  was  people  of  this  sort  who  increased  the 
insanity  by  intermarrying.  They  felt  no  shame  in  marrying  one  who  had  been  in 
the  asylum,  and  they  were  in  entire  ignorance  of  the  ordinary  laws  of  nature.  Dr. 
Graham  added  that  the  time  would  come  when  people  would  regard  marrying  into 
families  tainted  with  insanity  as  a  disgrace. 

The  Ch.\irman,  in  closing  the  discussion,  said  that  unfortunately  they  found  a 
good  many  people  marrying  with  their  eyes  open.     Anything  that  would  bring  the  '^ 

subject  of   Dr.  Graham's  paper  before  the  public  would  be  a  matter  of  benefit.      He  iV 

thought  that  masters  of  schools  in  many  cases  were  specially  behind  in  matters  of  '' 

this  kind. 
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BRITISH     MEDICAL    ASSOCIATION. 

AXNUAL    MeETIXG,    PORTSMOUTH,     1S99. 

Section  of  Psychology. 

President :  David  Nicolson,  C.B.,  M.D.  Vice-Presidents:  S.  R.  Macphail„ 
M.D.;P.  W.  Macdon'ald,  M.D.  Honorary  Secretaries  :  James  Neil,  M.D.,  Ox- 
ford ;   B.   H.   MuMBY,  M.  D.,  Portsmouth. 

The  Section  of  Psychology  had  a  highly  successful  meeting  at  Portsmouth  under 
the  genial  presidency  of  Dr.  Nicolson.  On  each  of  the  four  days  the  section  was 
well  attended,  and  the  discussions  were  interesting  and  animated.  The  material 
available  in  the  shape  of  papers  was  of  ample  amount ;  indeed,  several  important 
communications  had  to  be  taken  as  read  for  lack  of  time. 

The  business  of  the  Section  opened  with  the  President's  address,  on  the  question 
"  How  can  the  reproachable  Differences  of  Medical  Opinion  in  Cases  of  Lunacy  be 
obviated  ?  "  The  cases  in  which  these  differences  of  opinion  are  liable  to  occur 
may  be  classified  as  (a)  Ordinary  lunacy  cases,  {b)  Civil  cases,  (c)  Non-capital 
criminal  cases,  and  {d)  Capital  criminal  cases.  In  the  last  two  classes,  malingering 
often  acts  as  a  complicating  factor,  adding  greatly  to  the  difficulty  of  diagnosis. 
Differences  of  medical  opinion  might  be  due  to  differences  in  experience  and  in 
carefulness  of  observation,  or,  in  some  cases,  they  might  be  attributable  to  prejudice. 
All  medical  men  who  sign  certificates  of  lunacy  should  have  had  asylum  experi- 
ence in  the  study  and  treatment  of  mental  disease.  It  was  a  deplorable  fact  that, 
owing  to  the  absence  of  such  experience  among  the  body  of  general  practitioners, 
cases  of  lunacy  with  suicidal,  homicidal,  or  other  dangerous  impulses,  passed 
largely  unrecognised  in  the  community.  Too  much  stress  should  not  be  laid  on 
the  methods  and  measurements  of  anthropologists  and  criminalists  as  indices  of 
character  or  of  disposition  towards  crime.  Sentiment  should  not  be  allowed  to 
bias  the  evidence  of  independent  facts.  If  due  regard  were  paid  to  such  consider- 
ations as  these,  differences  of  opinion  among  medical  men  as  to  the  nature  of 
lunacv  cases,  and  as  to  questions  of  sanity  and  responsibility  in  alleged  lunatics, 
would  tend  to  be  reconciled,  or  solved  smoothly  and  harmoniously. 

A  vote  of  thanks  to  the  President  was  proposed  by  Dr.  Orange,  who  referred  to 
the  advice  given  by  Sir  James  Fitzjames  Stephen  that,  when  medical  men  were 
about  to  appear  on  opposing  sides,  in  a  case  regarding  a  person's  sanity  or  insanity, 
it  would  be  well  if  they  conferred  together  beforehand,  regarding  the  medico- 
psychological  aspects  and  facts  of  the  case. 

The  formal  discussions  were  three  in  number.  The  first  was  on  lunacy  legis- 
lation, as  it  affects  the  temporary  care  of  incipient  cases.  It  was  opened  by 
Dr.  Savage,  who  criticised  the  provisions  of  the  proposed  Lunacy  Act  of  last  year 
in  Clause  23,  pointing  out  the  desirability  of  extending  some  of  the  provisions  of 
this  clause  as  regards  the  certification,  readmission,  and  care,  as  single  patients,  of 
incipient  lunatics.  The  number  of  members  who  took  part  in  this  discussion 
showed  the  interest  which  it  commanded  in  the  speciality,  for  at  the  close  of  the 
meeting  the  discussion  stood  adjourned.  It  was  resumed  and  finished  next  day. 
The  general  tendency  of  the  opinions  expressed  was  strongly  adverse  to  the 
present  prevalence  of  the  clandestine  treatment  of  insanity  in  private  houses  by 
incompetent  persons,  and  a  system  of  registration  and  supervision  of  those  who 
undertake  the  private  care  of  mental  cases  was  advocated.  Some  of  the  speakers 
declared  that  only  medical  men  should  be  allowed  to  have  insane  patients  in 
private  care,  and  one  seemed  to  advocate  that  not  even  a  medical  man  should  be 
allowed  to  engage  in  this  line  of  practice  unless  he  could  show  that  he  had  special 
experience  of  mental  disease,  and  special  training  in  the  treatment  of  it. 

The  second  discussion  was  on  the  evergreen  subject  of  general  paralysis. 

Dr.  A.  W.  Campbell  opened  with  a  paper  on  the  ".Etiological  Relations 
of  Syphilis  to  General  Paralysis."  He  contended  that  accumulated  evidence, 
especially  as  collected  and  interpreted  by  Continental  observers,  has  now  proved 
it  as  a  fact  that  syphilis  is  the  great  predisposing  cause  of  general  paralysis.  He 
asserted  that  this  fact  formed  a  weighty  additional  reason  for  the  legislative 
control  of  syphilis. 
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Drs.  Macdonald  and  Davidson  followed  with  a  joint  paper  on  cases  of 
congenital  general  paralysis.  These  authors  opposed  Dr.  Campbell's  view  as  to 
the  part  played  by  syphilis  in  general  paralysis,  and  held  that  the  facts  of  their 
cases  were  against  the  syphilitic  aetiology  of  that  disease. 

A  prolonged  discussion  followed,  and  various  views  were  expressed,  but  the 
general  opinion  appeared  to  be  that  the  upholders  of  the  syphilitic  causation  of 
general  paralysis  had  not  made  out  their  case.  One  speaker  who  supported  the 
syphilitic  theory  asserted  that  there  was  "an  enormous  increase  of  syphilis  in  the 
community,"  which,  to  his  mind,  accounted  for  the  increase  of  general  paralysis  ; 
but  he  brought  forward  no  facts  in  support  of  his  assertion  regarding  the  enormous 
increase  of  syphilis. 

On  the  last  day  of  the  meeting  Drs.  Shuttleworth  and  Fletcher  Beach 
opened  a  discussion  on  the  treatment  of  epileptics  and  imbeciles  ;  sane  epileptics 
only  were  considered,  the  insane  being  already  provided  for  in  the  ordinary  asylums. 
Dr.  Shuttleworth  dealt  with  the  administrative  aspect  of  the  question.  He  pleaded 
for  a  more  systematic  provision  by  the  Poor  Law  authorities  for  the  class  of  sane 
epileptics.  He  remarked  that  the  law  made  no  provision  in  this  country  for  the 
sane  epileptic.  He  quoted  the  examples  of  America  and  Germany  and  other 
countries,  where,  by  timely  care,  the  sane  epileptic  was  often  prevented  from 
becoming  insane.  The  Craig  Colony,  New  York,  was  the  most  notable  of  the 
American  institutions  for  epileptics.  Its  system  of  housing  was  that  of  detached 
cottages  spread  over  large  cultivated  grounds,  and  under  medical  direction.  The 
great  colony  at  Bielefeld,  in  Germany,  was  referred  to  as  the  pioneer  colony  in 
that  country,  which  has  been  followed  by  several  similar  institutions  at  Alt 
Scherbitz,  Wiihlgarten,  and  elsewhere.  The  London  County  Council  had  decided 
to  build  cottages  to  accommodate  300  male  epileptics  upon  127  acres  of  ground, 
on  which  they  would  be  employed.  This  will  be  an  interesting  experiment,  and 
will  no  doubt  form  a  precedent  for  other  counties.  The  treatment  at  such 
institutions  has  done  much  good  in  ameliorating  fits,  and  in  improving  patients 
generally,  and  the  experience  was  that  the  patients  seldom  became  insane.  The 
patients  find  interest  and  useful  employment  in  the  institutions,  and  were  saved 
from  the  temptations  to  which  they  most  easily  fall  a  prey — drink  and  sexual  vice. 
The  cost  of  maintenance  was  found  to  vary  from  £25  to  ;^5o  per  head  per  annum, 
and  it  had  been  calculated  that  in  a  large  institution  it  would  be  about  ;^20.  Pro- 
vision for  imbeciles  was  briefly  referred  to.  In  the  metropolitan  district  there  were 
three  special  institutions  for  imbeciles,  with  a  total  of  6000  beds.  Outside  the 
metropolitan  area,  however,  accommodation  for  imbeciles  was  insufficiently 
provided. 

Dr.  Fletcher  Be.\ch  discussed  the  treatment  of  sane  epileptics  from  the 
medical  point  of  view.  This  treatment  varied  according  as  the  patients  were  at 
home,  or  in  a  hospital,  or  at  a  colony.  He  specially  advocated  the  use  of  the 
bromides  of  ammonium  and  strontium  as  being  less  depressing  than  the  bromide 
of  potassium.  When  large  doses  were  given  he  combined  strychnine  with  the 
bromides  to  counteract  the  depressing  effects  of  the  latter.  He  favoured  a  diet 
from  which  the  nitrogenous  elements  were  excluded  for  a  time.  The  combined 
treatment  by  diet  and  drugs  gave,  in  his  experience  at  the  Chalfont  Colony  for 
Epileptics,  the  most  gratifying  results.  Dr.  Beach  also  pointed  out  that  in  the 
treatment  of  imbeciles  great  attention  should  be  paid  to  the  hygienic  conditions 
under  which  they  lived,  and  emphasised  the  fact  that  a  good  physical  foundation 
must  be  laid  before  attempting  to  improve  the  mind.  All  epileptics  should  be 
emphatically  advised  not  to  marry. 

A  contribution  to  the  discussion  by  Dr.  Telford  Smith  was  read  in  his  absence. 

Dr.  Haig  advocated  a  diet  that  does  not  form  uric  acid,  composed  of  such 
foods  as  vegetables,  milk,  cheese,  and  macaroni. 

Several  other  members  and  visitors  took  part  in  the  discussion. 

In  addition  to  the  three  formal  discussions,  several  valuable  papers  were  read. 

Dr.  J.  F.  Sutherland  (Edinburgh)  read  a  paper  on  the  urgency  of  legislation  for 
the  well-to-do  inebriate.  The  Acts  of  1879  '^^^  1888  were,  in  a  measure,  provisions 
for  derding  with  inebriates  among  the  lower  classes  of  society  who  came  under  police 
cognisance,  a  measure  also  contemplated  by  the  Act  of  1898.  But  notorious 
drunkards  existed  in  every  parish  among  the  better  classes,  whom  the  legislation 
of    1898    scarcely   touched.      Dr.   Sutherland    proposed    that   drunkenness  per  se 
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should  be  made  an  offence  and  should  be  punished  by  a  fine  or  short  imprisonment. 
At  the  conclusion  of  the  discussion  on  Dr.  Sutherland's  paper  a  resolution  was 
moved  to  bring  the  question  under  the  consideration  of  the  council  of  the  British 
Medical  Association. 

Dr.  Archdall  Reid  contributed  a  paper  on  "The  Relation  of  Alcoholism  to 
Heredity,"  in  which  the  prevalent  belief  that  the  offspring  of  alcoholic  parents 
were  liable  to  suffer  from  the  drink  craving  was  controverted  on  a  priori  grounds. 
It  was  added  that  drunkenness  in  parents  arose  from  some  innate  vice  or  from 
some  internal  blemish,  and  that  the  latter  might  reappear  in  the  children  in  the 
form  of  some  nervous  or  other  disorder,  but  not  as  an  impulse  towards  drink. 
From  historical  considerations  it  appeared  that  nations  indulged  in  drink  in  an 
inverse  ratio  to  the  length  and  antiquity  of  their  use  of  intoxicants. 

Surgeon-General  Harvey  read  notes  on  some  of  the  asylums  of  India. 

Dr.  Lionel  Weatherlev  read  a  paper  on  the  question,  "  How  can  we  instil 
rational  ideas  on  the  subject  of  Insanity  into  the  public  mind?" 

Dr.  Milne  Bramwell  read  a  paper  on  "  The  Conditions  involved  in  the  Post- 
hypnotic Appreciation  of  Time." 

AH  these  papers  gave  rise  to  discussion. 

The  following  papers  were  taken  as  read  on  account  of  the  absence  of  the 
authors  or  from  lack  of  time:  by  Dr.  Hyslop,  on  "Double  Consciousness;"  by 
Dr.  Harry  Campbell,  on  "Morbid  Self-assurance;  "  by  Dr.  Macphail,  on  "  Post- 
operative Insanity." 

The  interest  in  the  work  of  the  Section  was  sustained  up  to  the  last  hour. 


PARLIAMENTARY  NEWS. 

Tre.\tment  of  Inebriates  in  Scotland. — April  nth. 

The  Lord  Advocate,  replying  to  a  question  by  Sir  John  Leng,  said  that  the  local 
authorities  in  Scotland  have  been  duly  informed  by  the  Secretary  for  Scotland  as  to 
the  regulations  formulated  by  him  for  the  use  of  certified  inebriate  reformatories, 
but  that  as  yet  he  had  not  received  any  applications  for  the  appointment  of  such  a 
reformatory.  Her  Majesty's  Government  proposed  to  defer  the  expenditure 
required  for  the  establishment  in  Scotland  of  a  State  inebriate  reformatory  until 
experience  has  been  had  of  the  operation  of  the  new  legislation  and  the  permanent 
demand  it  is  likely  that  such  an  institution  will  have  to  meet. 

Inebriate  Reformatories. — April  20th. 

Mr.  Pickersgill  asked  the  Secretary  of  State  for  the  Home  Department  how  many 
inebriate  reformatories  had  been  certified  under  the  Inebriates  Act,  1898,  and  how 
many  of  these  had  been  established  by  county  councils  and  borough  councils  respec- 
tively ;  whether  any  inebriate  reformatory  had  yet  been  certified  for  men  ;  whether 
several  cases  had  occurred  in  which  men  who  had  been  ordered  by  courts  to  be 
detained  under  the  Act  had  to  be  discharged  because  there  was  no  institution  to 
receive  them,  and  if  so,  what  steps  he  proposed  to  take  in  order  to  prevent  similar 
miscarriages  in  future;  and  whether  any  State  inebriate  reformatory  had  yet  been 
established,  and  if  not,  what  temporary  arrangements,  if  any,  had  been  made  for 
the  reception  of  persons  committed  under  Section  i  of  the  Act. 

Sir  M.  White-Ridley. — Three  inebriate  reformatories  have  been  certified.  No 
local  authority  has  yet  established  a  reformatory,  but  several  are  to  my  knowledge 
actively  considering  the  question,  which,  I  need  scarcely  point  out,  is  not  one  that  can 
be  settled  in  a  day.  There  is  as  yet  no  certified  reformatory  for  men  ;  but  though  I 
am  officially  aware  of  one  case  such  as  the  hon.  member  mentions  in  the  third 
paragraph  of  his  question,  and  though  there  are  probably  a  few  others,  I  do  not 
think  I  am  called  upon  to  take  any  steps.  I  am  confident  that  magistrates  will  not, 
as  a  rule,  commit  persons  under  the  Act  until  they  know  that  provision  exists  for 
their  reception  into  a  reformatory.  No  State  inebriate  reformatory  has  been 
established.  All  the  institutions  already  certified  are,  with  one  small  exception,, 
willing  to  receive  persons  committed  under  Section  i  of  the  Act. 
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Imbecile  Children. — April  2^th. 
Sir  John  Gorst,  in  answer  to  Sir  U.  Kay-Shuttleworth,  said  that  the  Government 
intended  to  bring  in  a  Bill  to  deal   with  the  recommendations   respecting  feeble- 
minded and  defective  children  contained  in  the  report  of  the  Departmental  Com- 
mittee. 

The   Inebriates   Acts. 

Mr.  Hobhouse  asked  the  Secretary  for  State  for  the  Home  Department  if  he 
was  aware  that  owing  to  there  being  at  present  no  State  or  certified  inebriate  re- 
formatory having  accommodation  for  males,  the  Inebriates  Act  of  last  year  is 
almost  a  dead  letter,  and  what  steps  he  proposed  to  take  or  recommend  the  local 
authorities  to  take  to  enable  the  Act  to  be  put  in  force  ? 

Sir  M.  White-Ridley.-  I  cannot  altogether  agree  with  the  suggestion  in  the 
first  paragraph  of  the  question.     At  the  same  time  I  should  be  very  glad  to  see  ; 

local  authorities  coming  forward  more  readily,  and  assisting  the  operation   of  the  \ 

Act,  particularly  as  regards  males,  by  either  establishing  reformatories  themselves 
alone,  or  in  combination,  or  by  promising  grants  or  contributions  to  private  persons 
or  associations  who  are  willing  to  erect  reformatories.  As  I  have  already  stated, 
I  do  not  at  present  feel  justified  in  setting  up  a  State  reformatory,  but  I  have 
secured  substantial  Government  contributions  for  persons  committed  to  certified 
reformatories.  It  is  to  these  reformatories  that  in  any  case  the  largest  number  of 
committals  would  be  made,  and  it  is  upon  them  that  the  effectiveness  of  the  Act 
must  mainly  depend.  I  may  add  that  I  am  collecting  information  from  the  police 
authorities  throughout  the  country  as  to  the  number  of  persons  within  their 
districts  apparently  qualified  for  committal  under  Section  2  of  the  Act.  When 
this  information  is  complete,  I  propose  in  proper  cases  to  draw  the  special  attention 
of  the  local  authorities  to  their  responsibility  in  the  matter. 

Mr.  Hobhouse. — Does  my  right  hon.  friend  admit  that  at  present  there  is  no 
accommodation  for  males  in  any  certified  reformatory? 

Sir  M.  White-Ridley.  —Yes,  that  is,  of  course,  true.  One  or  two  of  the 
arrangements  which  I  had  hoped  would  come  into  effect  have  broken  down. 

The  C.\se  of  Mary  Ansell.  — Jm/j  17M. 

Mr.  D.\lziel  asked,  in  the  case  of  MaryAnsell,  if  consideration  was  given  to  the 
facts  that  her  two  sisters  are  insane,  that  all  her  mother's  sisters  died  in  asylums, 
that  Dr.  Forbes  Winslow  had  pronounced  his  emphatic  opinion  that  the  prisoner 
was  not  responsible  for  her  action,  that  no  evidence  on  the  question  of  insanity  was 
produced  at  the  trial,  and  whether  he  had  objection  to  the  publication  of  the  report 
of  the  two  experts  appointed  to  inquire  into  the  case. 

Sir  M.  W.  Ridley. — Following  the  course  which  has  always  been  adopted  by 
my  predecessors,  I  must  decline  to  lay  before  the  House  a  report  made  for  the  pur- 
pose of  assisting  me  in  giving  advice  to  Her  Majesty,  for  which  I  alone  am  respon- 
sible. I  may,  however,  state  that  all  the  circumstances  of  the  case,  including  the 
family  history  of  the  convict,  were  most  anxiously  considered  by  me,  as  well  as  by  "v 

all  those  who   assisted  me.     The  opinion  of  Dr.  Forbes  Winslow,  who  was,  how-  '. 

ever,  not  consulted  by  me,  was  also  before  me,  and  was  fully  considered.  }. 

July  iSth. 

Mr.  D.\LZIEL  asked  the  Home  Secretary  whether  his  attention  had  been  called  to 
the  foreman  of  the  jury  in  the  case  of  Mary  Ansell  having  stated  that,  had  the 
evidence  in  regard  to  the  prisoner's  insanity  been  put  before  the  jury,  his  opinion 
was  that  they  would  have  been  unanimous  in  recommending  a  commutation  of  the 
death  sentence  ;  and  whether  he  could  postpone  the  execution  pending  an  indepen- 
dent inquiry  into  the  prisoner's  sanity. 

Sir  M.  W.  Ridley. — I  am  satisfied,  as  the  result  of  very  full  inquiry,  and  after 
consultation  with  the  judge,  that  if  the  question  of  insanity  had  been  raised  at  the 
trial,  there  is  no  evidence  to  that  effect  which  could  properly  have  affected  the 
verdict  of  the  jury.  The  answer  to  the  last  paragraph  must  be  in  the  negative.  It 
is  my  duty  to  protest  against  the  insinuation  which  appears  to  be  conveyed  by  the 
word  "independent"  in  this  paragraph. 

Mr.  Dalziel.  —  I  wish  to  be  allowed  to  explain  that  the  word  "independent" 
"means  officers  not  retained  by  the  Home  Office.     I  also  ask  whether  the  attention 
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of  the  right  hon.  gentleman  has  been  called  to  the  fact  that  the  prison  chaplain 
has  expressed  his  difficulty  in  deciding,  and  has,  in  fact,  insinuated  that  in  his 
opinion  the  girl  does  not  understand  the  gravity  of  her  crime. 

Sir  M.  W.  Ridley.  — Every  single  point  which  has  been  alluded  to  by  the  hon. 
member  has  been  fully  within  my  knowledge  during  the  last  week,  and  I  have 
given  each  of  them  my  best  consideration. 

Medical  Ex.\mination  of  Convicts  Sentenced  to  Death. — July  22nd. 

Sir  M.  White-Ridley,  replying  to  Mr.  Yoxall,  said  the  discretion  of  the  medical 
men  whose  opinion  was  obtained  by  the  Secretary  of  State  from  time  to  time  in 
regard  to  the  mental  condition  of  convicts  was  not  restricted  in  any  way  by  a  form 
of  questions.  In  the  case  of  an  inquiry  into  the  mental  condition  of  a  convict 
under  sentence  of  death,  he  proceeded  in  accordance  with  Section  2  of  the  Criminal 
Lunatics  Act,  1894.  Any  medical  man  forming  an  opinion  on  a  question  of  this 
kind  must  take  into  account  the  facts  of  the  convict's  family  history,  and  all 
available  evidence  on  this  point  was  placed  before  the  medical  man  in  charge  of 
the  inquiry.  They  were  expected  to  report  on  all  the  aspects  of  the  case,  including 
the  past  history  of  the  convict,  as  well  as  his  state  of  mind  at  the  time  the  crime 
was  committed  and  at  the  time  of  the  trial. 

The  Inebriates  Act  (1898)  Amendment  Bill. — July  26th. 

Mr.  Caldwell  said  that  the  Act  of  last  year  applied  not  only  to  England  but 
also  to  Scotland  and  Ireland,  but  this  amending  Bill  related  to  England  only. 
Why  should  there  not  be  a  corresponding  amendment  applicable  to  Scotland  and 
Ireland  ? 

Mr.  Jesse  Collings  said  that  Ireland  and  Scotland  were  not  affected  in  the  same 
manner,  and,  therefore,  the  bill  did  not  prejudice  them. 

Mr.  Pickeksgill  gave  notice  of  amendment,  viz.  "  That  this  House  declines  to 
proceed  with  the  Bill  until  the  means  have  been  provided  for  putting  into  operation 
the  Inebriates  Act,  1898."  The  object  of  Mr.  Pickersgill  was  to  draw  attention 
to  the  unsatisfactory  state  of  things,  in  which  magistrates  find  it  impossible  to 
exercise  their  powers  under  the  Act. 

The  Inebriates  Act  (1898)  Amendment  Bill  {March  ^.th)  is  designed  to  remedy 
omissions  in  last  year's  Act.  It  was  necessary  to  bring  in  this  measure  to  provide 
that  the  expenses  of  prosecutions  under  Section  2  should  be  payable  as  in  cases 
of  felony.  This  is  the  object  of  the  first  clause  ;  the  second  gives  power  to  deal 
summarily  with  breaches  of  the  regulations  made  by  the  Secretary  of  State  with 
respect  to  inebriate  reformatories.  The  Home  Secretary  has  promised  to  consider 
the  appointment  of  a  woman  inspector,  should  it  become  necessary,  in  addition  to 
the  medical  man  who  has  already  been  appointed. 

The  Treatment  of  Criminal  Lunatics. — Ait-giist  ^ih. 

Mr.  Arthur  O'Connor  asked  the  Home  Secretary  if  he  had  yet  hadan  opportunity 
of  considering  the  representations  of  the  Lunacy  Commissioners  with  regard  to  the 
increasing  numbers  of  criminal  lunatics  in  county  and  borough  asylums,  and  to  the 
hardship  which  the  practice  inflicts  upon  the  ordinary  patients,  and  the  indiscipline 
and  danger  which  it  involves ;  whether  Broadmoor  was  fully  occupied  ;  and  whether 
further  accommodation  could  be  furnished,  so  as  to  enable  criminal  lunatics  to  be 
treated  elsewhere  than  in  ordinary  asylums. 

Sir  Matthew  White-Ridley. — The  question  of  providing  additional  accommo- 
dation for  criminal  lunatics  is  engaging  my  serious  attention,  and  inquiries  are  now 
in  progress  with  a  view  to  obtaining  a  site  for  the  building  of  a  new  criminal  lunatic 
asylum.  1  propose  in  the  course  of  the  autumn  to  make  the  necessary  application 
to  the  Treasury.  The  male  accommodation  at  Broadmoor  is  fully  occupied,  but 
there  are  still  vacancies  for  females  at  that  establishment.  It  is  intended  that 
accommodation  in  the  new  asylum  shall  be  provided  both  for  male  convicts 
becoming  insane  as  well  as  the  other  more  serious  cases  of  criminal  lunatics,  but 
of  course  it  will  in  no  case  be  possible  to  relieve  altogether  county  and  borough 
asylums  from  their  statutory  obligation  to  receive  criminal  lunatics. 
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RECENT  MEDICO-LEGAL  CASES. 

Reported  by  Dr.  Mercier. 

[The  editors  request  that  members  will  oblige  by  sending  full  newspaper  reports  of 
all  cases  of  interest  as  published  by  the  local  press  at  the  time  of  the  assizes.] 

Reg.  V.  Peterson. 

The  Biddendex  Tragedy. 

Bertha  Peterson,  45,  daughter  of  the  rector  of  Biddenden,  was  indicted  for  the 
murder  of  John  Whibley.  The  deceased,  a  shoemaker,  had  been  a  teacher  in  the 
Sunday-school  of  Biddenden,  and  there  had  been  rumours,  eighteen  months  before 
the  murder,  of  his  having  behaved  indecently  towards  a  little  girl  of  eleven.  The 
prisoner  was  much  interested  in  the  rumour,  was  a  disciple  of  Mr.  Stead,  took  a 
great  interest  in  the  Criminal  Law  Amendment  Act,  and  appears  to  have  allowed 
her  attention  to  be  absorbed  in  these  subjects,  until  she  became  even  more  crazy 
than  the  general  run  of  the  nasty-minded  apostles  of  purity.  She  purchased  a 
revolver  and  practised  with  it.  She  wrote  to  the  deceased  expressing  her  regret 
for  the  mistaken  attitude  she  had  adopted  towards  him,  and  asking  him  to  meet 
her  in  the  parish  schoolroom  in  the  presence  of  witnesses  and  shake  hands  as  a 
token  of  forgiveness.  The  meeting  took  place,  and  then,  asking  deceased  to  take 
a  good  look  at  a  picture  on  the  wall,  she  placed  the  revolver  to  the  back  of  his 
head  and  shot  him  dead.  Evidence  was  given  of  various  eccentricities  in  the 
previous  conduct  of  the  prisoner,  and  Dr.  Davies,  Superintendent  of  the  Kent 
County  Asylum,  and  Dr.  Hoare,  surgeon  to  the  Maidstone  Gaol,  in  which  the 
prisoner  had  been  detained  pending  her  trial,  stated  that  in  their  opinion  the 
prisoner  was  under  the  hallucination  that  she  was  ordered  to  shoot  the  man.  At 
this  point  the  judge  interposed  and  invited  the  jury  to  stop  the  case.  The  jury 
preferred  to  hear  the  commencement  of  the  speech  for  the  defence,  but  before  its 
conclusion  they  returned  a  verdict  of  guilty  but  insane. — Maidstone  Assizes,  July 
I2th,  Mr.  Justice  Mathew. — Times,  July  13th. 

This  case  aroused  considerable  interest  at  the  time  of  the  murder.  It  is  another 
instance  of  the  exaggerated  effect  that  any  emotional  propaganda  may  have  upon 
persons  of  unstable  brain.  The  unfortunate  woman's  mind  was  obsessed  by  the 
pseudo-revelations  of  Mr.  Stead's  pornography,  and  her  crime  was  the  result  of  her 
obsession.  The  ease  with  which  the  plea  of  insanity  was  established  is  rather 
remarkable  in  consideration  of  the  elaborate  premeditation  and  contrivance 
exhibited  by  the  crime. 

Reg.  V.  Ajisell. 

Mary  Ann  Ansell,  18,  domestic  servant,  was  indicted  for  the  murder  of  her 
sister  Caroline  Ansell,  a  patient  in  Leavesden  Asylum.  The  prisoner  insured  the 
life  of  the  deceased  for  ;^22  los.  Early  in  the  present  year  prisoner  purchased 
several  bottles  of  rat  poison,  saying  that  her  mistress  had  sent  her  for  it.  On 
February  22nd  deceased  received  by  post  a  parcel  containing  tea  and  sugar,  but 
when  used  they  were  found  to  have  a  bitter  taste,  and  were  thrown  away.  On 
February  24th  deceased  received  a  letter  containing  the  false  intelligence  of  the 
death  of  her  father  and  mother,  and  purporting  to  be  signed  by  a  cousin,  who, 
however,  denied  having  sent  it.  On  March  9th  deceased  received  by  post  a  jam 
sandwich,  which  she  shared  with  two  other  inmates.  All  three  were  taken  very 
ill,  and  Caroline  Ansell  died.  The  prisoner  advised  her  father  not  to  allow  a 
post-mortem  examination  to  be  made,  and,  with  his  consent,  wrote  a  letter  in  his 
name  forbidding  the  examination.  The  prisoner's  mistress  denied  having  sent 
her  for  rat  poison,  or  having  used  rat  poison. 

The  plea  of  insanity  was  raised  on  the  ground  that  although  the  prisoner  had 
never  been  insane  she  had  several  relatives  in  asylums,  and  Dr.  Forbes  Winslow 
was  the  only  medical  man  who  could  be  found  to  say  that  the  prisoner  was  irre- 
sponsible. The  jury  found  the  prisoner  guilty.  After  the  trial  a  considerable 
agitation  was  raised  for  the  reprieve   of  the  prisoner,  and    pressure    was    even 
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brought  to  bear  upon  the  Home  Secretary  by  means  of  questions  in  Parliament 
with  this  object.  The  Home  Secretary  did  not  interfere,  however,  and  the  girl  was 
hanged. 

We  are  clearly  of  opinion  that  the  verdict,  sentence,  and  action  of  the  Home 
Secretary  were  right.  A  more  deliberate  and  cold-blooded  murder  has  seldom 
been  committed  for  a  more  sordid  motive.  The  deed  was  planned  with  cunning 
and  carried  out  with  merciless  cruelty.  Of  evidence  of  insanity  on  the  part  of  the 
prisoner  there  was  not  a  shred.  It  was  said  that  she  had  several  insane  relatives, 
but  this  was  denied  by  her  father  ;  and,  even  if  it  were  the  fact,  it  is  utterly  out  of 
the  question  that  every  person  with  an  insane  heredity  should  be  held  immune 
from  punishment.  Such  a  practice  would  be  intolerable,  as  well  as  most  unjust. 
That  a  medical  man  could  be  found  to  express  an  "emphatic"  opinion  of  the 
prisoner's  irresponsibility  is  much  to  be  regretted,  but  it  is  satisfactory  to  find  that 
no  alienist  could  be  found  to  endorse  that  opinion. 

Reg.  V.  Kei'shaiu. 

Robert  Kershaw,  accountant,  was  charged  with  shooting  at  Agnes  Kershaw,  his 
daughter,  with  intent  to  murder.  Prisoner  came  into  the  room  in  which  his 
daughter  was  sitting,  and  saying  "  Are  you  my  daughter?"  shot  her  in  the  face 
with  a  pistol.  It  was  proved  that  the  prisoner  at  the  time  was  under  the  influ- 
ence of  drink,  that  he  had  long  been  addicted  to  drink,  that  he  had  for  years 
cherished  against  this  daughter  a  hatred,  which  appeared  to  have  begun  by  seeing 
her  portrait,  among  those  of  other  art  students,  taken  in  a  room  in  which  were  nude 
statues.  Dr.  Bevan  Lewis,  who  had  examined  the  prisoner  five  weeks  after  the 
crime  had  been  committed,  was  of  opinion  that  there  was  no  evidence  of  insanity 
at  the  time  of  the  examination,  but  that  at  the  time  of  the  crime  the  prisoner  was 
suffering  from  acute  alcoholic  delirium.  The  judge  told  the  jury  that  before  they 
found  the  prisoner  of  unsound  mind  they  must  be  satisfied  that  the  symptoms  were 
not  those  of  ordinary  drunkenness.  Guilty.  Seven  years'  penal  servitude. —  Leeds 
Assizes,  May  13th,  Mr.  Justice  Bucknill. — Times,  May  15th. 

It  is  settled  law  that  drunkenness  is  no  excuse  for  crime.  Drunkenness  is  tem- 
porary insanity  voluntarily  induced.  The  same  description  applies  to  delirium 
tremens  and  to  mama  a  potii.  Yet  it  would  be  manifestly  unjust  to  punish  for 
a  crime  committed  in  delirium  tremens,  and  it  is  manifestly  not  unjust  to  punish 
for  crimes  committed  during  drunkenness.  Cases  of  crime  committed  in  inter- 
mediate states  must  be  judged  upon  their  individual  merits.  In  this  case  there  is 
no  doubt  that  the  criminal  was  an  habitual  drunkard,  and  that  he  was  not  com- 
pletely sane  at  the  time  of  the  crime,  his  sanity  being  impaired  by  his  drunken 
habits.  Had  the  shot  been  fatal,  it  scarcely  admits  of  doubt  that  the  prisoner 
would  have  been  found  insane.  Under  the  circumstances  a  sentence  of  seven  years 
penal  servitude  appears  to  be  full  measure,  pressed  down,  and  running  over. 
Although  the  prisoner  did  undoubtedly  deserve  a  severe  punishment,  it  is  submitted 
that  he  should  not  have  been  punished  with  full  severity  as  a  completely  sane 
person. 

Reg.  V.  Sutton. 

Henry  Sutton,  18,  marine,  was  charged  with  shooting  a  comrade  named  Davis. 
The  prisoner,  who  had  been  in  the  service  a  year,  was  on  sentry  duty  on  a  bright 
moonlight  night.  On  the  guard  coming  to  relieve  him  he  fired  at  them  four  shots, 
one  of  which  hit  Davis.  When  arrested  he  was  sober,  and  said  that  he  did  not 
know  why  he  fired  the  rifle,  nor  even  how  he  came  to  load  it.  He  had  no  right  to 
load  the  rifle  without  orders.  At  the  trial  he  gave  evidence  that  a  day  or  two  after 
the  event  all  recollection  of  the  details  had  left  his  memory,  and  he  still  remem- 
bered nothing  about  it.  For  the  defence  it  was  suggested  that  there  had  been  a 
story  current  in  barracks  about  a  ghost,  which  was  said  to  have  been  seen  near  the 
place  where  the  prisoner  was  stationed,  and  that  when  he  saw  the  guard  he  fired 
the  rifle  in  terror,  thinking  that  he  saw  the  ghost.  The  judge  pointed  out  that 
although  the  prisoner  immediately  after  the  act  said  that  he  knew  he  was  firing  at 
the  relief  party,  but  did  not  know  why  he  did  so,  no  plea  of  insanity  was  raised  nor 
any  such  defence  set  up.  The  jury  found  the  prisoner  guilty,  but  recommended 
him  to  mercy  on  account  of  the  ghost  .scare,  and  the  prisoner  was  released  upon 
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his  own  recognisances. —  Winchester  Assizes,  June   27th,   Mr.  Justice   Wright. — 
Times,  June  28th. 

Probably  the  view  of  the  jury  was  the  correct  one.  The  prisoner  had  his  mind 
saturated  with  the  ghost  story,  and  seeing  the  reHef  approaching,  he  betook  himself 
in  panic  to  his  weapon.  The  plea  of  insanity  was  not  raised,  but  the  case  is  impor- 
tant because  the  prisoner  pretended  that  he  lost  all  recollection  of  the  circumstances 
a  day  or  two  after  they  took  place.  Such  a  forgetfulness  is  incredible,  and  was  no 
doubt  assumed  in  order  to  raise  a  presumption  that  he  was  irresponsible  at  the  time. 
Such  pretended  forgetfulness  is  not  at  all  uncommon,  and  may,  when  less  clumsily 
assumed  than  in  this  case,  mislead  a  medical  man.  It  is  well  to  bear  in  mind  that 
the  statements  of  a  prisoner  accused  of  crime,  even  if  they  support  an  hypothesis 
of  insanity,  are  not  necessarily  true. 

Reg.  V.  Hough. 

Alice  Hough,  39,  married,  was  charged  with  the  murder  of  her  child.  She  was 
found  standing  with  it  in  a  sheet  of  water.  Both  were  taken  out,  but  the  child  was 
dead.  Prisoner  had  been  an  habitual  drunkard  for  years,  and  had  had  several 
attacks  of  delirium  tremens.  The  judge  expressed  the  opinion  that  the  case  had 
not  been  presented  in  a  satisfactory  manner.  He  had  drawn  attention  to  it  in  his 
charge  to  the  grand  jury,  and  had  expressed  the  hope  that  steps  would  be  taken  to 
put  proper  evidence  before  the  court  as  to  the  mental  condition  of  the  prisoner. 
This  had  not  been  done,  and  they  were  left  to  make  the  best  of  the  imperfect  mate- 
rial before  them.  He  deprecated  in  the  public  interest  such  treatment  of  a  serious 
charge.  Guilty,  but  insane.  —  Manchester  Assizes,  July  \2\\\.  — Manchester  Guar- 
dian, July  13th. 

Interesting  as  showing  that  the  practice  of  placing,  by  the  prosecution,  of  evidence 
of  the  prisoner's  mental  condition  before  the  court  is  so  well  established,  that  a 
judge  severely  comments  upon  the  omission. 

Cathcart  v.   Cathcart. 

The  husband  of  the  well-known  Mrs.  Cathcart  sought  a  divorce  on  the  ground 
of  desertion.  The  proceedings  were  protracted,  and  occupied  the  Court  of  Session 
for  three  days.  The  only  matter  of  interest  to  our  readers  is  that  Lord  Low 
expressed  a  strong  opinion  that  Mrs.  Cathcart,  when  she  left  her  husband,  was  of 
unsound  mind.  Since  that  date,  however,  a  jury  had  found  that  she  was  sane,  and 
in  spite  of  this  she  had  resisted  all  the  entreaties  of  her  husband  to  rejoin  him. 
Although,  therefore,  he  intimated  that  he  would  not  have  granted  a  divorce  for  a 
desertion  for  which  the  defender  was  not  responsible  owing  to  her  unsoundness  of 
mind,  yet,  as  this  desertion  had  been  endorsed  and  continued  by  her  after  her 
restoration  to  sanity,  she  lost  the  benefit  of  her  irresponsibility  at  the  time  of 
the  desertion,  and  lost  also  her  case.  Judgment  for  the  pursuer. —  Lord  Low. — 
Scotsman,  June  17th,  28th,  and  29th. 

re  Jackson. 

In  an  inquisition  upon  a  lady  named  Miss  Eleanor  Jackson,  it  was  proved  that 
she  alleged  that  people  were  hostile  to  her,  and  wanted  to  get  hold  of  her  property, 
and  that  under  the  influence  of  these  delusions  she  was  in  the  habit  of  writing 
letters  to  the  Queen,  the  Lord  Chancellor,  the  police,  and  various  other  persons. 
The  jury  found  that  the  lady  was  incapable  of  managing  her  affairs,  but  was  not 
dangerous  to  herself  or  others,  the  result  of  which  verdict  was  that  she  was  at  once 
placed  at  liberty. 

If  juries  persist  in  placing  at  liberty  persons  with  delusions  of  persecution,  it  is 
certain  that  before  long  a  tragedy  will  be  placed  to  the  charge  of  Section  98  (2) 
of  the  Lunacy  Act,  1890. 

Reg.  V.  All  man. 

Prisoner,  a  nursemaid  aged  15,  was  charged  with  causing  the  death  of  her 
employer's  child,  aged  four.  Some  time  before  the  death  with  which  the  prisoner 
was  charged,  her  employer  had  lost  another  child,  who  was  found  drowned  in  a 
deep  pool  on  the  farm  in  which  he  lived.  The  prisoner  was  not  suspected  of 
having  any  part  in  the  death  of  this  child,  but  when  the  second  child  was  found 
drowned  in  the  same  pool,  she  was  questioned,  and  as  she  made  several  statements 
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quite  inconsistent  with  each  other,  she  was  charged  with  murder,  but  at  the  instance 
of  the  judge  the  charge  was  reduced  to  one  of  manslaughter.  The  jury  found  the 
prisoner  guilty. — Shrewsbury  Assizes,  July  i6th,  Mr.  Justice  Day. — Manchester 
Guardian,  July  17th. 

This  case  recalls  vividly  the  Road  murder  which  caused  so  much  excitement  in 
the  country  nearly  thirty  years  ago.  In  that  case  the  criminal,  a  sister  of  the 
victim,  was  16  years  of  age.  These  apparently  motiveless  crimes  committed  by 
girls  about  the  age  of  puberty  form  a  very  well  characterised  class.  Sometimes, 
as  in  this  case,  the  crime  is  that  of  homicide.  Often  it  is  incendiarism.  Occa- 
sionally it  takes  the  form  of  sexual  tamperings  with  younger  children.  In  this 
case  the  evidence  against  the  prisoner  was  very  indirect,  and  there  is  no  doubt  of 
the  wisdom  of  the  discretion  exercised  by  the  judge.  Indeed,  it  is  rather  surprising 
that  a  conviction  was  secured  even  upon  the  lesser  charge.  The  plea  of  insanity 
was  not  raised,  counsel  hoping,  no  doubt,  for  a  general  acquittal,  but  the  case  was 
certainly  a  legitimate  one  for  urging  mental  unsoundness  in  mitigation  of  punish- 
ment, having  regard  to  the  age  of  the  prisoner,  and  the  circumstances  of  the 
crime.     Unfortunately  the  report  to  hand  does  not  record  the  sentence. 

Colclough  V.  Ollivant. 
A  breach  of  promise  case,  the  plaintiff  being  a  widow  over  40,  the  defendant  a 
weak-minded  man  of  25.  The  formal  defence  was  a  denial  of  the  promise,  but 
practically  the  matter  resolved  itself  into  the  question  whether  the  plaintiff  took 
advantage  of  the  defendant's  weakness  of  mind  to  entrap  him  into  an  offer. — 
Verdict  for  the  defendant.  —  Manchester  Guardian,  J^^^y  25th. 


ASYLUM  NEWS. 

Aberdeen  Royal  Asylum. — Extensive  damajj-e  was  caused  by  fire  breaking  out  in 
the  roof  of  the  succursal  asylum  at  Glack,  which  is  some  twenty  miles  from  Aber- 
deen. About  100  patients  are  accommodated  there,  mostly  of  the  quiet  class,  who 
are  employed  on  the  estate,  which  was  acquired  some  ten  years  ago.  Fortunately 
the  water  supply  was  ample,  and.  the  safety  of  the  patients  having  been  secured, 
the  lower  storey  was  saved  from  destruction.  The  staff  earned  high  commendation 
in  having  dealt  so  efficiently  with  the  catastrophe.  We  trust  that  the  chapter  of 
accidents  from  fire  in  the  Aberdeen  Asylum  is  now  closed.  It  has  been  most 
unfortunate  of  late  years  in  this  respect. 

Forfarshire  Asylums. — For  years  past  there  has  been  an  agitation  going  on  in 
Forfarshire  in  connection  with  the  asylums  of  the  county.  The  parochial 
authorities  of  Dundee  have  been  urgent  in  claiming  that  they  should  have  the 
management  of  the  insane,  because  they  represent  the  ratepayers.  The  town  clerk 
of  Dundee  attributed  their  desire  to  a  lust  of  administration,  and  made  short  work 
of  their  arguments.  The  agitation  has  been  fostered  and  has  spread  to  other 
parts  of  the  county,  and  the  local  newspapers  have  printed  long  reports  of  meetings 
convened  to  reorganise  the  system  of  lunacy  administration.  It  does  not  appear 
that  the  difficulties  are  insuperable,  if  the  parties  in  the  dispute  are  willing  to 
modify  their  extreme  demands.  The  directorate  of  the  Dumfries  Royal  Asylum 
was  lately  reorganised  by  Act  of  Parliament,  and  popular  representation  was 
granted,  without  having  impaired  the  efficiency  of  the  institution.  Similarly,  the 
Forfarshire  Asylums  might  be  relieved  from  the  uncertainties  and  irritation  of  this 
long-continued  agitation,  and  might  continue  their  beneficent  work  unmolested.  It 
is  unfortunate  for  the  insane  belonging  to  the  extreme  north  of  Scotland  that  they 
should  still  require  to  seek  treatment  in  asylums  so  distant  as  Montrose  and  Edin- 
burgh, The  question  of  their  retention  in  Montrose  has  been  raised,  and  will  no 
doubt  have  most  serious  attention  in  the  near  future,  for  it  is  evident  that  lunacy 
affairs  in  Forfarshire  cannot  be  allowed  to  drift  in  the  present  entanglement  much 
longer. 

Northampton  County  Asylum. — The  authorities  of  the  Northampton  County 
Asylum  announce  that  arrangements  have  been  made  to  afford  free  consultation 
with  the  doctors  at  the  asylum  to  those  whose  symptoms  suggest  incipient  mental 


850  NOTES    AND    NEWS.  [Oct., 

disease.  The  person  applying  will  be  regarded  as  an  out-patient  of  the  asylum, 
and  the  only  charge  will  be  the  cost  price  of  any  medicine  the  medical  staff  may 
think  desirable  to  supply.  This  has  been  done  on  the  initiative  of  the  Duke  of 
Grafton,  who  is  on  the  Committee  of  Visitors.  While  expert  advice  should  be 
freely  tendered  to  the  poorer  classes  by  the  medical  staffs  of  our  asylums,  it  seems 
to  us  a  doubtful  policy  to  supply  medicines  at  cost  price.  Nourishing  food 
and  other  medical  comforts  are  just  as  often  required  as  medicines  ;  and  it  is 
important  to  enlist  the  co-operation  of  the  general  practitioners,  who  are  more 
constantly  in  touch  with  such  patients  than  the  asylum  physicians  can  be.  For 
obvious  reasons,  we  should  have  preferred  to  have  learned  that  the  place  of 
consultation  had  been  fixed  at  the  local  hospital,  as  has  proved  so  successful  in 
other  places.  The  arrangements  now  made  may,  however,  develop  in  that 
direction  ;  and  we  heartily  support  the  principle  of  assistance  to  incipient  cases  at 
the  hands  of  physicians  exceptionally  well  qualified  to  give  the  aid  so  much 
required. 

Down  District  Asylum. — A  new  wing  has  been  opened  at  this  asylum.  It  has 
been  designed  as  a  male  infirmary,  equivalent  to  the  similar  wing  for  women 
which  has  been  for  some  time  in  occupation.  The  male  infirmary  can  now 
accommodate  fifty-six  patients  instead  of  fifteen  as  before — that  is  equal  to  20  per 
cent,  of  the  whole  male  division.  Very  considerable  additions  and  improvements 
have  also  been  made  in  the  administrative  parts  of  the  building.  At  the  last 
meeting  of  the  Board  of  Governors,  now  replaced  under  the  new  regime,  Dr. 
Nolan  and  Dr.  Clark  had  the  honour  of  being  specially  thanked  in  a  complimentary 
minute. 

Utica  State  Hospital. — This  historic  institution  has  lost  the  distinguished  services 
of  Dr.  Alder  Blumer.  His  many  friends  on  this  side  will  learn  with  interest  that 
he  has  accepted  the  appointment  of  Physician-Superintendent  to  the  Butler 
Hospital  for  the  Insane,  at  Providence,  R.I.  On  taking  his  farewell,  Dr.  Blumer 
said  that,  on  being  offered  the  appointment  to  a  hospital  held  in  such  high  esteem 
and  famous  since  the  days  of  Isaac  Ray,  he  had  to  carefully  consider  the  sacrifice 
he  made  in  leaving  Utica.  He  felt  bound  to  go  in  his  own  interests  and  those  of 
his  family.  Dr.  Blumer  concluded  with  an  eloquent  survey  of  the  period  of  his 
service  in  New  York  State,  and  expressed  his  thanks  to  the  managers  for  their  rich 
sympathy  and  strong  support.  The  managers  accepted  Dr.  Blumer's  resignation 
with  great  reluctance,  and  recorded  their  feeling  that  he  had  proved  an  ideal 
superintendent.  We  congratulate  the  Butler  Hospital  on  having  secured  the 
services  of  one  who  is  so  highly  esteemed  at  home  and  abroad,  and  hope  that  Dr. 
Blumer  will  see  many  and  happy  years  of  service  in  his  new  appointment. 


THE    EMPLOYMENT    OF    EPILEPTICS. 

The  Duke  and  Duchess  of  York  visited  Chalfont  St.  Peter,  on  the  23rd  June 
last,  to  open  four  new  homes  at  the  Colony  of  the  Society  for  the  Employment  of 
Epileptics,  of  which  his  Royal  Highness  is  president.  These  new  homes  increase 
the  existing  accommodation  by  nearly  100  beds.  The  Duke  of  York  having  declared 
them  open,  reviewed  the  history  of  the  Society,  and  recounted  what  had  been  done 
elsewhere.  The  donors  were  thanked  on  the  motion  of  Sir  William  Broadbent, 
and  Mr.  J.  Passmore-Edwards  replied. 


THE    CARE    OF    THE    FEEBLE-MINDED. 

This  important  development  of  philanthropy  is  making  headway  in  a  very  re- 
markable manner.  The  Lancashire  and  Cheshire  Society  for  the  Permanent  Care 
of  the  Feeble-minded  met  in  Manchester  in  May,  when  Miss  Dendy,  who  has  given 
great  impetus  to  this  particular  association,  addressed  those  present  in  a  long, 
interesting  speech,  which  was  fully  reported  in  the  Manchester  Gtiardian.     Miss 
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Dendy  intimated  contributions  to  the  sum  of  ^,1750,  with  further  conditional 
promises.  It  was  further  stated,  at  the  meeting  of  the  Homes  of  Industry  for 
Feeble-minded  Girls,  that  the  earnings  of  the  inmates  of  the  two  homes  already  in 
operation,  amounted  to  ^312  out  of  an  aggregate  income  of  ^^994. 

The  Annual  Meeting  of  the  National  Association  for  Promoting  the  Welfare  of 
the  Feeble-minded  was  held  on  July  8th.  An  address  on  the  state  of  matters  in 
Italy  from  this  point  of  view  concluded  with  an  appeal  for  alliance  between  the  two 
countries  in  prosecuting  this  new  crusade.  After  the  meeting  the  cottage  homes 
were  inspected,  and  the  methods  of  training  and  teaching  were  shown.  This 
association  is  rapidly  extending  its  operations,  and  proportionately  requiring 
financial  support. 

The  Bill  to  be  introduced  into  Parliament  will  probably  be  drafted  on  the  lines 
recommended  by  the  Departmental  Committee  of  last  year. 

That  committee  recommended  that  legislation  in  the  case  of  these  children 
should  very  much  follow  the  precedent  st-t  in  1893,  when  an  Act  of  Parlia- 
ment was  passed  for  the  education  of  blind  and  deaf  children,  the  duty  being 
cast  upon  school  boards  or  other  school  authorities  "  to  make  such  arrangements 
as  the  Education  Department  may  approve  for  deciding  {a)  what  children  resident 
in  their  district,  not  being  imbecile,  are,  by  reason  of  mental  or  physical  defect,  in- 
capable of  receiving  proper  benefit  from  instruction  in  ordinary  schools  ;  (b)  what 
children  are  unfit,  by  reason  of  severe  epilepsy,  to  attend  the  ordinary  schools." 
Such  provision  to  be  made  in  the  case  of  defective  children — "  (a)  by  means  of  day 
classes  certified  for  the  time  being  by  the  Education  Department  as  special  classes  ; 
or  (b)  by  boarding  out,  subject  to  the  regulations  of  the  Education  Department,  in 
a  home  conveniently  near  to  a  special  class ;  or  {c)  by  a  home  for  defective  chil- 
dren certified  by  the  Education  Department ;  and  (in  the  case  of  epileptic  children) 
{d)  by  a  home  for  epileptic  children  certified  by  the  Education  Department."  The 
school  authorities  are  to  have  full  powers  to  provide  for  the  maintenance  of  such 
classes  and  homes  ;  the  children  to  be  dealt  with  shall  be  over  seven  years  of  age, 
and  the  compulsory  education  will  extend  to  the  age  of  sixteen.  Several  school 
boards  have  already  special  centres  for  the  instruction  of  feeble-minded  children  of 
an  entirely  voluntary  character.  The  proposed  legislation  will  make  the  provision 
incumbent  on  the  Boards  wherever  required.  The  Government  will  no  doubt  give 
special  assistance  by  grants  of  money  towards  the  cost  of  the  education,  as  recom- 
mended by  the  London  School  Board  in  a  recent  memorial.  It  is  calculated  by  the 
Departmental  Committee  that  about  i  per  cent,  of  the  children  of  the  elementary 
school  class  appear  to  be  feeble-minded.  The  special  legislation  in  the  case  of 
blind  and  deaf  children  has  been  thoroughly  carried  into  effect  throughout  the 
country  ;  and,  with  the  powers  now  sought  to  be  conferred  on  the  school  boards 
and  other  authorities,  there  is  every  reason  to  believe  that  a  like  happy  result  will 
quickly  ensue  in  the  case  of  children  who  are  mentally  deficient  or  who  suffer  from 
epilepsy. 


THE    INEBRIATES    ACT,    1898. 

The  Inebriates  Act  of  1898  has  been  placed  on  the  Statute  Book,  but  the  results 
are  as  yet  disappointing.  The  fact  is  that  the  machinery  is  still  incomplete;  and, 
as  drunkenness  continues  rampant,  obvious  failures  must  occur  in  administration. 
It  has  been  enacted  that  drunkards,  convicted  four  times  within  one  year  of  certain 
specified  offences,  may  be  sent  to  an  inebriate  reformatory  and  detained  there  for 
three  years.  The  Home  Secretary  has  explained  that  it  is  not  intended  that  these 
institutions  should  be  erected  by  the  Government,  at  any  rate  in  the  first  instance  ; 
although  contributions  in  aid  of  maintenance  will  be  granted  Rules  have  been 
made  for  these  reformatory  institutions,  and  have  come  into  effe<'t  in  the  United 
Kingdom  and  Ireland  ;  but  we  are  not  aware  that  any  such  certified  reformatory 
exists  in  Scotland  or  in  Ireland,  while  those  which  have  been  certified  in  England 
are  manifestly  insufficient  to  meet  the  immediate  demands  on  their  accommodation. 
We  note  that  the  Royal  Victoria  Homes  at  Bristol  have  been  certified  for  60 
women  ;  Lady  Henry  Somerset's  Homes  at  Duxhurstfor  12  women  ;  at  St.  Joseph's 
Homes  at  Ashford  for  56  female  Roman  Catholics.      There  is  immediate  need  of  a 


OBITUARY. 

Serafino  Bifki. 

The  death  has  lately  been  announced  of  Dr.  Biffi.who,  next  to  Verga,  with  whom 
he  was  closely  associated,  may  be  regarded  as  one  of  the  founders  of  modern 
Italian  psychiatry. 

Serafino  Biffi  was  born  at  Milan  in  1822  and  studied  medicine  at  Pavia.  As  a 
student  betook  special  interest  in  experimental  work,  which  was  then  an  entirely 
new  method,  and  was  still  a  student  when,  with  Morganti,  he  published  his 
researches  demonstrating  the  function  of  the  lingual  nerve  and  his  experiments  on 
the  innervation  of  the  iris.     After  graduating  with  honours  he  turned  from  experi 
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reformatory  for  men,  and  the  Inebriate  Reformatory  Committee  (32,  Charing  Cross,  / 

S.W.)  appeal  for  funds,  not  to  relieve  the  counties  of  their  obligations,  but  to  meet  i; 

the  pressing  wants  of  the  day.  ^ 

Many  cases  have  been  reported  showing  that  the  law  is  being  brought  into  dis- 
repute by  the  inability  of  existing  homes  to  receive  the  persons  sentenced.      For  k 
instance,  on  the  14th  July,  the  Times  reports  that  Annie  Bennett  was  ordered  to  be                       t 
detained  at  Duxhurst  for  tv/elve  months,  and  it  was  found  later  in  the  day  that 
there  was  no  room  for  her.     The  Chairman  of  the  County  of  London   Sessions 
said  that  the  Act  was  practically  a  dead  letter. 

In  February  last  the  London  County  Council  appointed  a  committee  to  submit 
a   scheme  whereby  the   powers  conferred   by  the  Act  might   be   exercised.     The  ■: 

committee  was  to  consider  whether  it  would  be  better  for  the  Council  to  erect  a  | 

new  building  or  to  acquire  one  already  erected.     A  provisional  estimate  was  given  m 

that  a  reformatory  for  100  inmates  would  cost  from  ;^i4,ooo  to  ;^22,ooo,  according 
to  the  character  of  the  building.  From  inquiries  previously  made  it  appears  that 
it  is  not  improbable  that  during  the  first  year  about  100  males  and  200  females 
will  be  dealt  with  under  the  Act.  They  were  also  to  consider  whether  the  Council 
should  contribute  towards  the  establishment  or  maintenance  of  a  retreat  for  the 
reception  of  persons  who,  being  habitual  drunkards  but  not  convicted,  are  willing 
to  place  themselves  under  care  for  a  period.  As  the  Council  under  the  new  Bill 
has  become  the  licensing  authority  for  retreats  in  London  under  the  Act,  it  is 
directed  to  report  also  as  to  what  committee  should  be  referred  the  duty  of 
considering  and  reporting  on  applications  for  licensing  for  retreats. 

In  June,  Dr.  Collins,  the  Chairman,  presented  a  report  setting  forth  the  state  of 
matters,  and  stating  that  they  recommended  that  the  Council  should  establish 
their  own  reformatory,  although  temporary  arrangements  might  be  made  with 
existing  reformatories.  This  course  has  bee'n  adopted  with  the  Duxhurst  and  St. 
Joseph's  Homes  for  a  year. 

A  conference  of  the  Lancashire  County  and  Borough  Councils  was  held  in  June, 
when  the  chairman.  Sir  John  Hibbert,  moved  that  it  was  desirable  that  one 
inebriates'  home  for  men  and  two  for  women  should  be  established  for  Lancashire. 
The  motion  was  carried  unanimously. 

The  National  United  Temperance  Council  met  in  July,  and  it  was  reported  that 
;^2000  had  been  offered  to  build  an  inebriate  reformatory,  so  that  the  matter  would 
receive  immediate  consideration. 

The  counties  contributing  to  the  Bristol  Homes  are  Gloucester,  Warwick,  and 
Worcester.  Dr.  Cotton,  a  member  of  the  Medico-Psychological  Association,  was 
appointed  medical  officer  and  has  given  careful  attention  to  his  duties.  The  rules 
of  the  Secretary  of  State  prescribed  that  he  should  live  within  two  miles  of  the 
institution  :  but  considering  the  chaotic  condition  of  affairs  this  has  been  wisely 
relaxed  until  the  numbers  reach  100. 

Notwithstanding  the  activity  manifested  in  these  various  quarters  it  is  to  be 
hoped  that  the  Government  will  lose  no  time  in  assisting  to  remedy  the  present 
unsatisfactory  state  of  matters  by  the  erection  of  a  model  State  institution  in  each 
of  the  three  divisions  of  the  kingdom.  Such  an  institution  should  be  largely  self- 
supporting  when  the  initial  cost  is  met,  and  the  money  could  not  be  more  wisely 
spent.  The  Government  is  assuredly,  without  loss  of  time,  bound  to  relieve  the 
law  courts  from  the  stigma  of  unfulfilled  sentences. 
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mental  work  to  devote  his  energies  to  the  ordinary  clinical  duties  of  an  assistant 
at  the  University  of  Pavia.  In  1848,  however,  he  accepted  the  post  (in  succession 
to  Verga)  of  assistant  at  the  Casa  privata  dei  Pazzi  at  San  Celso,  in  Milan,  and 
from  that  time  he  gave  himself  entirely  to  psychiatrv.  He  became  Director  of  San 
Celso  in  1853,  and  henceforth  took  a  leading  part  in  all  that  concerned  the  advance 
of  psychiatry,  alike  on  the  scientific  and  the  practical  sides.  He  advocated  the 
establishment  of  chairs  for  instruction  in  mental  disease,  and  was,  with  Verga,  chiefly 
concerned  in  the  formation  of  the  Societa  Freniatrica  and  in  promoting  the  first 
Italian  journals  devoted  to  psychiatry.  As  a  medico-legal  expert  his  opinion  was 
always  very  highly  valued,  and  his  reports  are  regarded  as  models  of  sobriety  and 
good  sense  combined  with  wide  scientific  knowledge.  He  was  much  interested 
in  criminological  and  penal  questions,  and  one  of  his  longest  studies  is  a  history  of 
the  ancient  prisons  of  Milan.  He  also  published  a  study  of  tuberculosis,  being 
among  the  first  to  recognise  its  infectious  character,  and  another  study  of  cretinism. 
His  death  occurred  on  the  27th  of  May. 

In  an  address  to  the  Society  Freniatrica,  Prof.  Tamburini  dwells  on  Biffi's 
amiable  character.  He  was  greatly  loved  by  his  patients,  and  took  the  warmest 
interest  in  them,  an  interest  which  by  no  means  ceased  when  they  were  no  longer 
under  his  care.  He  was  ever  ready  to  give  help  and  advice,  if  necessary  money  also, 
to  patients  and  students,  in  a  quiet  and  unostentatious  manner. 


NOTICES    BY    THE    REGISTRAR. 

The  following  gentlemen  were  successful  at  the  examination  for  the  Certificate 
in  Psychological  Medicine,  held  on  July  13th,  1899. 

Examined  at  Bethlem  Hospital,  London  :   Richard  Michael  Ralph. 

Examined  at  the  Royal  Asylum,  Morningside,  Edinburgh  :  J.  Forsyth  Falconer^ 
A.  J.  Martin,  and  H.  J.  Maclean. 

The  following  is  a  list  of  the  questions  which  appeared  on  the  paper  : 

I.  Give  a  brief  description  of  the  mental  symptoms  of  a  case  of  epileptic 
insanity,  and  their  relation  in  point  of  time  to  the  fits.  2.  What  are  the  forms  of 
climacteric  insanity  ?  Detail  the  symptoms  of  each.  3.  Mention  the  physical  and 
mental  symptoms  most  common  in  puerperal  insanity.  4.  State  fully  how  you 
would  treat  a  case  of  acute  delirious  mania.  5.  What  is  meant  by  melancholia 
attonita  ?  Mention  the  different  points  between  it  and  acute  primary  dementia. 
6.  Give  a  short  description  of  the  symptoms,  course,  prognosis,  and  treatment  of 
acute  alcoholic  insanity.  7.  What  hypnotics  are  most  in  use  in  the  treatment  of 
insanity  ?  Mention  the  dose  of  each,  and  in  what  class  of  cases  it  is  most  service- 
able. 8.  Mention  the  points  to  be  attended  to  in  filling  up  a  medical  certificate 
of  insanity  for  a  patient's  admission  to  an  asylum. 

The  Bronze  Medal  has  been  awarded  to  F.  G.  Crookshank,  M.D.Lond.,  Assistant 
Medical  Officer,  Northampton  County  Asylum. 

Examination  for  the  Certificate  in  Psychological  Medicine. 

The  next  examination  will  be  held  in  December,  1899.  Due  notice  of  the  date 
will  appear  in  the  medical  papers. 

Examination  for  the  Nursing  Certificate. 

The  next  examination  for  the  Certificate  of  Proficiency  in  Nursing  will  be  held 
on  Monday,  November  6th,  1899,  and  candidates  are  earnestly  requested  to  send 
in  their  schedules,  duly  filled  up,  to  the  Registrar  of  the  Association  not  later  than 
Monday,  October  2nd,  as  that  will  be  the  last  day  upon  which,  under  the  rules, 
applications  for  the  examination  can  be  received. 

For  further  particulars  respecting  the  various  examinations  of  the  Association,, 
apply  to  the  Registrar,  Dr.  Benham,  City  Asylum,  Fishponds,  Bristol. 


NOTICES    OF    MEETINGS. 

Medico-Psychological  Association. 

General  Meeting. — The  next  General  Meeting  will  be  held  in   London   on  9th 
November.     The  meeting  will  consider  the  question  of  Phthisis  in  Asylums. 
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South-Western  Division.— The  Autumn  Meeting  will  be  held  at  Digby's  Asylum, 
near  Exeter,  on  Tuesday,  October  17th,  1899. 

Scottish  Division.— The  Autumn  Meeting  will  be  held  in  Edinburgh  on  the 
third  Thursday  (i6ch)  of  November,  to  avoid  the  date  of  the  General  Meeting. 

Irish  Division.— The  next  Meeting  will  be  held  early  in  April,  1900,  at  the 
College  of  Physicians,  Dublin. 

International  Medical  Congress  of  1900. 

We  have  received  notice  of  the  Thirteenth  International  Medical  Congress, 
which  is  to  be  held  in  Paris,  2nd  till  9th  August  of  next  year.  Reference  may  be 
made  to  the  Lancet  of  8th  July  last  for  full  particulars,  or  to  the  General  Secretary, 
Dr.  Chauffard,  21,  Rue  St.  Guillaume,  Paris,  for  full  particulars. 

The  Eleventh  Section  is  devoted  to  Mental  Diseases  and  Psychology.  Dr. 
Magnum  is  the  President  and  Dr.  Ant.  Ritti,  at  I'Asile  de  Charenton,  Seine,  is  the 
Secretary.  The  first  report,  by  Ziehen  of  Jena,  Murri  of  Turin,  and  J.  Voisin  of 
Paris,  will  deal  with  the  Psychosis  of  Puberty.  G.  E.  Shuttleworth  and  Fletcher 
Beach  of  London,  Mierzejewski  of  St.  Petersburg,  and  Bournville  of  Paris,  will 
report  on  the  Pathological  Anatomy  of  Idiocy.  Clemens  Neisser  of  Leubus, 
Korsakof  of  Moscow,  and  Morel  of  Mons  will  report  on  Rest  in  Bed  for  the 
Treatment  of  Acute  Forms  of  Insanity,  and  the  modifications  this  would  entail  in 
the  organisation  of  asylums  for  the  insane.  Krafft-Ebing  of  Vienna,  Morselli  of 
Genoa,  and  Paul  Gamier  of  Paris,  report  on  Impulses  due  to  Sexual  Perversion 
from  the  Medico-legal  Point  of  View. 

International  Congress  of  Psychology. 
The  Fourth  Congress  will  be  held  in   Paris,  20th  till  25th  August,   1900.     The 
General   Secretary  is  Dr.  Pierre  Janet,  21,  Rue  Barbet-de-Jouy,   Paris,  to  whom 
inquiries  may  be  addressed. 


APPOINTMENTS. 

Francis  O.  Simpson,  L.R.C.P.Lond.,  M.R.C.S.Eng.,  appointed  Senior  Assi.stant 
Medical  Office  to  the  County  Asylum,  Rainhill,  near  Liverpool. 

W.  St.  John  Skeen,  M.B.,  CM.,  appointed  Medical  Superintendent  to  the 
Durham  County  Asylum,  vice  Robert  Smith,  M.D.,  resigned. 

ERRATA. 

Page  627.  West  Riding  Asylum,  Wadsley,  for  Charles  Edward  Jackman  read 
Charles  Edwin  Jackman.  County  Asylum,  Aylesbury,  Bucks,  for 
Mary  Jeffery  read  Mary  Jeffrey. 

„  628.  County  Asylum,  Abergavenny,  Monmouth,  for  Carrie  Davies  read 
Cassie  Davies.  County  Asylum,  Bridgend,  Glamorgan,  for  Char- 
lotte Elizabeth  Evans  read  Elizabeth  Charlotte  Evans.  County 
Asylum,  Haywards  Heath,  Sussex,  for  Harry  Lloyd  Wiggleworth 
read  Harry  Lloyd  Wigglesworth  ;  for  Mary  Derbyshire  read  Mary 
Darhy  shire. 

,,  629.  London  County  Asylum,  Claybury,  Essex,  for  Emily  Syton  Jones 
read  Emily  Eyton  Jones.  County  Asylum,  Exminster,  Devon,  for 
Francis  Annie  Fisher  read  Frances  Annie  Fisher.  London  County 
Asylum,  Banstead,  Surrey,  for  Charles  Fox  read  Charles  Day. 
City  Asylum,  Bristol, /or  John  O'Neill  read  John  O'Neil. 

„  630.  Broadmoor  Asylum,  Wokingham,  Berks,  for  jane  Ann  Matthieson 
read  Jane  Ann  Mathieson.  Royal  Asylum,  Edinburgh, /(?r  Grace  G. 
Keith  read  Grace  G.  Reith. 

„  631.  Royal  Asylum,  Aberdeen,  for  lamentina  Lindsay  read  Jamentina 
Lindsay.  Fife  District  Asylum,  Cupar,  for  Christina  Balcanguall 
read  Christina  Balcanqnall.  Richmond  Asylum,  Dublin, /or  Ai.drew 
M'Mullen  read  Andrew  McMullen. 

,,  630.  Omitted  Borough  Asylum,  Plymouth.— Females  :  Bessie  Maud  Mitchell, 
Rita  Trevethan. 
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der  Gehirnkrankheiten.     St.  Petersb.  med.  Wchnschr.     K.  Dehio,   1894,  n. 

F.,  xi,  325-328. 
La  epilepsia  uocturna  y  sus  diferencias  del  sonambulismo.     Rev.  de  cien. 

med.,  Habana,  1894,  ix,  233-242.     M.  G.  Echeverria. 
An  address  on  the  dynamics  of  life  in  relation  to  ti)e  nature  t>f  epilepsy. 

W.  R.  Gowers.     Lancet,  Loud.,  1894,  ii,  1015,  1080. 
Note  on  convulsive  seizures.     W.  H.  Hattie.    Maritime  M.  News,  Halifax, 

1894,  vi,  389-393. 
Die  staatliche  Fiirsorge  fiir  Epileptiker.      G.  W.  Jackoby.      N.  Yorker 

med.  Mouatsschr.,  1894,  vi,  347-353. 
[Typical  cases  of  cortical  epilepsy.]      A.  Y.   Kozhf-vnikofP,     Med.  Obzr., 

Mosk.,  1894,  xlii,  97-118. 
The   treatment  of   epilepsy,  with  notes   on   the   influence  of   Solanum 

carolinense  in  controlling  the  seizures.     Indiana  M.  J.,  Lidiannp.,  1894-5, 

xiii,  149-154. 
Sulla  genesi  corticale  della   epilessia.     P.  Penta.     [Abstr.]     N.  riv.  di 

psichiat.,  &c.,  Napoli,  1894,  ii,  12-15. 
Een  geval  van  reflex-epilepsie.     J.  Rotgans.    Nederl.Tijdschr.v.  Geneesk., 

Amst.,  1894,  2  R.,  xxx,  pt.  2,  112-118. 
Ueber  Rinder-Epilepsie  uud  ihre   chirurgische  Behandlung.     R.  Wich- 

mann.     Aerztl.  Prakt.,  Hamb.,  1894,  vii,  1033,  1057. 

A  remarkable    case  probably   allied    to   epileptic  automatism.      W.  S. 

Colman.     Lancet,  Lond.,  1894,  ii,  128. 

Automatisme    comitial  anibulatoire.     Roskam.     Ann.  Soc.  med.-chir.  de 

Liege,  1894,  xxxiii,  275-282. 

An  epileptic  (?)  fit  followed  bv   forty-six    hours*  unconsciousness.      F. 

Roth.     Lancet,  Lond.,  1894,  ii,  190. 

Obscure  forms  of  epilepsy.     M,  P.  Sexton.    Med.  Rev.,  St.  Louis,  1894, 

xxx,  QQ. 

Distribution    geographique  de    I'epilepsie.     Gelineau.     I.   d'liyg..   Par., 

1894,  xix,  301,  315,  327. 

De  I'epilepsie    thalamique.      W.   A.  Hammond.      Ann.  de  psvchiat.    et 

d'hypnol..  Par.,  1894,  n.  s..  iv,  33,  68. 

Epileptics.     State  case  of   epileptics.      M.  N.    Voldeng.       Tr.    Iowa   M.    Soc, 

Omaha,  1893,  xi,  35. 
On   the  care  of  epileptics.       Peterson.      Am.  J.    Insan.,    Utica,    N.Y., 

1893-4,  i,  362-371. 

Erotomania.  Curieuseserotomaine*.  Hospital.  Ann.  med. -psych..  Par.,  1894, 
7  s.,  xix,  55-61. 

Feeble-minded.  Feeble-minded  children.  Nineteenth  Cent.,  Lotid.  Sir  D. 
Gallon.    1894,  xxxv,  276-283. 

Feeding.     Artificial    feeding    of    the    insane.       J.    Neil.     Brit.    M.    J.,   Lond., 

1894,  i,  883. 
Artificial  feeding  in  acute  melancholia.     J.  Neil.     Brit.  M.  J.,  Lond., 

1894.  i,  183. 

The  forcible  feeding  of    the     in«ane.      W.  W.   Herbert.     Brit.  M.  J., 


Lond.,  1894,  i,  462. 

Folic  a  Deux.     A  propos  de  la  folic  a  deux.      F.  L.  Arnaud.     France  med..  Par., 
1893,  xl.  690-692. 
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Folie  a  Deux.     De  la  folie  a  deux  et  de  ses  ti'ois  graiidos  varietes  oliniques.     E. 

Montyel  de  Marandou.     Gaz.  d.  hop.,  Par.,  1894,  Ixvii,  702,  724,  752,  762. 
Gastric  Juice.     Sulla  tossiciza  del   succo  gastrico  delgi  alienati.       E.    Masettu 

Riv.  sper.  di  freniat.,  Reorgio-Euiilia,  1894,  xx,  pt.  2,  204-217. 
Genius.     Genius  and  degeneration.     J.  Weir,  jun.     Med.  Repr.,  Lond.,  1894,  v, 

113. 

Les  infirmites  du  genie.    Rev.  de  med.  leg.      Cabanes.     Par.,  1893-4,  i, 

33-38. 

Generative  Organs.     Some  abnormal  conditions  of  the  generative  organs  asso- 
ciated with  melancholia  or  mania.     W.  G.  Wylie.      Med.  Rec,  N.  Y.,  1894,. 

xlvi,  135. 
General    Paralysis.      Contribution    a   I'anatomie    pathologique   de  la    paralysie 

generale.     Joffray.     Cong.  ann.  de  med.  ment.,  C.-r.,  1892 ;  Blois,  1893,  iii, 

240-250. 
Zur  Frage  liber  die  allgemeine  progressive  Paralyse  der  Irren  und  ihre 

Behandlung    bei    den    Syphilitikern.      J.    G.    Platonnow.      Centralbl.   f. 

Nervenh.  u.  Psychiat.,  Coblenz  and  Leipz.,  1893,  n.  P.,  iv,  505-518. 
Note  sur  un  cas  de  pai-alysie  generale  vraie  consecutive  a  une  eucephalo- 

pathie  satui'nine.     C.  Vallon.     Coug.  ann.  de  med.  ment,,  C.-r.,  1892;   Blois, 

1893,  iii,  259. 
Aetiologisches  und  Symptomatologisches  zur  Lehre  von  der  progressiven 

Paralyse    der    Frauen.      A.    Westplial.      Charite-Aun.,    Berl.,   1893,   xviii, 

719-731. 

-  Progressive  paralysis  in  women  :  its  etiology  ;  special  course  of  disease. 
J.  1).  Jedanoff.     Arch.  i)sichiat.,  &c.,  Charkoff,  1893,  xxii.  No.  2,  36-87. 

Case  of  marked  improvement  in  general  paralysis,  with  remarks  on  the 

treatment.     H.  Robertson.     Glasirow  M.  J.,  1893,  xl,  414-418. 

Dementia    pai-alytica     sint-    paralvsi.      J.    Belkowsky.       Ceniralbl.     f. 

Nervenli.  u.  Psychiat.,  CoMenz  umi  Leipz.,  1894,  n.  F.,  v,  169-176. 

The  relative   importance  of  the  minute  historical   features  of  tlie  brain 


cortex   in  general    paralvsis.      E.    C.    Carter.       Brain,   Lond.,    1893,    xvi, 
393-404. 

—  Beitriige  zur  Kenntniss  der  Aetiologie  der  progressiven  Paralyse,  mit 
besonderer  Beriicksichtigung  der  Sypliilis.  E.  Hongbere".  Allg.  Ztsch.  f. 
Psychiat.,  &c.,  Berl.,  1893-4,  1,  546-629. 

—  Paralysie  generale ;  lesions  et  symptomes  s])inaux ;  formes  spinales. 
Mercredi  med.,  Klippel.     Par.,  1894,  v,  85-87. 

—  Lifluenza  della  sifilide  suUa  parali^i  progressiva.  Gior.  internaz.  d.  sc. 
med.,  XapoH,  1893,  n.  s.,  xv,  732-748.     M.  Pelli. 

—  Zur  Aetiologie  und  Symptomatologie  der  progressiven  Paralyse,  mit 
besonderer  Berucksachtignng  des  Traumas  und  der  ini  jugendlicheu  Alter 
vorkommenden  Falle  von  Paralyse.  H.  Gudden.  Arch.  f.  Psvchiat., 
Berl.,  1894,  xxvi,  430-471. 

—  The  trophoneuroses  of  paretic  dementia.  F.  C.  Hovt.  Am.  J.  Insan., 
Chicago,  1894-5,  li,  51-53. 

—  Effetti  di  prolungate  e  abbondanti  suppuzazioni  nella  paralisi  progressiva, 
con  applicazioni  terapeutiche.  A.  Marro  e  A.  Rnata.  Gior.  d.  R.  Accad. 
di  Med.  di  Torino,  1894,  3  s.,  xlii,  381-387. 

De  la  forme  infantile  de  la  paralysie  arenerale.     A.  Moussons.     Med.  inf.. 

Par.,  1894,  i,  449-452. 

Progressive    Paralyse    im    Pubertatsalter,    Miiuchen,    med.    Wchnschr., 


1894,  xli,  617-619. 

—  Das  UlnariiJ- Symptom  bei  Geisteskranken  insbesondere  bei  der  pro- 
gressiven Paralyse.  A.  Cramer.  Munchen.  med,  Wchnschr.,  1894,  xli,. 
552,573. 

—  Paralysie  generale  a  forme  melancolique  d'emblee.  Limousin  med.,. 
Limoges,  1894,  xviii,  86-88. 

—  Symptomes  spasmodiques  et  contractures  permanentes  dans  la  paralysie 
generale.     Marc  Frenel.     Par.,  1894,  G.  Steinheil,  135  pp.  8vo. 

—  Des  lesions  histologiques  de  la  paralysie  generale  etudiees  d'apres  la 
methode  de  Golgi.  Azoulay  et  Klippel.  Arch,  do  neurol..  Par.,  1894^ 
xxviii,  81-91. 
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General  Paralysis.     Intorno  a  un  caso  di  demenza  paralitica  coiiibinata  con  afasia. 
G.  Mingazziui.     Bull.  d.  R.  Acad.  Med.  di  Roma,  1892-3,  xix,  156-167. 

Anatomie  et  physiologie  patliologiques  de  la  paraiysie  geuerale.     Bull. 

med.,  Par.,  1894,  viii,  553-555.    Joffroy. 

Les  hallucinations  dans   la   paraiysie  generale.      Jacques  Baruk.     Par., 

1894,  G.  Steinheil,  101  pp.  8vo. 

Dementia  paralytica   iu   the  negro.      H.  J.  Berkley.     Johns    Hopkins 

Hosp.  Bull.,  Bait.,  1893,  iv,  94-97. 

Dementia    paralytica   iu    the    negro     race.      H.   J.    Berkley.        Johns 

Hopkins  Hosp.  Rep.,  Bait.,  1894,  iv,  171-208,  1  pi. 

^  case  of  general  paralysis  of  the  insane  at  the  time  of  puberty.     H.  C. 

Bristowe.  Brit.  JVI.  J.,  Lond. 
On  general  paralysis   (with  a   critical  digest).     W.   J.  :Mickle.     Brain, 

Lond.,  1893,  xvi,  50-85. 
General  paresis,  a  toxine  disease?     H.  M.   Bannister.      Am.  J.  Insan., 

Utica,  N.  Y.,  1893-4,  1,  477-492. 
Sequel  of  a  case  of  general  paralysis  of  the  insane  at  puberty.     H.  C. 

Bristowe.     Brit.  M.  J.,  Lond.,  189J,  i,  1125. 
Reujarks    upon   twenty-eight  cases    of  adult    female    general    paralysis 

admitted  to  the   Royal  Edinburgh  Asylum   during  the   tive  years  18S9  to 

1893.     F.   A.  Elkins.     Lancet,  Lond.,  1894,  i,  1495-1497. 

De  la  paraiysie  generale  chez   ia  femme;    etiologie  et  clinique.      J.   D. 

Idanow.     Ann.  med. -psych.,  Par.,  1894,  7  s.,  xix,  382-457. 

Degeuerative  Muskelatropliie  bei  pro-ressiver  Paralyse.     Neurol.  Cen- 

tralbl.,  Leipz.,  1894,  xiii,  610-616.     A.  Hoche. 

Ueber   Zuualime    uiid   Ursacheu    der   progressiven    Paralvse.       R.    von 

Kratit-Ebing.     Internat.  klin.  Rundschau,  Wien,  1894,  viii,  1273-1279. 

—  I.  Reponse  a  I'observation  de  M.  Henneguy  relative  au  noircissement  et 

a  la  conservation  sous  lamelles  des  coupes  par  les  niethodes  de  Golgi  a 
I'argent  et  au  sublime.  II.  Confirmation  par  la  methode  de  Cox  des  lesions 
cellulaires  de  I'ecoi ce  dans  hi  paraiysie  geneiale.  III.  Aspect  des  cellules 
de  Purkinje  dans  la  paraiysie  geneiale.  Compt.  rend.  Sue.  de  Biol.  L. 
Azoulay.     Par.,  1894,  10  s.,  i,  419. 

-. Les   alterations   des    cellules    de    I'ecorce    cerebrale    dans  la    paraiysie 

generale,  etudiees  par  la  methode  de  Golgi  et  Klippel.  Azoulav.  Ihid.^ 
405-407.  s  FF  .  , 

Paraiysie    genernle;    lesions    et    symptomes    spiuaux;   formes    spinales. 

Kippel.     Arch,  de  med.  exper.  et  d'anat.  path..  Par.,  1894,  vi,  75-114. 

Arthropathy  iu  general  paresis.     J.  H.  Lloyd.     Phila.  Hosp.  Rep.,  1893, 

ii,  164-175. 

Etude  comparative  des  lesions  medullaires  dans  la  paraiysie  generale  et 

dans  le  tabes.     P.  Marie.     Gaz.  d.  hop.,  Par.,  1894,  Ixvii,  55-60. 

A  contribution  to  the  morbid  anatomy  and  pathology  of  the  neuro- 
muscular chauges  in  general  paralysis  of  the  insane.  A.  W.  Campbell.  J. 
Ment.  Sc,  Lond.,  1894,  xl,  177-195,  2  pi. 

Des   complications  viscerales  de  la  paraiysie   generale  progressive.     G. 

Durante.     Gaz.  d.  hop.,  Par.,  1894,  Ixvii,  213,  241. 

Des  troubles  trophiqueset  des  troubles  circulatoiresdans  la  paraiysie  gene- 

rale.     Gaz.  hebd.  de  med..  Par.,  1894,  xli,  98,  111. 

Goitre.     Two  cases  of  insanity  with  goitie  treated  with  thyroid  extract.     T.  S. 

McClaughry.     J.  Ment.  Sc,  Loud.,  1894,  xl,  635. 
Hallucinations.     Hallucinationerne.     Biblioth.  f.  Laeger.,  Kjobeuh.  K.  Pontdp- 

pidan,  1893,  7  R.,  iv,  339-356. 

0.  omamach  i    zudzeniach   [Hallucinations   and    illusions].     W.    Kohl- 

berger.  Przegl.  lek.,  Krakow,  1893,  xxxii,  517,  529,  546,  555,  581,  591, 
605,  618. 

Contribute  alio  studio  delle  allucinazioni  verbali  psico-motrici.     Mani- 

comio  mod.,  Nocera,  1893,  ix,  51-122.    A.  Pieraccini. 
Co-existences,   associations  et  combinaisons   hallucinatoires.     J.   Seglas. 

J.  d.  conn.  med.  prat..  Par.,  1894,  121,  131,  140. 
The  genesis  of  hallucination,  illusion,  and   delusion.     H.  A.  Toralinson. 

J.  Nerv.  and  Ment.  Dis.,  N.Y.,  1894,  xxi,  576-585. 
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Halluciuations.      Hallucinations  and  delusions.     W.  M.  McLaury.     Alienist  and 

Neurol.,  St.  Louis,  1894,  xv,  429-454. 
■  Das  Delirium  hallucinatorium.     E.  Mendel.    Berl.  kliu.  Wchnschr.,  1894, 

xxxi,  663-667. 

Ueber   unilaterale    Hallucinationen.     H.  Higier.     Wieu.  Klinik,    1894, 

XX,  139-170. 

Lidt  om  Hallueinationer.     H.  Holm.     Norsk.  Mag.  f.  Laegeirdensk., 

Christiania,  1894,  4  R.,  ix,  433-454. 
Considerations  sur  les  hallucinations  provoquees  par  la  perte  d\in  sens,  a 

propcis    d'un    cas    de    delire    complexe   avec  hallucinations  multiples  con- 

secutif  a  la  perte  de  la  rue  chez  un   dement  senile.     France  met!..    Par., 

1894,  xli,  369,  386. 

Sur  uu    cas    d'hallucinations    motrices    verbales    chez    mie   paralytique 

generale.     P.  Serieux.     Arch,  de  neurol.,  Par.,  1894,  xxvii,  321-352, 

-^— —  Les  hallucinations  et  le  de  doublement  de  la  personnalite  dans  la  folic 
systematique ;  les  persecutes  possedes  et  la  variete  psycho-motrice  ou 
delire  des  persecutions  s\stematique.  Ann.  med. -psych.,  Par.,  1894,7  s., 
XX,  5-43. 

Ueber  die  Trugwahrnehraung  (Hallucination  und  Illusion)  mit  besonderer 


Beriicksichtigang  der  internationalen    Enquete   iiber  Wachhallucinationen 

bei  Gesunden.    Schrift.  d.  Gesellsch.  f.  psychol.  Foischr.    E.  Parisli,  Leipz., 

1893-4,  ii,  49-228,  31. 
Headache.     De  la  cephalalgie  dans  les  maladies  nientales.     A.  CuUerre.     Ann. 

med.-psych.,  Par.,  189-1,  7  s.,  xx,  75-83.— Par.,  1894,  xxviii,  2-11. 
Heart.    Die  Hypoplasie  des  Herzens  bei  Geistesschwachen.  Wulff.    Allg.  Ztschr. 

f.  Psychiat.,  &c.,  Ber).,  1894,  li,  447-457. 
Heart  lesions   in  mental  diseases.     H.   D.  Valin.     Cliicago   Clin.   Rev., 

1893-4,  iii,  323-348. 
Ueber  die  anatomischen   Veranderungen    des   Herzens  bei   chronischen 

Geistesstorungen ;    eine   statische   Untersuchung.      C.    Strecker.      Arch.  f. 

path.  Anat,  &c.,  Berl.,  1894,  cxxxvi,  217-244. 

Ueber  organische  und  f  unctionelle  Herzleiden  bei  Geisteskranken.     Miin- 


chen.  med.  Wchnschr.,  1894,  xli,  305,  328,  355.     G.  Reinhold. 
Histology.     Sur  les  alterations  histologiques  de  I'ecorce  cerebrale  daiis  queiques 
maladies  mentales.     R.  Colella.     Arch.  iial.  de  bioL,  Turin,  1893-4,  xx,  216- 
218. 

Hyoscine.  Hyoscina3  hydrobromasin  acaseof  old-standinsr  mania;  extraordinary 
result  of  a  single  large  dose.  Balagopal.  Indian  M.  Rec,  Calcutta,  1894, 
vi,  143. 

Hysteria.     Hysteria.     A.  Mstislavski.     Feldscher,    St.  Pettrsb.,  1894,  iv,  142- 

146. 
On  a  case  of  hysterical  alexia,  cured  by  suggestion.     B.  A.  Pope.     N.  Orl. 

M.  and  S.  J.,  1893-4,  n.  ?.,  xxi,  814-816. 
-^ Automatisme  ambulatoire  de  nature  hysterique;  presentation  de  malade. 

Regis.     Mem.  et  bull.  Soc.  de  med.  et  chir  de  Bordeaux  (1893),  1894,  31- 

48. 
Afonia  isterica.     F.  Rueda.     [TransL]     Boll.  d.  mal.  d.  orecchio,  d.  gola 

ed.  naso,  Firenze,  1894,  xii,  82-85. 

Febbre  isterica  come  equivalente  termico  dell'  accesso.     F.  Santangelo 

Spoto.     Gazz.  d.  osp.,  Milano,  1894,  xv,  177-181. 

Etiologie  infectieuse  de  I'hysterie.     Grasset.     N.  Montpel.  med.,  1894, 

iii,  409,  431. 

Ueber  einen  schweren  Fall  von  Hvsterie.     J.  Hackel.     St.  Petersb.  med. 

Wchnschr.,  1894,  n.  F.,  xi,  163-165  ;'i  pi. 

Beitrag  zur  Insterischen  Apoplexie.     H.  Higier.     Wien.  klin.  Wchnschr., 

1894,  vii,  323,  347,  383. 

—  Ueber  hysterische  Muskelatrophie.     L.  Hirt.     Deutsche  med.  Wchnschr., 


Leipz.  u.  Berl.,  1894,  xx,  459. 
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Hysteria.    Hysterie  und  iln-  Einfluss  auf  die  Malerei.     F.  Horn.     Wien.  klin. 

Wclinschr.,  1894,  vii,  295,  314. 
Studio  sopra  mi  caso  di  spasmo  dellii  glottide  da  isterismo.      S.  Lumbau. 

Gazz.  med.  lomb.,  Milano,  1894,  liii,  131,  141,  153. 
Sur  trois    eas   d'hysterie   infantile.      Bernlieim.      Rev.    med.    de   Test., 

Nancy,  1894,  xxvi,  313-316. 
Gangraena  cutis  hysterica.     F.  Ehrl.     Wien.  klin.  Wchuschr.,  1894,  vii, 

330-333. 
Simulation  hystei'ique.    J.  Verhoogeu.    J.  de  med.,  chir.,  et  pharraacol., 

Brux.,  1894,  38. 
Contribution    a  I'etude  des  pseudomeningites  liysteriqnes  (s^Mnptomato- 

logie  et  diagnostic).     Brugere.     Bordeaux,  1893,  57  pp.  4to,  No.  47*. 
Etat   mental  dcs  hysteriques.     Les  accidents    meiitaux.     Pierre    Janet. 

Par.,  1894,  Kuell"  et  Cfe.,  304  pp.  12mo. 
Hysterie  und  Suggestion.     Munclien.  med.    Wchnsclir.,   1894,    xli,  117, 

146.     L.  Lowenfeld. 

Su  due  cusi   d'isteria  niaschile  associiita  a  pazzia  morale.     S.  de  Sanctis 

Policlin,  Roma,  1893-4,  i,  266-273. 

Note  sur  la  gangrene  spontanee  de  la  peau  ehez  les  liysteriques.    C.  Fere. 

Compt.-rend.  Soc.  de  Biol.,  Par.,  1894,  10  s.,  i,  427-429. 

JNlutismo    isterico     guarito    con    I'eterizzazione.     Progresso     med.      C. 

Gioffredi.     Napoli,  1894,  viii,  119-130. 

Die  Beliandlung  der  Hysterie.     E.   Hecker.     Therap.  Monatsli.,  Berl., 

1894,  viii,  143,  206. 

[Two  cases  of  hysteria,  simulating  Parkinson's  and  Thomson's  disease.] 

G.  A.  Kliatchkin.     Med.  Obozr.,  Mosk.,  1894,  xli,  275-282. 

Does  nystagmus  exist  in  hysteria  ?    J.  Sabrazes.    Med.  Week,  Par.,  1894, 

ii,  409. 
Un  caso  de  histeri  i   con  temperatura  de  105'8'  F.     J.    Stafford,    Rev. 

med.  quir.  amer.,  N.Y.,  1894-5,  iii,  2. 
Some  notes  on  hysteria,  with  special  reference  to  hysteria   in  the  male, 

and  its  connetrtion  witli  specific  organic  disease  of  the  nervous  system.    A.  S. 

Walker.     Edinb.  M.  J.,  1894-5,  xl,  312-322. 
Beitrage  zur  Casuistik  der  Hysteria  virilis.     Carl  Gergen.     Wurzburg, 

1893,  J.  Seelmeyr,  56  pp.  8vo. 

[Hysteria  in  soldiers.]     Vrach,  St.  Petersb.,  1894,  xv,  597,  624.     M.  B. 

Blumenau. 

Hvsteria  and  Neurasthenia.     J.  M.   Clarke.     Brain,  Loud.,  1894,  xvii, 

119-178. 
Vomissement  incoercibles  depuis  10  mois,  chez  une  jeune  fille  de  14  ans; 

hysterie ;   guerison  rapide  des  voniissements  apres  suggestion   hypnotique. 

Dumontpaliier.     Rev.  de  I'hypiiot.  et  psychol.  physiol.,  Par.,  1894-5,  ix,  21. 
Surdi-niutite  hysterique   guerie    par   sugirestion  a  I'etat  de  veille.     X. 

Francotte.     Ann.  Soc.  med. -chir.  de  Liege,  1894,  xxxiii,  285-289. 
[A  curious  case  of  hvsteria  in  man].    T.  Hondo  mada  1.  Kokawa.  Chugai 

Ijisiiimpo,  Tokio,  1894, *No.  331,  6;  No.  332,  15;  No.  333,  14. 
Un  cas  de  mutisme  h\steri(|ue.     Marotte.     Province  med.,  Lyon,  1894, 

viii,  289-291. 
-■  Hysteria  and  neurasthenia.    A.  B.  Richardson.    Columbus  M.  J.,  1894-5, 

xii,  131-137. 
Contribution  a  I'etude  de  I'hysterie  toxique  (intoxication  sulfo-carbonee). 

Charles  Martel.     Par.,  1894,  G.  Steinheil.     60  pp.  8vo. 
Des  rapports   de    I'hysterie    et  de  la  folic.     Ballet.     [Rap.]     Limousin 

med.,  Limoges,  1894,  xviii,  133-136. 
The  relation   of  hysteria  to  structural  changes  in   the    uterus   and   its 

adnexa.     A. P.  Clarke.     Ann.  Gyna3C.  and  Pajdiat.,  Phila.,  1894-5,  viii,  55-57. 

[Hysteria  in  the  Array  ;  new  case  of,  in  a  soldier].     B.  S.  Greidenberg. 

Vrachj  St.  Petersb.,  1894,  xv,  736-738. 

Ueber  Hysterie  im  Kindesalter.    A.  Hoffmann.    Fiinfz.  Beitr.  a.  d.  Geb. 

d.  ges.  Med.  Festschr.  .  .  .  d.  Ver.  d.  Aerzte  d.  Rsrrngsbz.  Diisseld.,  Wiesb., 

1894,  182-189. 
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Hysteria.     Isterrimo,  lezioni  cliuiche.    Samuele  Gubitosi.   NapoUe,  1893,  Valeris 

and  Silvestri,  178  pp.  8vo. 
A  case  of  hysteria  in  a  hoy,  characterised  by  regularly  recurring  attacks 

of  lethargy ;  treatment  by  hynotism.     T.  Diller.     Brain,  Lond.,  1893,  xvi, 

556-561. 
Hysterical  aphasia,  hemiausesthesia,  and  dyschromatopsia.     C.  K.  Mills. 

Phila.  Hosp.  Rep.,  1893,  ii,  148-151. 
Pseudo-globus  hystericus.     P.  J.  Mink.      Geneesk.  Courant,  Tiel  1893, 

Ixvii,  No.  48. 
Neurosis  in  women  ;    (hysteria).      F.    B.    Robinson.     Gaillard's  M.  J., 

N.  Y.,  1894,  Iviii,  103-108. 

Hysteria.     L.  G.  Smart.     N.  Albany  M.  Herald,  1893,  xiii,  748-752. 

Observations  de    nienson>,'es    ou  pretendus  mensonges    des  hysteriques. 

C.  Vibert.     Ann.  d'  hyg..  Par.,  1894,  3  s.,  xxxi,  171-181. 

A  case  of  male  hysteria    characterised  by   recurrent   attacks  of  motor 

aphasia  and   lethargy;    apparent  cure  by   hypnotism    and   suggestion.     T. 
Diller.     Internat.  M.  Mag.,  Phila.,  1894-5,  iii,  182-186. 

Four  weeks'  starvation   caused   by   hysteria;    cured  by  a  sight   at  the 

stomach  pump.     (Lincoln's  Inn.)     Jagganath.     Indian  M.   Rec,  Calcutta, 

1891,  vi,  176. 
A  case  of  hysteria.     A.  L.  Knight.      Cincin.   Lancet-Clinic,  1894,  n.  s., 

xxxii,  513,  [Discussion]  522. 
Quatro  casos  de  hysteria  em   homens.     M.  Nery.     Brazil-med.,  Rio  de 

Jan.,  1894,  65-67. 
Un  cas  de  pseudo-elephantiasis  nevropathique  du  membre  superieur  chez 

une  temme  hysterique.     G.  Thibierge.     Bull,  et  mem.  Soc.  med.  d.  hop.  de 

Par.,  1894,  3  s.,  xi ;  262-268. 
Observations  de  mensonges  ou  pretendus  mensonges  des  hysteriques.     C. 

Vibert.     Rev.  de  med.  leg.," Par.,  1893-4,  i,  241-246. 
Beitrag  zur   Casuistik   der  Hysteric.     A.   Baumel.     Wien.  med.  Presse, 

1894,  xxxv,  1010-1014. 
L'etat  mental   dans   I'hysterie.     P.    Blocq.     Gaz.    d.   hop..  Par.,   1893, 

Ixvi,  1273-1280. 
Des  tremblements  livsterique?!.     P.  Delmar.     J.  de  Med.   de   Bordeaux, 

1893,  xxiii,  437,  470,  483,  491,  503,  517. 
Associazione   dell'    isterismo    coro  lesioni  organiche  dell'   areccliio.     G. 

Gradeuigo.     Gazz.  d.  osp.,  Milano,  1893,  xiv,  1218. 
La  theorie  psychologique  de  I'hysterie  (formale  cortico  cerebrale  de  cette 

nevrose),  revue  generale.     N.  Grasset.     Montpel.  med.,  1893,  iii,  866,  885. 
Hysterical  blue  oedema.     A.  J.  McCosh.     Ann.  Surg.,  Phila.,  1893,  xviii, 

667. 
Maskerede    Hysterier   oj    hysteriske    Masker.     K.    Pontoppidan.    Hosp. 

Lid.  Kjobenh.,  1893,  4  R.,  i,  741-750. 

Da  tremblement  hysterique.      Roger.     Semaine   med..  Par.,  1893,   xiii, 

522.     Also  Trans.  Med.  Week,  Par.,  1893,  i,  537. 

Hysterical  trembling,  stammerin<i:,  and  mutism.     J.  C.  Shaw.     Internat 

Clin.,  Phila.,  1893,  3  s.,  iii,  118-123. 
Storiaclinicadiauisterica,conpilegia  traumaticoisterica;  nevrosi  cardiaca; 

accessi  catalettici ;  grandi  convulsioni;   afonia;  grave  spasmo  accessionale 

della  glottide ;    considerazioni    sulla  cura   fatta    colla   pilocarpina    e   colla 

suggestian.     G.  Spreza.     Raccogliton  med.,  Foeli,  1893,  5  S.,  xvi,  289-302. 
Hysterical  disturbances  of  the  special  senses.     J.  H.  Thompson.     Tr.  M. 

Ass.  Missouri,  Jefferson  City,  1893,  166-172. 
Un  caso  de  histerismo.    R.  del  Valle  q  Aldabalde.    Rev.  de  med.  q  cirug. 

pract.,  Madrid,  1893,  xxxiii,  281-286. 
Isterismo  e  sentimento.     Giuseppe  Cattani.     Milano,  1894 :  L.  Omodei 

Zorini,  369  pp.  12mo. 

Un  caso  de  histerismo  en  un  joven  de  diecinueve  anos.    P.  Penarredonda 

y  Barrio.     Siglo  med.,  Madrid,  1894,  xli,  517. 

L'hysterie  paludeenne.     H.  Bidon.    Marseille  med.,  1894,  xxxi,  513-536. 

Vomissements,  incoercibles  chez  une  hysterique  de  14  ans,  guerison  par 

suggestion.     Dumontpallier.     Courrier  med.,  Par.,  1894,  xliv,  244. 


12  Index  Medico- Psychologiciis. 

Hysteria.    Xote  sur  roHgodactylie  cubitale  chez  les  liysteriques.     C.  Fere  et  J. 

Rocrer.     Compt.  rend.  Soc.  de  Biol.,  Par.,  1894,  10  s.,  i.  619-621. 
Toux  uerveuse;  coxalgie  hysterique;  anorexie ;  contractures  multiples; 

troubles  p^ychiques  chez   une  jeune  tille.     Buzancaes  de  Guesdron.     J.  de 

clin.  et  de  therap.  inf.,  Par.,  1894,  ii,  752-754. 
Cas;e  of  livsteria  in  a  child,  with  remarkable  psychical  symptoms,    H.  G. 

Langwill.     Ediu.  Hosp.  Bep.,  1894,  ii.  4:^6-429. 
Sur  un  cas  d'hvsrerie  a  forme  narticuliere.     R.  Lepine.      Rev,  de  med.. 

Par.,  1894,  xiv,  713-728. 
Uu  cas  de  mutisme  hysterique,    M.  Xatier,    Ann.  de  la  Policlin.  de  Par., 

1894,  iv,  256-262. 

Disharmony  between  pulsation  and  impulse  of  tbe  heart  iu  morbid  stages 

of  hysteria.     F.  Sornstein.     Medvcyna.  Warszawa,  1893,  xxi,  962-964. 

L'liysterie   a  Toulon,   vers   1730.     H.   Bidow.      Marseille    raed.,    1893, 

XXX,  521,  537,  5!J7,  577,  616. 
Some  notes  on  liysteria,  with  special  reference  to  hvsteria   in  the  male 

and  its  connectitm  with  specitic  organic  disease  of  the  nervous  system.    A.  S. 

Walker.     Edinb.  M.  J.,  1891-5,  xi,  312-322. 

The  gravity  of  hysteria.     G.  Eliot,     N.  York  M,  J,,  1894,  Ix,  390-392. 

Ueber  einige  Symptome  der  Hysteric  uud  iiber    die    Beziehungen    der 

Hvsterie    zum    Alkoholismus.     Ganser.     J.ihrpsb.  d.  Gesellsch.   f.  Nat.  u. 

Heilk.  in  Dresd.,  1893-4,  119-133,  [Discussion]  79-83. 
L'liysterie  dans   Turt  antique;  etU'le  uiedicale  sur  quelques  monuments 

figures  de  I'antiquite.     H.  Meige.     luternat.  mcd.  phot.  Monatschr.,  Leipz.; 

189-1,  i,  137,  167. 

Zur   Pathologic    des    hysteriscben    Stotterns.     E.    Remak.     Berl.    klin. 

Wchnsehr.,  1894,  xxxi,  795-797. 

Grande  isteria  cci  crisi  convulsive;  coutratture,  sordita,  cecita;  dolori 

air    ovaia ;  iruarigione    coll'    ipnotismo.     E.  Terrien.     Ipnotismo,    Firenze, 
1894,  v,  163, 

Des  eruptions  cutanees  chez  les  hysteriques.     Adolphe  Gauthier,     Lyon, 

1893,  69  pp,  4to,  No,  801. 

Hv^terical    conditions,  with    clinical    liistory   of    a   case.     A.    Halliday, 

Maritime  M.  News,  Halifax,  1894,  vi,  211-214. 
A  further  study  of  hysterical  cases  and  their  fields  of  vision.     J.  K. 

Mitchell.     J.  Nerv.  and  Ment.  Dis.,  N.Y.,  1894,  xxi,  1-49. 

Des  fausses   paraplegies  chez  les  gargons  hysteriques,     J.  Simon,     Bull. 

med..  Par.,  1893',  vii,  1131-1133;  also  Progres  med.,  Par.,  1894,  2  s.,  xix, 
1-4. 

De  I'hysterie  en  Vendee.     Terrien.     Arch,  de  neurbl..  Par.,  1893,  xxvi, 

447-475. 
Strange  hysterical  fits  in  a  young  man.     J.  Benjamin.     Indian  M.  Rec, 

Calcutta,  1894,  vi,  144. 
Hypuotismus     und     Hysteric:     eine     Erwiderung.      Miinchen.     med. 

Wchnsehr.     F.  Jolly.     1894,  xli,  247, 
Spasmo    clonico    dei    retti  addominali    d*  indole  isterica,     T.   Legnani. 

Arch,  Ital,  di  clin.  med.,  Milano,  1893,  xxxii,  566. 
Hysteric  mit   Schmerz-    und    Krampfanfallen    bei    einem    12   jahrigen 

Madcben.  Heilung-Mader.     Wien.  med.  Bl.,  1894,  xvii,  101. 
Ein  Fall  von  hysterischen  Mutismus.     G,  Ringier,     Ztschr,  f,  Hypnot., 

&c„  Berl,,  1893-4,  ii,  143-150. 
Hystero-epilepsy.     Report  of    a  case   of   hystero-epilepsy    cured   by    operative 

interference.     L.  A.  Malone.     Tri-State  M. J.,  Keokuk,  1893-4,  i,  201-204. 
A  case  of  hystero-epilepsy  in  a  man.     J.  B.  Thornton.     Boston  M.  and 

S.  J.,  1894,  cxxxi,  416. 
Di  una  rara  forma  di  impulsione-ambulatoria    in    istero-epilettico   per 

traumatismo.     G.  Antonini.     Riv.  sper.  di  f reniat.,  Reggio-Emilia,  1894,  xx, 

pt.  2,  193-203. 
Die  Hysteria  nach  den  Lehren  der  Salpetriere.     Mit  einem  Vorwort  von 

J,  M,  Cbarcot.     Autoriserte  deutsche  Ausgabe  von  Dr,  Karl  Grube,     Nor- 

male  oder  interparoxysmale  Hysteric,     Gilles  de  la  Tourette.     Leipz.  und 

Wien,  1894,  F.  Deuticke,  342  pp.,  8vo. 
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Hysteria.     Der  Geisteszustand  der  Hysterisclien   (Die    psychischen   Scisfraata). 

Miteines  Vorrede  von  Professor  Charcot.     Uebersetzt  von  Dr.  Mux  Kahane. 

Pierre  Janet,     Leipz.  und  Wien,  1894,  F.  Deuticke,  197  pp.  8vo. 
A  liyoscin  hatasa  a  hysteroepilepsias  roham  ellen.  [Action  of  hyoscin  in 

hystero-epileptic  attack.]     Orvo-i  hetil.,  Budapest,  1893,  xxxvii,  '1S4,  498, 

513,  524.     Also,  transl.  [Abstr.].     Pest,  med.-chir.  Presse,  Budapfs^,  1894, 

XXX,  172  ;  197.     X.  Bela. 
Report  of  a  case  of   hystero-epilepsy.     I.  J.   Bush.      TexMS  Cotir.-Rec. 

Med.,  Dallas,  1893^4,  xi,  191-193. 
Sluch.  reflektor.  hvstero-epilepsise.     S.  N.  Koneff.     Med.  besiedn,  Voioiiej, 

1894,  viii,  321-326.  ' 

Istero-epilessia  da  Influenza.     N.  Musmeci.     Kiv.  clin.  e  terap.,  Napoli, 


1894,  xvi,  402-408. 

Idiocy.     Zur  Aetiolos^ie  der  Tdiotie.     Mit  einem  Vorwort  von   Dr.  "NV.  Sander. 

Hermann  Piper.     Berl.,  1893,  Fisciier,  207  pp.  8vo. 
Du    ti'aitenient    chirurgical    et    du    traitement    medico-pedagogique  de 

ridiotie.    Bourneville.    Cong.  ann.  de  med.  ment.,  C.-r.,  1892,  Blois,  1893,  iii, 

261-303. 
Types  of  idiocy  and  imbecility.     F.  Beach.     Clin.  J.,   Lond.,  1894,  iv, 

43-46. 
■ L'idiotie  et  rimbeciUite  au    point  de  vue  nosographique.     P.    Sollier. 

Arch,  de  neurol..  Par.,  1894,  xxvii,  33-38. 

Le  forme  dell'  idiotismo.     E.  Morselli.     Anomalo,  Napoli,  1893,  v,  5-11. 

Limitations  in  the  treatment  of  the  idiot.     B.  Jones.     Am.  J.  Surg,  and 

Gynec,  Kansas  City,  1893-4,  iv,  240  243. 
• -(A)  Discussion  on  points  connected  with  the  education  of  feeble-minded 

children.     Brit.  M.  J.,  Lond.,  1894,  ii,  528-531. 
Conformation  des  organes  genitaux  chez  les  idiots  et  les  imbeciles.     J. 

Voisin,     Ann.  d'liyg..   Par.,  1894,  3  s.,  xxxi,  525-532.     Peiiodes  regulieres 

d'excitation  maniaque  et  dc  depression  melancolique  chez  une  idiote  de  huit 

ans.     Bull,  med..  Par.,  1894,  viii,  505-507. 
Cas   d'idiotie    symptomatique    d'une    atrophic   de    I'hemisphere   gauche 

(lobes  parietaux  ot  occipitnux).     Homery.      Ann.  med.-psvch.,  Par.,  1893, 

7  s.,  xviii,  428-431. 

Considerations    sommaires    sur    le    traitement    medico-peJagogique    de 


l'idiotie.     Bourneville.     Med.  inf.,  Par.,  1894,  i,  16-38. 
Two    interesting  cases    of  idiocy.     1.   Idiocy  with  spastic  and  athetoid 

phenomena.     2.  Rachitic  idiocy.     W.  Sinkler.     Phila.  Hosp.  Rep.,  1893,  ii, 

161-163. 
[Syphilitic  spinal  paralysis   in  connection  with  imbecility.]     A.  Popoff. 

Russk.  Med.,  St.  Petersb.,  1893,  xviii,  735,  755,  775. 
Some  clinical  aspects  of  imbecility.     S.  J.  Fort.     Maryland  M.  J.,  Bait., 

1894,  xxxi,  123-127. 

Imperative  ideas.     D.  H.  Tuke.     Brain,  Lond.,  1894,  xvii,  179-197. 

Zur  Theorie  der  Zwangsvorstellungen.     AUg.  Ztschr.  f.  Psychiat.,  &c., 

Berl.,  1893-4,  1,  1063-1074. 

Infectious  processes.     The  relations  of  infectious  processes  to  ment  il  disease. 
C.  K.  Mills.     Am.  J.  M.  Sc,  Phila.,  1894,  n.  s.,  cviii,  503-517. 

lusanitv.     Ueber  das  inducirte  Irresein  (Folie  communiquee).     M.  Schoafeldt. 

Arch,  f .  Psychiat.,  Berl.,  1894,  xxvi,  202-266. 
La   folie  post-operatoire.      Jacobs.      Presse    med.    belg.,    Brux.,    1894, 

xlvi,  233. 
Prophecy  and  insanity.     J.   Weir,  jun.     Am.  Pract.  and  News,  Louis- 
ville, 1894,  xviii,  99-106. 
The  increase   of  insanity  in  Virginia,  and  practical  suggestions  for  the 

care  and  maintenance  of    insane  people  by  the   State.      J.    S.    Apperson, 

Virginia  M.  Month,  Richmond,  1894-5,  xxi,  301-318. 
The  history    of  an  experiment  in  dealing  with  the   reported    cases    of 

insanity   occurring  in    the  Baronv    Parish  of    Glasgow.     J.   Carswell.     J. 

Ment.  Sc,  Lond.,  1894,  xl,  394-404. 


14  Index  Medico- Psychologicits. 

Insanity.  Diagiiostik  der  Geisteskrankheiten  fiir  praktische  Aerzte  und  Studirende, 

Wien  und   Leipz.,    1894,  Urban     und     Schwarzeiiberg.       Robert    Somner. 

310  pp.  8vo. 
Folic    consecutive  a  uue    ovai'osalpingectomie    double;    presentation    de 

malade.     Mem.   et   bull.  Soc.  de  lued.  et  chir.  de  Bordeaux  (1893),  1894, 

279-291.     Regis. 
Sul  peso  specifico  dell'  orina  nolle  malattie  mentali.     U.  Stefani.     Riv. 

sper.  di  freniat.,  Reggi-Emilia,  1894,  xx,  1-7,  1  ch. 
Problems  of    public  interest   concerning  the    insane.      Oplieus    Everts. 

Read  before  the  Mississippi  Vallev  Medical  Association,  Oct.  4,  1893.  Cinciu., 

1893,  R.  Clarke  and  Co.,  11  pp.  8'vo. 

Kxcessive  mental  excitement,  and    some    of    its  consequences.      T.   R. 

Glynn.     Liverpool  M.-Chir.  J.,  1894,  xiv,  1-21. 

[The    crimes  of  the  insane  from  excessive  nervous   irritation.]     V.    N. 

Ergolski.     Arch,  psichiar.,  &c.,  Charkov,  1894,  xxiii,  60-68. 
De  rhypotherniie  chez   les  alienes.     J.  B.  Bouciiaud.     Ann.  med.-psycli.. 

Par..  1894,  7  s.,  xix,  194-265,  4  ch. 

SuUe  cau:>e  della  odierna  anavchia  psichica  e  compito  dell'  igiene  morale 

di  comljattei  le.     Lauderer.     Riv.  internaz.  d'  ig.,  Napoli,  1894,  v.  145-160. 

I  tremori  nei  pazzi.     A.  Cristiani.     Riv.  sper.  di  freniat.,  Regiiio-Emilia, 

1894,  XX,  17-22,  1  ch. 

On   the  means  of  preventing   and  evading   insanity.     W.   W.    Ireland. 

Alienist  and  Neurol.,  St.  Louis, "l894,  xv,  181-208. 

Les  folies  des  maladies  aigiies.  et  Chevalier-Lavaure  Regis.  Gaz.  hebd.  de 

mod.,  Par.,  1893,  xl.  457,  471,  484. 

De  la  folic  par  commotion  cerebiale  et  de  ses   rapports  avec  la  legislation 

militaire.     A.  Rigal.     Ann.  d'hyg.,  Par.,  1894,  3  s..  xxxi,  204,340. 

Report  of  fifty-seven  cases   of  insanity  occurring  in    six   years  among 

silk-mill  employees  in  a  manul'acturing  city  in  New  Jersey.  W.  P.  Sprat- 
ling.     N.  York  M.  J.,  1894,  lix,  614-616. 

Ueber   Beziehung    moderner  Zeitstromungen    zum    Irrsinn.      Blausteru. 

Deutsche  Rev.,  Stuttg.,  1894,  256-258. 
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1893-4,  vi,  657-672. 
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—  Insanities  characterised  by  dominant  concepts;  with  presentation  of  cases 
of  an  unused  form.  A.  McL.  Hamilton.  Med.  News,  Phila.,  1894,  Ixiv, 
57-60. 
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Cristiani.     Arch,  di  psichiat.,  &c.,  Torino,  1894,  xv,  401-407. 
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Des  delires  systematises  dans  les  diverses  psychoses.     Magnan.    Arch,  de 

neurol.,  Par.,  1894,  xxviii,  273-284. 
Mania  transitoria,  or  temporary  insanity.     E.  C.  Mann.     Maryland  M. 
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1894,  xl,  549-561. 

Laughter.  Spasmodic  laughter  and  weeping.     E.  Brissaud.     Chicago   M.    Re- 
corder, 1894,  vii,  155-167. 

The  irresistible  or  forced  laugh  in  paralysis  of  the  brain.     V.  M.  Bech- 
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Henderson.     Ibid.,  269-273. 
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Masked  epilepsy.       A.  B.  Shaw.      Tr.  M.  Ass.  Missouri,  Jefferson  City,  1893, 
173.183.  ^ 
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Morals.     Un  caso  di  pazzia  morale.     G.  Dotto.     Pisani,  Palermo,  1893,  xiv,  81- 

90,  1  pi. 

Pazzo  morale  libidinoso.     Arch,  di  psichiat.,  &c.     E.  Florian.     Torino, 
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W.  Ireland.     J.  Ment.  Sc,  Lond.,  1894,  xl,  354-367. 
Music  and  the  musical  faculty  in  insanity.     R.  Legge.     J.  Ment.    Sc, 

Lond.,  1894,  xl,  368-375. 
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crim.  1892,  Brux.,  1893,  iii,  41-55,  [Discussion]  211-220. 

L'obsession  criminelle  morbide.  Magnan.  [Rap.]  Actes  Cong,  in- 
ternat. d'Anthrop.  crim.,  1892,  Brux.,  1893,  iii,  153-162,  [Discussion] 
211-220.  ^  -* 


Othaematoma.     Observations  upon  the  pathology  of  othematoma.     E.  Goodall. 

J.  Ment.  Sc,  Lond.,  1894,  xl,  636-638. 
Palate.     II  "  torus  palatinus  "  nei  pazzl.     G.  C.  Ferrari.     Riv.  sper.  di  freniat., 

Reggio-Emilia,  1893.  xix,  641-649. 
Paranoia.     Paranoia,  or  delusional  insanity.     Internat.  Clin.,  Phila.,  1894,  4  s., 

ii,  108-118.     M.  A.  Starr. 
■ Abgrenzung  und  Differenzial- Diagnose  der  Paranoia.     A.  Cramer.     Allg. 

Ztschr.  f.  Psychiat,  &c.,  Berl.,  1894,  li,  286-369. 
Ueber  Begrezung  und  Eintheilungder  Paranoia.     Boedeker  und  Cramer. 

Allg.  Ztschr.  f.  Psychiat.,  &c.,  Berl.,  1894,  li,  178-205. 
Reo  per  paranoia  sessuale.     C.  Poggi.     Arch,  di  psichiat.,  &c.,  Torino, 

1894,  XV,  111.  *"=  i'  ' 

Paranoia  primitiva  cronica  (casuistica).     Gior.  med.  d.  r.  esercito,  &c. 

L.  Cognetti.     Roma,  1894,  xlii,  158-175. 
An  inchoative  paranoiac.     M.  W.  Barr.     J.  Nerv.  and  Ment.  Dis.,  N.Y., 
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Psykiatriske  Studier.     H.   Dedichen.     Forh.  Xorske  med.  Selsk.  i  Kris- 

tiania",  1894,  18-35. 
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Laebr  (Heinrich),  4  Aufl.  Berl.,  1893,  G.  Reimer,  492  pp.,  8vo. 

Psychlatrie.     Ein  kurzes  Lehrbucli  fiir  Studirende  und  Aerzte.     Emil. 
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Notes  on  the  treatment  and  management  of  lunatics  in  jails.     Indian  M. 

Gaz.,  Calcutta.     R.  H.  Whitwell.     1893,  xxviii,  361-363. 
Des   injections   sous-cutanees    de    sulphate  de  duboisine    en    medeciue 
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intendent,  County  and  City  Asslnni,  Bnrsjfliil!,  Hereford. 
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1896.  Mould,     G.  E.,     M.R.C.S.,  L.R.C.P.Lond.,      Medical     Superintendent, 

Northumberland  House,  Finsbury   Park,  London,  N. 
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Square,  Newcastle-on-Tyne. 

1891.  Pierce,    Bedford,    M.D.Lond.,  M.R.C P.,    Medical    Superintendent,    The 

Retreat,  York. 
1888.     Pietersen,   J.    F.    G.,    M.R.CS.,   Ashwood    House,   Kingswinford,    near 
Dudley,  Stafford. 
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1871.  Pirn,  F.,  Esq.,  M.R.C.S.Eng.,  L.R.C.P.rrel.,  Medical  Superintendent, 
Palmerston,  Chapelizod,  co.  Dublin,  Ireland. 

1898.  Piper,  Francis  Parris,  M.B.Lond.,  M.R.C.S.,    L.R.C.P.,  London  County 

Asylum,  Bexley,  Kent. 

1890.  Pitcairn,  J.  J.,  L.R.C.P.,    M.R.C.S.,  M.P.C.,  1,  Parkliurst  Road,  Hollo- 

way,  N. 
1896.     Planck,   Charles,  M.R.C.S.Eng.,    L.R.C.P.Lond.,    M.A.Camb.,   Assistant 

Medical  Officer,  East  Sussex  County  Asylum,  Haywards  Heath. 
1877.     Plaxton,    Joseph    William,    M.R.C.S.,     L.S.A.Eng.,    Lunatic    Asylum, 

Kingston,  Jamaica. 
1889,     Pope,  George  Stevens,  L.R.C.P.  and  L.R.C.S.Edin.,  L.F.P.  and  S.Glasg., 

Medical  Superintendent,  Middlesbx'ough  Asylum,  Cleveland,  Yorks. 
1876.     Powell,  Evan,  M.R.C.S.Eng.,  L.S.A.,  Medical  Superintendent,  Borough 

Lunatic  Asylum,  Nottingham. 

1891.  Price,  Arthur,  M.R.C.S.,  L.S.A.,  M.P.C.,  Merriebank,  Moss  Lane,  Aintree, 

Liverpool. 
1875.     Pringle,  H.  T.,  M.D.Glasg.,  Medical  Superintendent,  County  Asylum, 
Bridgend,  Glamorgan. 

1899.  Pulford,  Herbert,  M.A.,  M.B.,  B.C.Cantab.,  Assistant  Medical  Officer,  St. 

Luke's  Hospital,  London,  E.C. 

1899.  Rainsford,  F.  E.,  B.A.,  M.B.,  T.C.D.,  Resident  Physician,  Stewart  Insti- 
tute, Palmerston,  co.  Dublin. 

1894.  Rambaut,  Daniel   F.,  M.D.Univ.  Dubl.,  Third  Assistant  Medical  Officer 

and  Pathologist,  Richmond  District  Asylum,  Dublin. 
1889.     Raw,  Nathan,  M.D.,  M.P.C.,  Mill  Road  Infirmary,  Liverpool. 
1893.     Rawes,  William,  M.B.Durh.,  F.R.C.S.Eug.,  Medical  Sui)erintendent,  St- 

Luke's  Hospital,  Old  Street,  London,  E.C. 

1896.  Ray,  Matthew  B.,  M.B.,  C.M.Edin.,  Admarsh,  Park  Avenue,  Harrogate. 

1870.  Rayner,  Henry,  M.D.Aberd.,M.R.C.P.Edin.,16,Queen  Anne  Street,  London, 

W.,  and  Upper  Terrace  House,  Ham])stcad,  London,  N.W.  (Presi- 
dent, 1884.)     {Late  General  Secretary.)     {Editor  of  Journal.) 

1899.  Redingtou,  John,  L.R.C.P.,  L.R.C.S.I.,  A.M.O.,  Richmond  Asylum, 
Dublin. 

1887.     Reid,  William,  M.D.,  Physician  Superintendent,  Royal  Asylum,  Aberdeen. 

1897.  Ronton,    James    Murray,    M.A.,    M.B.Edin.,    Senior  Assistant   Medical 

Officer,  County  Asylum,  Chester. 
1891.     Renton,   Robert,   M.B.,   C.M.Edin.,   M.P.C.,   Montague  Lawn,   London 
Road,  Cheltenham. 

1886.  Revington,    George,    M.D,   and    Stewart    Scholar  Univ.  Dubl.,   M.P.C., 

Medical    Superintendent,    Central    Criminal     Asylum,    Dundrum, 

Ireland. 
1897.     Richard,    William   J.,  M.A.,  M.B.,  C.M.Glasg.,  Medical  Officer,  Govan 

Parochial  Asylum,  Merryflats,  Govan. 
1899.     Richards,  John,  M.B.,  C.M.Edin.,  Borough  Asylum,  Bowditch,  Derby. 
1889.     Richards,  Joseph  Peeke,  M.R.C.S.,  L.S.A.,  6,  Freeland  Road,  Ealing,  W. 
1899.     Richardson,  A.  Y.,  M.B.,  B.S.,  County  Asylum,  Melton,  Suffolk. 
1893.     Rivers,  William  H.  Rivers,  M.D.Lond.,  Cambridge  University. 

1871.  Robertson,  Alexander,  M.D.Edin.,  11,  Woodside  Crescent,  Glasgow. 

1887.  Robertson,  G.  M.,  M.B.,  CM.,  M.P.C.,  Medical  Superintendent,  Perth 

District  Asylum,  Murthly. 

1895.  Robertson,  William   Ford,  M.B.,  CM.,  Scottish   Asylums'   Laboratory, 

12,  Bristo  Place,  Edinburgh. 
1895.     Robinson,  George   Burton,    M.B.,    L.R.C.P.,   M.R.C.S.,  resigns  as  from 

December,  1899. 
1899.     Rochfort-Brown,    Herbert,    M.A.Oxon.,    M.B,,    F.R.C.S.Eug.,    Medical 

Officer,  Natal  Government  Asylum,  Pietermaritzburg,  Natal,  South 

Africa. 
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1876.  Rogers,  Edward  Coulton,  M.R.C.S.Eng.,  L.S.A.,  County  Asylum,   Ful- 

bourn,  Cambridge. 

1859.  Rogers,  Thomas    Lawes,  M.D.St.  And.,  M.R.C.P.Lond.,  M.R.C.S.Eng., 

Eastbank,  Court  Road,  Eltham,  Kent.     (Peesident,  1874.) 

1895.  Rolleston,    Lancelot    W.,    M.B.,    B.S.Dnrh.,    Senior   Assistant   Medical 

Ofl&cer,  Middlesex  County  Asylum,  Tooting,  S.W. 

1879.     Ronaldson,  J.  B.,  L.R.C.P.Edin.,  Medical  Officer,  District  Asylum,  Had- 
dington. 
1879.     Roots,  William  H.,  M.R.C.S.,  Canbury  House,  Kingston-on-Tliames. 
1899.     Rorie,  George  Arthur,  M.B.,  CM.,  Westgreen  House,  Dundee,  N.B. 

1860.  Rorie,  James,  M.D.Edin.,  L.R.C.S.Edin.,  Medical  Superintendent,  Royal 

Asylum,  Dundee.     {Late  Hon.  Secretary  for  Scotland.) 

1888.  Ross,  Chisholm,  M.B.Edin.,  M.D.Sydney,  Hospital  for  the  Insane,  Ken- 

more,  New  South  Wales. 
1899.     Rotlierham,   Arthur,    M.B.,   B.C.Cantab.,    Horton  Manor  Asylum,  near 

Epsom,  Surrey. 
1884.     Rowe,  E.  L.,  L.R.C.P.Edin.,  Medical  Superintendent,  Borough  Asylum, 

Ipswich. 
1883.     Rowland,  E.  D.,  M.D.,  C.M.Edin.,  The  Public  Hospital,  New  Amsterdam, 

British  Guiana. 

1877.  Russell,  A.  P.,  M.B.Edin.,  The  Lawn,  Lincoln. 
1883.     Russell,  F.  J.  R.,  L.R.C.P.Irel. 

1866.  Rutherford,  James,M.D.Edin.,r.R.C.P.Ediu.,F.F.P.S.Glasgow,Physician 
Superintendent,  Cricbton  Royal  Institution,  Dumfries.  (Son.  Secre- 
tary for  Scotland,  1876-86.) 

1896.  Rutherford,    James    M.,    M.B.,   C.M.Edin.,    A.ssistant    Physician,    Royal 

Edinburgh  Asylum,  Morningside. 
1896.     Rutherford,    Robert   Leonard,    M.D.,   Medical    Superintendent,  Digby's 

Asylum,  Exeter. 
1887.     Rutherford,  W.,  M.D.,  Consulting  Physician,  Ballinasloe  District  A.'^ylum, 

Ireland. 
1892.     Ruttledge,  Victor,  M.B.,  District  Asylum,  Londonderry,  Ireland. 

1889.  Ruxton,  William  Leddington,  M.D.  and  CM.,  33,  West  Parade,  New- 

castle-on-Tyne.     (Retires  end  of  1899.) 

1894.     Sanliey,   Edward    H.    O.,   M.A.,  M.B.,    B.CCantab.,    Resident   Medical 

Licensee,  Boreatton  Park  Licensed  House,  Baschurch,  Salop. 
*        Sankey,  R.  Heurtley  H.,  M.R.C.S.Eng.,  Medical  Superintendent,  Oxford 

County  Asylum,  Littleraore,  Oxford. 
1891.     Saunders,  Charles  Edwards,  M.D.Aberd.,  M.R.C.P.Lond.,  Medical  Super- 
intendent, Haywards  Heath  Asylum,  Sussex. 
1873.     Savajre,  G.  H.,  M.D.Lond.,   3,  Henrietta  Street,  Cavendish   Square,  W. 

{Late  Editor  of  Journal.)     (President,  1886.) 
1894.     Scanlan,  William  T.   A.,   M.B.,  M.Ch.,   B.A.O.R.U.I.,  Assistant   Medical 

Officer,  District  Asylum,  Cork. 
1862.     Schofield,  Frank,  M.D.St.  And.,  M.R.C.S.,  Medical  Superintendent,  Cam- 

berwell  House,  Camberwell. 
1899.     Scott,  Charles  R.,  M.B.,  C.M.Edin.,  Warneford  Asylum,  Oxford. 
1896.     Scott,  James,  M.B.,  C.M.Edin.,  Medical  Officer,  H.M.  Prisons,  HoUoway 

and  Newgate ;  3,  Parkhurst  Road,  HoUoway,  London,  N. 
1889.     Scowcroft,  Walter,  M.R.C.S.,    Senior   Assistant   Medical   Officer,   Royal 

Lunatic  Hospital,  Cheadle,  near  MmucIi ester. 
1880.     Seccombe,  George,  L.R.CP.L.,  The  Colonial   Lunatic   Asylum,  Port  of 

Spain,  Trinidad,  West  Indies. 
1879.     Seed,   William,   M.B.,   C.M.Edin.,   The    Poplars,    110,    Waterloo   Road, 

Ashton-on-Rihble,  Preston. 
1889.     Sells,  Charles  John,  L.R.C.P.,  M.R.C.S.,  L.S.A.,  White  Hall,  Guildford, 
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1882.     Seward,  W.  J.,  M.B.Loud.,  M.R.C.S.,  Medical   Supeiiutendeut,   Colney 
Hatch,  Middlesex. 

1891.     Shaw,    Harold    B.,  B.A.,  M.B.,  B.B.,  D.P.H.Camb.,  Medical    Superin- 

tendent,  Isle  of  Wight  Count}'  Asylum,  Whitecroft,  Newport,  Isle 
of  Wight. 
1880,     Shaw,  James,  M.D.,  310,  Kensington,  Liverpool. 

1867.     Shaw^  Thomas  C,  M.D.Lond.,  F.l^.C.P.Lond.,  Medical  Superintendent, 

London  County  Asylum,  Bansteud,  Surrey. 
1882.     Sheldon,  T.  S.,  M.B.,  Medical  Superintendent,  Cheshire  County  Asylum, 

Parkside,  Macclesfield. 

1898.  Sherrard,  David  John,  B.A.,  M.B.,  M.Ch.Dubl.,  The  Laurels,  Hailsham, 

Sussex. 

1896.  Shortt,  William    Kushton,  M.B.,  B.S.Durh.,  M.R.C.S.,  L.R.C.P.Lond., 

20,  Victoria  Squ.n-e,  Newcastle-on-Tyne. 
1877.     Shuttleworth,  G.  E.,  M.D.Heidelb.,  M.ll.C.S.  and  L.S.A.Eng.,  B.A.Lond., 
late    Medical    Superintendent,    Royal   Albert   Asylum,    Lancaster ; 
Ancaster  House,  Richmond  Hill,  Surrey. 

1899.  Sibley,    Reginald    Oliver,    M.B.Lond.,    M.R.C.S.,    L.R.C.P.,   Assistant 

Medical  Officer,  Loudon  County  Asylum,  Cane  hill,  Purlev,  Surrey. 
1895.     Simpson,   Francis  Odell,   M.R.C.S.,  L.rIc.P.,  Senior  Assistant  Medical 

Officer,  County  Asylum,  RainhiU,  near  Liverpool. 
1889.     Simpson,  Samuel,   M.B.  and    M.C.H.Dubl.,  M.P.C.,  St.  Mark's    Road, 

Enfield. 
1888.     Sinclair,  Eric,  M.D.,  Medical  Superintendent,  Gladesville  Asylum,  New 

South  Wale^. 
1870.     Skue,   C.  H.,  M.D.St.  And.,   Medical   Superintendent,  Ayrshire  District 

Asylum,  Glengali,  Ayr. 

1891.  Skeen,   James   Humphrey,  M.B.,   C.M.Aberd.,  Medical   Superintendent, 

Glasgow  District  Asylum,  Bothwell. 

1898.  Skeen,  William  St.  John,  M.B.,  CM.,  County  Asyluui,  Wiuteiton,  Ferry- 

hill,  Durham. 

1897.  Smalley,  Herbert,  M.D.Durh.,  L.R.C.P.,  M.K.C.S.,  Prison  Commission, 

Home  Office,   Whitehall,  S.W.,  and  62,  York  Mansions,  Battersea 
Park,  London. 

1899.  Smith,  J.  G.,  M.D.,  County  Asylum,  Hanwell,  London,  W. 

1885.  Smith,  R.  Percy,  M.D.,  B.S.,  F.R.C.P.,  M.P.C.,  36,  Queen  Anne  Street, 
Cavendish  Square,  W.     {General  Secretary,  1896-7.) 

1858.  Smith,  Robert,  M.D.Aberd.,  L.R.C.S.Edin.,  Medical  Superintendent. 
County  Asylum,  Sedgefield,  Durham. 

1884.  Smith,    W.    Beattie,   F.R.C.S.Edin.,   L.R.C.P.Lond.,  Medical    Superin- 

tendent, Hospital  for  the  Insane,  Kew,  Melbourne,  Victoria. 

1892.  Smyth,  W.  Johnson,  M.B.Edin.,  Durley  Gardens,  Bournemouth. 

1881.  Snell,  George,  M.D.Aberd.,  M.R.C.S.Eng.,  Medical  Superintendent,  Public 
Lunatic  Asylum,  Berbice,  British  Guiana. 

1885.  Soutar,  J.  G.,  Birnwood  House,  Gloucester. 

1883.     Spence,  J.  B.,  M.D.,  M.C.,  The  Asylum,  Colombo,  Ceylon. 

1875.  Spence,  J.  Beveridge,  M.D.,  M.C. Queen's  Univ.,  Medical  Superintendent, 
Burntwood  Asylum,  near  Lichfield.  (President,  formerly  Regis- 
trar.) 

Spicer,  A.  H.,  M.B.,  B.S.Lond.,  Assistant  Med.  Officer,  Claybury  Asylum, 
Woodford  Bridge,  Essex. 

1898.  Sproat,  James  Hugh,  M.B.Lond.,  M.R.C.S.,  L.R.C.P.,  Somerset  and  Bath 

Asylum,  Wells. 

1891.     Stansfield,  T.  E.  K.,  M.B.,  C.M.Edin.,  The  Heath  Asylum,  Bexley,  Kent. 

1898.  Steen,  Robert  H.,  M.D.Lond.,  West  Sussex  Asylum,  near  Chichester. 

1899.  Stevens,  Reginald  C.  J.,  M.B.,  B.S.Durh.,  County  Asylum,  Exminster, 

Devon. 

1868.  Stewart,  James,  B.A.Queen's  Univ.,  F.R.C.P.Edin.,  L.R.C.S.Irel,  late 
Assistant  Medical  Officer,  Kent  County  Asylum,  Maidstone ;  Duu- 
murry,  Sneyd  Park,  near  Clifton,  Gloucestershire, 
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1884.  Stewart,   Robert   S.,   M.D.,    CM.,   Assistant    Medical    Officer,   County 

Asylum,  Glamorgan. 
1887.     Stewart,  Rothsay  C,  M.R.C.S.,  Medical  Superintendent,  County  Asylum, 

Leicester. 
1862.     Stilwell,  Henry,  M.D.Edin.,  M.R.C.S.Eng.,  Moorcroft  House,  Hillingdon, 

Middlesex. 
1864.     Stocker,  Alouzo  Henry,  M.D.St.  And.,  M.R.C.P.Lond.,  M.R.C.S.Eng., 

Medical  Superintendent,  Peckham  House  Asylum,  Peckham. 
1897.     Stoddart,    William     Henry     Butter,    M.D.,     B.S.Lond.,    M.R.C.S.Eng., 

M.R.C.P.Loud.,  Bethlem  Royal  Hospital,  London,  S.E. 
1881.     Straban,     S.  A.  K.,    M.D.,   Assistant    Medical   Officer,  County    Asylum, 

Berrywood,  near  Nortbampton. 
1868.     Strange,  Artbur,  M.D.P]din.,  Medical  Superintendent,  Salop  and  Mont- 
gomery Asylum,  Bicton,  near  Sbrewsbury. 

1896.  Straton,  Cbarles     Robert,     F.R.C.S.Edin.,    Medical    Visitor,    Fisberton 

House  and  Laverstock  House,  West  Lodgt^,  Wilton,  Wilts. 

1885.  Street,  C.  T„  M.R.C.S.,  L.R.C.P.,  Haydock  Lodge,  Asbton,  Newton-le- 

Willows,  Lancasbire. 

1897.  Stuart,  Robert,  M.R.C.S.,  L.R.C.P.Lond.,  20,  New  Elvet,  Durham. 

1886.  Suffern,  A.  C,  M.D.,  Medical   Superintendent,   Ruberry   Hill  Asylum, 

near  Bromsgrove,  Worcestersbire. 

1894.  Sullivan,  W.  C,  M.D.R.U.I.,    Deputy    Medical   Officer,    H.M.    Prison, 

Parkburst,  Isle  of  Wigbt. 

1898.  Sutcliffe,  John,  M.R.C.S.,  L.R.C.P.,  Royal  Asylum,  Cbeadle,  near  Man- 

cbester. 
1870.     Sutherland,    Henry,   M.D.Oxon,    M.R.C.P.Lond.,    21,    New    Cavendish 
Street,   Portland   Place,  W. 

1895.  Sutherland,  John  Francis,  M.D.Edin.,  Deputy  Commissioner  in  Lunacy, 

4,  Merchiston  Bank  Avenue,  Edinburgh. 
1868.     Swain,   Edward,    M.R.C.S.,    Medical   Superintendent,    Three     Counties 

Asylum,  near  Hitchin,  Herts. 
1877.     Swansou,  George  J.,  M.D.Edin.,  The  Pleasaunce,  Heworth  Moor,  York. 

1897.  Tait,  James  Sinclair,  M.D.,  L.R.C.P.Lond.,  L.R.C.S.Edin.,  Medical 
Superintendent,  Hospital  for  Insane,  St.  John's,  Newfoundland. 

1857.  Tate,  William  Barney,  M.D.Aberd.,  M.R.C.P.Lond.,  M.R.C.S.Eng., 
Medical  Superintendent  of  the  Lunatic  Hospital,  The  Coppice, 
Nottingham. 

1897.  Taylor,    Frederic    Ryott    Percival,    M.D,,    B.S.Lond.,     M.R.C.S.Eng., 

L.R.C.P.Lond.,  Darentb  Asylum,  Dartford,  Kent. 

1899.  Taylor,  Inglis,  M.B.,  CM.,  F.R.C.S.Edin.,  24,  Wimpole  Street,  London, 

W. 
1890.     Telford-Smith,  Telford,   M.A.,    M.D.,   Medical   Superintendent,    Royal 

Albert  Asylum,  Lancaster. 
1899.     Thorn,  J.  Maxtone,  M.B.,  CM.,  D.P.H.,  Surgeon,  H.M.  General  Prison, 

Barlinnie,  near  Glasgow. 
1888.     Thomas,  E.  G.,  Park  House,  Caterbam,  Surrey. 

1880.  Thomson,  D.  G.,  M.D.,  CM.,  Medical  Superintendent,  County  Asylum, 

Thorpe,  Norfolk. 

1898.  Todd,  Percy  Everald,  M.B.,  Acting  Medical  Superintendent,  Port  Alfred 

Asylum,  Cape  Colony,  South  Africa. 
1896.     Townseud,    Arthur,    M.R.C.S.Eng.,    L.R.C.P.Lond,,    Assistant    Medical 
Officer,  Hospital  for  Insane,  Barnwood  House,  Gloucester, 

1881.  Tuke,  Charles  Molesworth,  M.R.CS.E.,  Chiswick  House,  Chiswick. 
1888.     Tuke,  John  Batty,  jun.,  M.B.,  CM.,  M.R.CP.E.,   Resident  Physician, 

Saughton  Hall,  Edinburgh. 
1885.     Tuke,   T.   Seymour,  M.B,,  B.Ch.Oxford,  M.R.CS.E.,  Chiswick  House, 

Chiswick,  W. 
1877.     Turnbull,  Adam  Robert,  M.B.,  CM.Edin.,  Medical  Superintendent,  Fife 

and  Kinross  District  Asylum,  Cupar.    {Hon.  Secretary  for  Scotland.) 
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1896.  Turner,  Alan  Cliarles,  M.R.C.S.Eug.,  L.R.C.P.Loucl.,  79,  Gordon  Road, 
Ealing. 

1889.  Turner,  Alfred,  M.l).  and  CM.,  Plympton  House,  Plynipton,  S.  Devon. 

1890.  Turner,  John,  M.li.,  C.M.Aberd.,  Senior  Assistant  Medical   Officer,  Esse.\ 

County  Asylum. 

1878.  Urqubart,  Alex.  Reid,  M.D.,  F.R.C.P.E.,  Physicimi  Superintendent, 
James  Murray's  Royal  Asylum,  Perth.  {Editor  of  Journal.)  (Hon. 
Secretary  for  Scotland,  188G-9i.)     (President,  1898.) 

1894.  Vincent,  William  James,  M.B.Durh.,  Assistant  Medical   Officer,  Wadsley 

Asylum,  near  Sheffield. 

1876.  Wade,  Arthur  Law,    B.A.,  M.D.Dubl.,  Medical  Superintendent,  County 

Asylum,  Wells,  Somerset. 
1884     Walker,   E.   B.  C,  M.B.,  C.M.Edin.,  Assistant  Medical  Officer,  County 
Asylum,  Hay  wards  Heath. 

1896.  Walker,  William  F.,  L.R.C.S.  and  L.M.Edin.,  L.S.A.Lond.,  co-proprietor 

and  licensee.  Home  for  Inebriates,  Street  Court,  Kingslaml,  R.S.O., 
Herefordshire. 
1898.     Wall,  Charles  Percivale  Bligh,  M.B.,  Ch.B.Edin.,  Butterwortb,  Transki, 
Cape  Colony. 

1877.  Wallace,  James,    M.D.,    Visiting    Medical    Officer,    16,    Union    Street, 

Greenock. 
1883.     Walmsley,  F.  H.,  M.D.,  16,  Radnor  Park  G.irdens,  Folkestone. 
1889.     Warnock,    John,   M.D.,    CM.,   B.Sc,    M.R.C.S.,    Sanitary    Department, 

Ministry  of  Interior,  Cairo,  Egypt. 

1897.  Warren,  Ernest  Downing,  L.R.CP.Lond.,  M.R.CS.Eng.,  The  Paddock, 

Chatham,  Kent. 

1895.  Waterson,    Jane    Elizabeth,    M.D.Brussels,    L.R.C.P.I.,    L.U.CS.Edin., 

Official  Visitor,  Cape  Town   District   Lunatic   Asylums,  Cape  Town, 
South  Africa. 
1891      Watson,  George  A.,  M.B.,   C.M.Edin.,  M.P.C,  Senior  Assistant  Medical 
Officer,  City  Asylum,  Birmingham. 
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1897.  Welsh,  Gilbert  Aitken,  M.B.,  C.M.Edin.,   Assistant  Physician,  Crichton 
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1880.  West,  George  Francis,  L.R.CP.Edin.,   Medical  Superintendent,  District 

Asylum,  Kilkenny,  Ireland. 
1872.     Whitcombe,  Edmund  Banks,  M.R.C.S.,  Medical  Supcriutendent,  Win  son 
Green  Asylum,  Birmingham.     (Pkesident,  1891.) 
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1883.      Wiglesworth,  J.,  M.D. Loud.,  Rainhill  Asylum,  Lancashire. 
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1890.  Wilson,  George  R.,  M.B.,  CM.,  M.P.C,  Medical  Superintendent,  Mavis- 
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1897.     Wiseman,  David  William,  M.R.C.S.Eng.,  L.R.C.P.Lond.,  3,  OakfieUl  Road, 
llford,  Essex. 
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Ainley,  Fred  Sliaw. 
Ainslie,  William. 
Alexander,;  Ed  ward  H. 
Anderson,  A.  W. 
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Barker,  Alfred  James  Glanville. 
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Cook,  William  Stewart. 
Cooper,  Alfred  J.  S, 
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Cox,  Walter  H. 
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Elkins,  Frank  A. 
Ellis,  Clarence  J. 
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Eustace,  J.  N. 
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Ezard,  Ed.  W. 
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Ferguson,  Robert. 
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Fitzgerald,  Gerald. 
Fox,  F.  G.  T. 
Eraser,  Donald  Allan. 
Eraser,  Thomas. 
Fredeiick,  Herbert  John. 
Gaudin,  Francis  Neel. 
Gawn,  Ernest  K. 
Gemmell,  William. 
Genney,  Fred.  S. 
Gibson,  Tbomas. 
Giles,  A.  B. 
Gill,  J.  Macdonald. 
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Qilmour,  John  R. 
Goldie,  E.  M. 

Goldscliinidt,  Oscar  Bernard. 
Goodall,  Edwin, 
Graham,  Dd.  James. 
Graham,  F.  B. 
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Grant,  J.  Weniyss. 
Grant,  Lacklan. 
Gray,  Alex.  C.  E. 
Griffiths,  Edward  H. 
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Hector,  William. 
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Horton,  James  Henry. 
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Howdeii,  Robert. 
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Jagannadhan,  Annie  W. 
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Laiug,  C.  A.  Barclay. 
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Law,  Thomas  Bryden. 
Leeper,  Richard  R. 
Leslie,  R.  Murray. 
Livingstone,  John. 
Lloyd,  R.  H. 
Low,  Alexand(  r. 
McAllum,  Stewart. 
Macdcmald,  David. 
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Macdonald,  John. 
Macevoy,  Heni-y  John. 
McGregor,  George. 
Maclnties,  Ian  Lamont. 
Mackenzie,  Henry  J. 
Mackenzie,  Jolin  Cumming. 
Mackenzie,  William  H. 
Mackenzie,  William  L. 
Mackie,  George. 
McLean,  H.  J. 


Macmillan,  John. 

Macnaughton,  Geo.  W.  F. 

Macneice,  J.  G. 

Macpherson,  John. 

Macvean,  Donald  A. 

Mallannah,  Sreenagula. 

Marr,  Hamilton  C. 

Marsh,  Ernest  L. 

Martin,  A.  A. 

Martin,  A.  J. 

Martin,  Wm.  Lewis. 

Masson,  James. 

Meiklc,  T.  Got  don. 

Melville,  Henry  B. 

Middlemass,  James. 

Mitchell,  Alexander. 

Mitchell,  Cliarles. 

MofPett,  Elizaheth  J. 

Monteith,  Jai;ies. 

Moore,  Edward  Erskine. 
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Mnrison,  Cecil  C. 

Myers,  J.  W. 

Nair,  Charles  R. 

Nairn,  Robert. 

Neil,  James. 

Nixon,  .Ti)hn  Clarke. 

Nolan,  Micliael  James. 

Norton,  Evoritt  E. 

Orr,  David. 

Orr,  James. 

Oswald,  Laiuh'l  R. 

Paget,  A.  J.  M. 

Parker,  William  A. 

Parry,  Charles  P. 

Patterson,  Arthur  Edward.  • 

Paul,  William  Moncrief. 

Pearce,  Walter. 

Penfold,  William  James. 

Philip,  Jan)es  Farquliar. 

Philip,  William  Marshall. 
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Pitcairn,  John  James. 
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Price,  Arthur. 
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Rainy,  Harry,  M.A. 
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Rainiie,  .lames. 
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Renton,  Robert. 
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Rigdcn,  Alan. 

Ritchie,  Thomas  Morton. 
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Rose,  Andrew. 
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Rudall,  James  Ferdinand. 

Rust,  James. 

Rust,  Montague. 

Rutherford,  J.  M. 

Scott,  George  Brebner. 

Scott,  J.  Walter. 

Scott,  William  T. 

Sheen,  Alfred  W. 

Simpson,  John. 

Simpson,  Samuel. 

Skae,  F.  M.  T. 

Skeen,  George. 

Skeen,  James  H. 

Slater,  William  Arnison. 

Smith,  Percy. 

Smyth,  William  Johnson. 

Snowball,  Thomas. 

Soutar,  James  G. 

Sproat,  J.  H. 

Stanley,  John  Douirlas. 

Staveley,  William  Henry  Charles. 

Steel,  John. 

Stephen,  George. 

Stewart,  William  Day. 

Stoddart,  John. 

Stoddart,  William  Hy.  B. 

Strangman,  Lucia. 

Strong,  D.  R.  T. 

Stuart,  William  James. 


Symes,  G.  D.  ^ 

Thompson,  Georg 
Thomson,  George 
Thorpe,  Arnold  E. 
Trotter,  Robert  Samv' 
Turner,  W.  A. 
Umney,  W.  F. 
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Warde,  Wilfred  B. 
Waterston,  Jane  Elizabeth. 
Watson,  George  A. 
Welsh,  David  A. 
West,  J.  T. 

WhitweU,  Robert  R.  H. 
Wickham,  Gilbert  Henry. 
Will,  John  Kennedy. 
Williams,  D.  J. 
Williamson,  A.  Maxwell. 
Wilson,  G.  R. 
Wilson,  James. 
Wilson,  John  T. 
Wilson,  Robert. 
Wood,  David  James. 
Yeates,  Thomas. 
Yeoman,  John  B. 
Young,  D.  P. 
Younger,  Henry  J. 
Zimmer,  Carl  Raymond. 
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